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From Observation to Intervention: The AHP Challenge 

• Lived Experience
Mental Welfare Commission

‘If these things are made 
possible then it might mean 
that the overwhelming need 

to harm ourselves, or run 
away, becomes less 

overpowering and less 
necessary to our lives, helping 

to bring our recovery that 
much closer’

Importance of Communication – What to say? 

The liberating experience of being engaged

Purpose 

Know us – Know what we need

Simple things are important -activity



The Human Need to be Occupied 

The Human 
Need to be 
Occupied

The World Federation of Occupational Therapy 
(WFOT) states that engagement in occupations are 
not only right, but also a need (WFOT,2006).

The WFOT Position Statement on human 
rights affirms the human right to occupation and 
asserts that this right should be ensured by equitable 
access to participation, regardless of difference.

Advancing Occupational justice – occupational 
deprivation, occupational alienation, occupational 
imbalance



The AHP ‘Radical’ Challenge : Aim of Intervention  

The use of safe activity boxes for use with 
patients on enhanced observations.

To provide accessible, safe and risk 
assessed occupation for individual patients 

whilst on enhanced observations.



Safe Activity Boxes

• Contents:

• Crayons

• Paper/notelets

• Card Making – card, stickers etc

• Games: - Draughts, Scrabble, Cards

• Crosswords/wordsearch/suduko

• Book of Short Stories

• Picture Cards – creative writing/discussion

• Activities identified on completion of 
patients passport/interest checklist



Safe Activity Boxes in Practice

• Complex Female population

• mixed diagnosis

• frequent use of enhanced observations

• fluctuating presentation

• Difficulty adhering to structure/routine

• Ward structure was only pattern of occupation



Safe Activity Box Risk Assessments

Risk Assessment

• Contents have been risk assessed for:

• Use within level of security 

• Individual patient presentation

• Risk of harm to others

• Tailored to risk

Activity Box Checklist 

• Inventory of contents 

• Items are checked before and after 
use 

• 1 activity at a time 



Contents – AHP Approach 

• AHP Contribution

• Patient Passport – About Me Document  

• Communication strategies

• Individualised Occupation 

• Daily Timetable (Salt & OT)

• Physio Assessment/Seated Exercise 

• Dietetic Assessment /Food options - Choices.     

• Sensory Needs



About Me - Patient Passport 



About Me - Patient Passport cont ..



Communication Tools and Strategies 

Several tools are included in the box

• Visual choices for food and drink

• Visual choices for activity

• Tools to support decision making around care

• Communicating physical heath needs

• Communicating sensory needs and preferences 



Daily Timetable 



Physiotherapy/Dietetic Assessment 

• Physiotherapy /Dietetic 
AssessmentAssessment

• Seated Exercise examples

• Booklet on Importance of 
Movement whilst on 
Observations 

• Visual choice cards for 
food and drink 



Sensory Needs, Sensory Spider and Sensory Ladder 
(Smith, 2001 – 2021)

• Sensory Box
• Sensory Spider

• Sensory Ladder

(Smith, 2001-2021)



Graded Activity : Tailored to Individual Need 

Mechanical 
Restraints 

2:1 
Observation 

1:1 
Observation 

Constant 
Observation 



Considerations 

• Protocol for Use of Activity Box 

• Flow chart for Implementation in Service 

• Staff Education 

• Team Approach 

• Governance around use – documentation 



Outcome Measures 

• Pilot Ward

• Datix Incidents 
(Individual/Ward)

• Length of Time on 
Observations

• Ward Environment Scale

• Observation Records

• Record of Engagement 

• Type of activity 

• Time of engagement 

• Frequency of engagement

• Standardised Assessments

• Mohost Single Observation

• Re-motivation Process

• Volitional Questionnaire



Forensic AHP’s Meet the Challenge 

• Been Proactive 

• Responded to the challenges of the guidance acknowledging the 
recommendations of each strand.

• Addressed the considerations highlighted from lived experience 

• Outlined needs of the patient

• Intervention is personalised to the individual

• Treatment is individualised and offers a continuum approach 

• The Intervention is patient led – the patient remains at the 
centre. 
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