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 Royal College of Occupational Therapists 

(RCOT) has been awarded funding from the 

Challenge Fund (Joint Work and Health Unit)

 Designed to help people with Mental Health 

and/or MSK conditions stay in employment.

 Uses the Allied Health Professions Health 

and Work Report to help people remain in 

work.

 Aligned to A Healthier Mid and West Wales: 

Our Future Generations Living Well. 
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Why employment?

• Employment is one of the most important determinants of 

physical and mental health

• Children growing up in workless households are almost 

twice as likely to fail at all stages of education compared 

with children growing up in working families
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Why an Occupational Therapist?
 Skilled at assessing and treating occupational functioning.

 Expertise in prevention, early intervention & self 
management. 

 Empowering & enabling people to achieve maximum 
functional independence, health and recovery so they can 
do the things that matter to them. 

 The only AHP educated at a pre-registration level in 
physical, psychological and mental health. 

 Empower people to manage their health conditions.

 With a focus on functioning opposed to illness. 

We ask WHAT MATTERS TO YOU not 

What's the matter with you!



An Occupational Therapy Assessment 
Enables us to Understand:

 A person’s motivation for occupation 

 Patterns of occupation

 Communication and interaction skills 

 Process skills 

 Motor skills 

 Environments



Treatment Opportunity

What 
matters to 

you

Core 
Issue 

Self 
Management

Making 
Adjustments 

Facilitating 
Change

Work Life 
Balance



Who could access the service?

 Patients that were employed or self employed.

 Have MSK and/or mental health problems. This 

may be self diagnosed and/or secondary to 

another problem. 

 Be aged between 18 and 80 years.

 Not pursuing claims/tribunals against DWP or 

workplace

 Patients may be: 

 Going to work but struggling due to health 

problems. 

 Employed/ self employed but currently off sick 

from work. 







Three step model: Contact via telephone and/or   
face to face. 

 Step 1= Brief self management support.

 Step 2= Individualised work capacity advice.

 Step 3 = Rehabilitation, adjustments to work 

environments/ employer liaison. 



Behavioural activation, CBT approaches, 

self management for, sleep and anxiety, balance 

of in/active occupations, balance of self-care, 

productivity and leisure, use of time, budgeting

Typical Patient Journey
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Occupational Therapy Vocational Clinic 
Right Treatment at the Right Time. 

STEP 3: Employer Liaison, 
Rehabilitation, Individual Placement 

Support: Facilitating Change Through 
Coaching, Validation, Advise, 

Negotiation, Encouragement and 
Providing Feedback. CBT. WRAP.

STEP 2: Individualised work Capacity Advice AHP 
Health and Work Report - Adjustments to Work 

Environments, Work Place Modifications, Life Style 
Change,  Behavioural Activation, Spoons Analogy, 
Fatigue Management, Understanding Depression, 

Anxiety Management, CBT Approaches, ACT 
Approaches, Education re’ Employment law. OT 

Functional Report to Facilitated Adjustments.  

STEP 1: Self Management Education, Support Skills and Strategies to Empower 
Self Management, AHP Health and Work Report, Sleep Hygiene, Stress 

Management, Balancing Active and Inactive Occupations, Problem solving, Goal 
setting, Self Care/ Productivity/ Leisure Balance, Budgeting and Signposting.
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5 What does good 
quality 

work look like?
 Safe work environment & job security

 Involvement in decision making

 Right level of challenge

 Match with employers values

 Positive social connection 

Marmot (2010) Fair Society, Healthy Lives



Current Barriers
 Unable to sign people off (AHP Health and 

Work reports) for benefits purposes: 

– OT’s could write AHP Health and Work reports 

once legislation allows a wider group of 

appropriately skill professionals to do this. 

– OT at primary level contributing to the culture shift 

to support people into employment: Every one 

can do Something.   

 Only able to work with those in 

employment/self employed



AHP Health and Work Report



The project is being Evaluated by: 
 Anonymised service evaluation data collection on all those 

who use the clinic. (Numbers and types of people using the service; intensity and 
types of service usage; Numbers of GP fit notes; Numbers of AHP/AFfWR’s; amount of 
employer contact.)

 Research arm will collect information from 50 consenting 
people using the self reporting questionnaires before and 
after using the service and 30 interviews with stakeholders 
about the service.

 Questionnaire pack includes standardised measures such 
as: EQ-5D, General Self Efficacy Scale, Warwick-
Edinburgh Mental Wellbeing Scale, Readiness for Return 
to Work Scale.

 The project will report its results in March 2020. 



OPPORTUNITY

 With the challenges facing health and social care 

today it’s clear that we can’t keep doing the same 

things in the same way.

 Delivering prudent and person directed services 

close to people’s homes will help to improve 

people’s lives and at the same time save public 

money. 

Vaughan Gething 

Cabinet Secretary for Health, Wellbeing and Sport

Reducing the pressure on hospitals: A report on  the value of 

occupational therapy in WALES (2017)



Value and Impact
 Occupational Therapy used in primary care can help 

keep people in employment: work is one of the most 

important determinants of quality of life and life 

expectancy. 

 Occupational Therapists based within GP practices 

can empower people to self-manage their own 

health using tools and strategies, and enable them to 

stay in employment with work place modifications.

 Occupational Therapy-led assessments and 

interventions can help solve daily non-medical 

needs, particularly for working age adults with 

chronic illness and mental health problems.



Value & Impact

 The Occupational Therapist role in Primary Care 

reduces demand on GPs and releases professional 

capacity by resolving underlying functional issues 

that are the root cause of multiple and regular 

contacts, enabling people to maximise their own 

potential, promoting self-management, preventing ill 

health and dependency.

 The Occupational Therapist skill set is flexible and 

adaptable to meet local population needs. 

Occupational Therapists in Primary Care are raising 

awareness of the scope of practice, skills and 

expertise of Occupational Therapy, promoting a 

prudent approach across systems.





Value & Impact

 http://www.primarycareone.

wales.nhs.uk/occupational-

therapists/

http://www.primarycareone.wales.nhs.uk/occupational-therapists/


Any Questions?

For further information please ask me: Karen Holloway

Karen.holloway3@wales.nhs.uk

07876 502750

Or contact Genevieve Smyth: Genevieve.Smyth@rcot.co.uk

02074 505220

Or Kerrie Phipps: kerrie.phipps@wales.nhs.uk

07342 063300
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