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Foreword from
Chief Executive Julia Scott

Contained within this report are key facts that demonstrate how
occupational therapists improve lives and save the NHS and local
government money.

Many of the College of Occupational Therapists’ 30,000 plus members
work in the NHS, and all occupational therapy students will have
placements in NHS settings.

Increasingly, occupational therapists are moving to the forefront of
healthcare services, supporting people to stay well, to remain at home
and, if they have to come to hospital, to be swiftly assessed, treated and
discharged home.

L

This significant report delivers key information regarding the valuable

(" 0 contribution occupational therapists make to primary care, accident and
OCCU,Da tlona[ emergency departments, critical care and other specialist settings and

l'hel’apiStS are agencies such as housing and reablement teams. Alongside information

. regarding the specialist skills occupational therapists offer, there are also
ke_y tO mee tl n g service user stories and costed service examples.

J
to da.y S health Commissioners, as well as those leading and delivering services, will
and AYO) Cia[ care be impressed by the difference occupational therapists can make by
demands V4 responding to urgent crises. The evidence contained within this report,
supporting the return on investment in occupational therapists’ services is

compelling, and having read it | have no doubt that you will wish to review
your existing workforce and ensure that you have occupational therapists
within your teams.

As the only health and social care registered profession educated to work
across both care settings, physical disability and mental health, occupational
therapists are key to meeting today’s health and social care demands. Those
that are already working alongside occupational therapists would not be
without them; now is the time for everyone at risk of an urgent hospital
admission and subsequent discharge home to benefit from occupational
therapists’ skilled assessments and interventions.

D)
—

Julia Scott
Chief Executive
College of Occupational Therapists
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Key messages about the value of occupational
therapy across the urgent care pathway

Occupational therapists are a highly skilled workforce, operating across a wide
range of health and social care services. Increasingly, their role in early assessment and intervention

is being recognised as crucial, particularly in crisis response and admission avoidance teams. This report demonstrates how
placing occupational therapists within primary and early intervention services can reduce the risk of admission and re-
admission into hospital from incidents such as falls. It highlights the significant savings that can be made by providing short-
term rehabilitation to avoid complex ongoing care packages, and how occupational therapists can effectively facilitate the
safe and timely transition of patients from hospital to home.

Occupational therapists can deliver quality care and cost savings in
urgent care. This makes occupational therapists key contributors to meeting the overarching aims of the NHS five

year forward view (NHS England 2014) by reducing the impact of illness on people’s daily lives, allowing them to stay at
home and maintain their health and wellbeing.

o )
} In primary care, occupational therapists can reduce the pressure on GP services.

Section 2.

} Placing occupational therapists within primary and early intervention services will reduce the
risk of admission and re-admission into hospital from incidents such as falls.
Sections 2 and 3.

} Occupational therapists provide rehabilitation to improve health outcomes.
Sections 4 and 5.

P> Occupational therapists contribute to significant savings by reducing costly
care packages. Sections 6 and 7.

P> Occupational therapists can effectively facilitate the safe and timely transition of
patients from hospital to home. Sections 6 and 7.

} As the experts in ‘occupations’, occupational therapists can deliver better quality of care
and cost savings in urgent care by enabling or improving participation in occupations
through activity modification or adaptive equipment and techniques. Sections 8 and 9.

. J

‘Occupational therapists can deliver quality care
and cost savings in urgent care’
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How occupational therapists
deliver...

Occupational therapists enable people to
achieve health, wellbeing and life satisfaction through
participation in occupation. Occupation refers to the
activities that people do in daily life.

Occupational therapists are champions of
integration and the only registered profession that is
educated to work across health and social care.

Occupational therapists are the only allied health
professionals (AHP) educated at a pre-registration level to
work within physical, psychological and mental health.

Occupational therapists take an asset-based
approach. They will analyse a person’s strengths, skills and
needs, the environment and occupations, working with
them to identify solutions to the issues that matter to the
individual.

‘Urgent care impacts on
the wider health and
social care system’

b College of Occupational Therapists — Urgent Care: The Value of Occupational Therapy




Why focus on urgent care?

Urgent care is facing many challenges
Professor Sir Bruce Keogh's Urgent and emergency care review
(NHS England 2013) sets the vision for a transformed urgent and
emergency care system, which was reinforced in the Five year
forward view (NHS England 2014). An ageing population with
increasingly complex needs is leading to ever rising numbers of
people needing urgent or emergency care. People struggle to
navigate and access a sometimes confusing and inconsistent
array of urgent care services outside of hospitals, often defaulting
to accident and emergency (A&E) departments and putting
unnecessary strain on frontline services. Every winter the ongoing
challenges facing urgent and emergency care services seem to
increase and arise earlier; evidenced in efforts to deliver the urgent
and emergency care operational four-hour standard.

Urgent care impacts on the wider health and

social care system. Tackling the challenges of demand is
not the sole province of urgent and emergency care services. To
reduce pressure on urgent and emergency services, the health and
social care system needs to:

* Prevent admissions where possible.

e Offer treatments and interventions in alternative community
settings, such as a care home.

e Tailor support and interventions to avoid re-admission.

Allied health professionals are an essential

part of the workforce. in the past, urgent and
emergency care services have centred on hospital settings
dominated by the doctor and nurse workforce. With the urgent
and emergency care system now being transformed to include
community care and more use of allied health professionals, there
are many more opportunities for occupational therapists to add
their valuable contributions.

Occupational therapists have a key role

to play. From primary care, discharge planning and housing,
occupational therapists are making great strides to improve the
whole urgent care pathway; improvements that sometimes go
unrecognised. Through service examples and economic data this
report will outline the role that occupational therapists are playing
in the major areas of the urgent and emergency care system and
underline how vital they are in delivering a system fit for purpose all
year round.

College of Occupational Therapists — Urgent Care: The Value of Occupational Therapy




P Primary care

Occupational therapists offer expert knowledge of the significant impact that

occupations and routines have on peoples’ health and wellbeing. This approach
enables people with chronic conditions to manage their health while continuing with daily life. Proactively supporting
people in their communities helps to reduce costs and improve population health.

Occupational therapists can support GPs. The Royal College of General Practitioners state that
England’s General Practitioner (GP) practices are under significant pressure; providing 60 million more consultations
than they were five years ago (Royal College of General Practitioners 2015, p5). According to the Citizens Advice
Bureau, the rising number of consultations means GPs are spending almost a fifth of their consultation time on
patients’ non-health issues, translating to costs of nearly £400 million to the NHS (Citizens Advice 2015).

Occupational therapy delivers...

Outcomes in primary care

« Prevention and early intervention to prevent disease or disability, reduce the impact of an illness and
help support individuals in maintaining their healthy lifestyles.

« Services that extend the ability of GPs and nurses to provide holistic care through addressing how
symptoms affect function and setting goals to enable continued participation in daily life.

« Improved patient satisfaction by advising on the use of strategies, techniques and equipment to
meet goals.

« Participation in occupations (activities) and reduced risk by modifying the home, for
example carrying out hazard assessments and issuing recommendations to prevent falls.

« Retu rning to work by completing the Allied health professions advisory fitness for work report (Allied Health
Professions Federation 2013).

« Enabling people to access their local community, for example linking in with local leisure
centres to provide physical activity sessions.

Proposed areas for improved patient outcomes

« Fitness to work: Occupational therapists act as alternative signatories to the Med 3.

« 75+ checks: Occupational therapists, alongside hazard assessment checks and supplying of equipment and small
adaptations, complete the 75+ check.

« Mental health problems: For people who are under a GP but not a mental health team, providing short-
\ term interventions to support goal setting and regaining and maintaining occupations (activities).

J

Susan had depression and anxiety following a series of stressful life events including bullying at work, working
over 70 hours a week, redundancy threat to her husband’s job, and the sudden death of her father. She had
worked for a city broker for 35 years and had received some counselling through work following her father’s
death. She had been unable to work for several months and had made repeated visits to the GP She was referred
to the occupational therapist to provide further input to help her to achieve occupational balance, practice
assertion and improve her confidence to return to work. After three sessions, to set goals and plan coping
strategies, Susan was able to set realistic expectations of herself. She delegated tasks within the family, developed
assertion strategies, and was able to return to work following the final session and is still enjoying work and
managing the role several months later.

_J/
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P Primary care

Besides supporting the work of GPs, occupational therapists are working in partnership with other professions in
primary care settings. This may range from assessing the needs of people at risk of unplanned admission to hospital, or
responding to crises in the home and offering simple interventions, which can be done in the home or with intermittent
supervision.

Service example

The North West Ambulance Service provides a response car and a paramedic, plus one whole time equivalent occupational
therapist from East Lancashire Hospitals NHS Trust.
The aims of the service are to:

Reduce unnecessary hospital admission due to social or non-medical factors.

Reduce the number of older people presenting at emergency department following a fall.

Reduce demand for ambulance response for green category falls incidents.

Deliver immediate actions to support older people to remain safely at home following a fall.

Signpost and/or refer to appropriate longer term support services.

Impact:

Pennine Lancashire Falls Response Service — activity in April 2015

Number of incidents attended — 49

Number of people who remained at home — 37 ( = 75%)

Saving for non-conveyance — 37 (number) x £217 (Paramedic call out) + £126 (Emergency department tariff) = £12,691

The trust figures for April gave a 51% admission rate for patients aged 65 and over who are conveyed to emergency department/
urgent care centre by ambulance. 51% of Falls Response Service non-conveyance equals 19 patients avoiding hospital admission,
which at the lowest healthcare resource group tariff for 5 days or less equates to a saving of £18,696.

Total saving for April from FRS activity = £31,387
This equates to a potential saving of up to 95 bed days for April.

Service example

Proactive Care in West Sussex is a new way of supporting people with long-term conditions or complex health and social care
needs. Proactive Care teams aim to put the person at the centre of the care pathway and to work together with them to meet
their health and social care needs. The care team agrees an individualised plan with every person they work with to support
them to manage their own care as well as identifying sources of help.

The approach brings together health and social care professionals to work alongside GPs and ensure that people with long-
term health conditions and social care needs get the right support at the right time and from the right health/care professional.
Occupational therapists work alongside community nurses and matrons, physiotherapists, pharmacists, mental health
professionals, social workers, prevention assessment teams and voluntary organisations. As far as possible, all team members are
based in the same location, such as hospital, health centres or GP practices.

Early indications for patients with higher likelihood of hospital admission show that this proactive care model can significantly

reduce the strain on local health services. These services will translate into significant workload reductions and overall reduced
costs in primary care settings, while at the same time improving the quality of care for patients.

College of Occupational Therapists — Urgent Care: The Value of Occupational Therapy
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bAcute crisis and emergency care

Emergency departments are a beacon to patients in need of urgent medical

care. The King's Fund reported that during 2014, the NHS struggled to meet the target that 95% of patients should
wait no longer than four hours in A&E, even during the spring and summer when performance should have been
comfortably within target range. The same report showed that performance deteriorated sharply towards the end of
2014, with A&E waiting times reaching their highest levels for a decade (King's Fund 2015).

Occupational therapists working in A&E services have been significantly
effective in preventing the number of admissions and re-admissions into

hospital. An occupational therapist will prioritise and assess people for safe discharge direct from A&E or acute
medicine. In order to do this they:

e Assess a person’s cognitive abilities, mobility and functional transfers and range of movement.
e Evaluate past medical history, premorbid abilities and existing assets, such as family, home and social support.

e Recommend discharges based on how the person will be able to engage safely in the occupations that they need to
do on their return home.

The key factor is rapid access to occupational therapy assessments. with an ageing
population, there is a pressing need to address how older people are cared for over the first 24 hours of an urgent care
episode. Attending an emergency department is associated with a high risk of admission for older people, who are
admitted to hospital more frequently and then stay in hospital longer than other patients. According to the National
Institute for Health and Care Excellence (NICE), almost a third of adults over 65 and living at home will experience at
least one fall a year, which is approximately 2.5 million people in England alone (NICE 2014). For hospitals, falls are the
most commonly reported safety incidents, with an estimated number of 282,000 patient falls in England each year,
costing the NHS £2.3 billion per year (NICE 2014).

Service example

lpswich Hospital NHS Trust ran a four-month trial to relieve winter pressures. The introduction of a 7 day a week
therapy service enabled discharges to exceed admissions. Occupational therapists assessed and prepared older
people for discharge. Over the trial winter period, 12% of patients assessed at the weekend were discharged on
the same day, with an overall 13% increase in discharges (Lord-Vince et al 2015).

Service example

In Calderdale and Huddersfield NHS Foundation Trust, the cost-effectiveness of therapy provision was determined
by the number of prevented admissions. Based on an average inpatient stay of £270 a night, a saving of
£542,619 was made. This service also found that where therapy services were provided via both a clinical decision
unit and medical assessment unit, 67% patients were discharged rather than requiring ongoing hospital admission
(College of Occupational Therapists 2013).

College of Occupational Therapists — Urgent Care: The Value of Occupational Therapy



Service example

Set up by the local commissioning group, an ‘Admission Avoidance Team’, based within Peterborough City

Hospital’s emergency department, was first piloted in September 2013 in order to tackle winter pressures. Led by an
occupational therapist, the team is made up of a social worker, two occupational therapists, two physiotherapists and
two nurses.

The provision of cross-professional training ‘upskills’ each professional in the necessary interventions required.

A multidisciplinary assessment form means that patients can be seen initially by any member of the team. The form is
then used as a referral tool to access services that are needed in order to turn a patient around from the emergency
department within the four-hour target. A rapid assessment of a patient’s functional ability to return to the community
is completed, addressing falls, medication, mobility, balance, finance, social wellbeing, home environment etc.

Impact:
¢ In December 2014 — 181 patients were assessed; of these 138 were turned around
without needing an acute medical bed.

* In February 2015 — 175 patients were assessed; of these 134 were turned around without
needing an acute medical bed.

In 2014 the Admission Avoidance Team was awarded an outstanding award by Peterborough and Stamford
Hospitals NHS Foundation Trust.

» Rapid/crisis response teams

Within a rapid/crisis response team an occupational therapist will play a key
role in effectively supporting people to maximise their independence. crisis
intervention teams are designed to respond to any health or social care crisis and provide combined social care, therapy
and health care in a patient’s own home. Berkshire Healthcare NHS Foundation Trust's Rapid Response Services provides
a response within two hours for those at risk of being admitted to acute hospitals. Referrals are received from A&E,
community nursing or from GPs. For example, a GP can refer a patient who they feel is at risk of admission and the
team will visit the patient at home. The assessment involves review of the environment, equipment, transfers, medical
observations, cognition and care needs.

Service example

Berkshire Healthcare NHS Foundation Trust Rapid and Reablement Service in Reading is an example of a fully
integrated health and social care team. The team sits in a joint health and social care office in the community,
which enables close liaison between the two aspects of the service throughout someone’s time on the service. This
reduces delays with the transfer from short to long-term care, if it is required. It also enables care packages to be
reduced as far as possible prior to long-term care decisions being made, thus reducing long-term care costs. For

example, a patient who is referred to reablement from a community hospital requiring support from two carers four
times a day, may be able to transfer and mobilise with support from just one carer after therapy interventions and
care at home for six weeks.

In the last seven months, the service received more than 250 referrals. Of these, only 4% needed to be admitted to
the acute trust, the remaining 96% were visited at home, and admission to acute hospital was avoided.
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b Critical care

Rehabilitation is vital for the long-term recovery and wellbeing of patients.

This is reflected in policies and work streams, for example NHS England’s The mandate (Department of Health 2014)
and Rehabilitation is everyone’s business (Morris and Hughes 2014). To reflect this, critical care services are
employing occupational therapists as part of multidisciplinary teams. in its guideline
Rehabilitation after critical illness, the National Institute for Health and Care Excellence defines a multidisciplinary team
as a team of healthcare professionals with the full spectrum of clinical skills needed to offer holistic care to patients with
complex problems (NICE 2009).

Survival rates from severe illness are at their highest level (Herridge et al 2011), but the long-term ill effects of a stay
in intensive care are well documented (Dimopoulou et al 2004; Jones et al 2003). Consequently, early rehabilitation
is focused on minimising muscle loss, the prevention of deformity, and minimising the risk of possible long-term
weakness, exercise limitation and overall decreased physical quality of life.

Occupational therapy delivers...

g Appropriate short-term and long-term rehabilitation goals as part of a

comprehensive assessment of a patient’s functional ability.

J Improved functional outcomes in mechanically ventilated, critically ill patients through early whole
body rehabilitation (including sedation stops) (Schweickert et al 2009).

« Increased tolerance to activity and providing opportunities for orientation to the environment
through specialist seating assessment and provision (Kasper et al 2002).

« Increased range of movement and preventing contracture by assessing for and
providing thermoplastic splints, constructing and fixing splints and assessing the value of serial splints (Welsh
Assembly Government 2006).

o Maximising independence by providing appropriate equipment (Welsh Assembly Government 2006).

o Supporting physical recovery and reducing depression, phobic and post-traumatic symptoms
through psychological and self-help rehabilitation, such as life story profiles, diaries and working towards

personal goals (Jones et al 2003).
g J

Impact of occupational therapy...

e Early rehabilitation is associated with important reductions in delirium, duration of mechanical ventilation and
improved physical function at hospital discharge (Padharipande et al 2013).

e Early whole body rehabilitation (including sedation stops) with physical and occupational therapy results in better
functional outcomes in mechanically ventilated, critically ill patients.

e Shorter duration and more ventilator free days compared with standard care (Schweickert et al 2009).
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b Specialist services

Occupational therapy interventions are cost-effective in treating or preventing

injury and improving health outcomes in areas such as falls prevention, musculoskeletal injury, stroke
rehabilitation, early intervention in developmental disabilities and respiratory rehabilitation (Rexe et al 2013).

» Stroke

Occupational therapy is a clinically effective treatment for people who have had a stroke. Cochrane systematic reviews
(Legg et al 2006) have demonstrated that functional limitations can be reduced with targeted occupational therapy
interventions such as dressing practice, outdoor mobility (Logan et al 2004) and activities of daily living training.

Following a stroke, occupational therapists help people to learn how to

manage within their home again and in all areas of daily living (Legg et al 2007),
thereby improving performance and significantly reducing the risk of deterioration after stroke.

» Dementia

A growing number of people with dementia are being admitted to hospital. According to the Alzheimer’s Society, it is
estimated that up to 25% of hospital beds at any given time are occupied by people with dementia (Alzheimer’s Society
2009, p10). The experience of care on hospital wards for people with dementia can be poor, with concerns that staffing
levels are not sufficient to provide the care, monitoring and support required (Royal College of Nursing 2012). According
to the Department of Health, about one in three people with dementia admitted to hospital from home are discharged
into a care home, increasing the cost pressures on health and social care budgets (Department of Health 2013).

Occupational therapy delivers...

" Improved quality of care and cost savings through:

¢ Providing non-pharmacological management of symptoms, such as behavioural disturbance and depression.
e Assisting home carers to work ‘with’ rather than ‘for’ people with dementia, thereby reducing dependence.
e Effective and efficient discharge planning.

e Ensuring that developments in telecare and assisted housing are appropriate for people with dementia.

* Providing ‘in-reach’ services for people in care homes, in order to enable meaningful occupation.

e Home hazard assessments and adapting or modifying the home environment reducing the risk of falls for older
people (NICE 2015, Quality Statement 6).

College of Occupational Therapists — Urgent Care: The Value of Occupational Therapy




b Discharge planning

Effective discharge planning prevents readmissions and allows for continuity
of care. with the current demands placed on A&E services the importance of discharge planning has substantially
increased. More emergency admissions result in a growing necessity to free acute beds, and services need to look at
alternative and innovative ways of rehabilitating and discharging patients. In acute services occupational therapists’
pre-discharge home visits are regarded as a means to facilitate the timely, safe and successful discharge of patients from
hospital. In addition, occupational therapists have an important role in making discharge recommendations to support the
patient to continue with their daily occupations and facilitate any necessary adaptations.

Evidence demonstrates that an individualised discharge plan for hospital inpatients is more effective than a routine
discharge plan that is not tailored to the individual. Re-admissions to hospital are significantly reduced by around 15%
for patients allocated to structured, individualised discharge planning (NHS England 2015, p10). Occupatlonal

therapists are essential in the delivery of continuous care to ease the
transition from hospital to home.

Occupational therapy delivers...

e Serving as an interface between acute and community care, focusing on prevention, self-management and providing
support to transition patients smoothly across health and social care services.

e Applying knowledge about how an illness, condition or a fall can affect independence and wellbeing.

e Predicting the likely support and equipment needed so that a person can return home to their own familiar environment.

Service example

The Sheffield Teaching Hospitals NHS Trust has adopted a ‘discharge to assess’ model. In hospital a patient’s immediate
needs are assessed and further ongoing needs are assessed in the community by the Active Recovery Team; this ensures
services are provided in a timely manner. Assessments for mobility and transfers, washing and dressing, equipment,
home care, rehabilitation or reablement and kitchen assessments are carried out within the home. This means
occupational therapy assessments are context specific and do not delay discharge, allowing greater patient flow
through the hospital. For example, patients on a care of the elderly ward discharged home with no previous homecare
increased by 119%, and their average hospital stay reduced from 9.5 days to 1 day (Barnett 2015).

Prior to ‘discharge to assess’ the average length of stay for emergency patients over 65 was 12.1 days. With the new

pathway there has been a 37% increase in patients who can be discharged on their day of admission or the following
day, the equivalent to two additional patient discharges every day. There has also been no increase in the readmission
rate (The Health Foundation 2013).

Service example

At Guy's and St Thomas’ NHS Foundation Trust the Guy's Orthopaedic Outreach Team (GOQOT) has decreased the
length of stay from an average of 6.4 days in 2012 to 3.6 days for GOOT patients and 4.5 days for non-GOOT
patients in 2014. Patients listed for hip and knee replacements are referred to occupational therapy by the pre-
assessment nurses. Occupational therapists primarily assess post-discharge equipment needs to ensure they are in
place once the patient has received their treatment; enabling a more efficient discharge and shorter hospital
stay. This allows a greater number of patients to be listed for surgery and therefore reduces the waiting list.
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Regaining independence through
short-term interventions

According to the Department of Health, in social care, occupational therapists manage between 35% and 45% of local
authority referrals and yet they represent only 2% of the workforce (Department of Health 2008).

Occupational therapists’ core skills are key to preventative services and are
underpinned by an evidence base that demonstrates clear cost benefits and

successful patient reported outcomes (Social Care Institute for Excellence 2013). Reablement either
prevents the need for hospital admission or post-hospital transfer to long term care, or appropriately reduces the level of
ongoing home care support required and associated costs. The ethos of reablement can be viewed as congruent with
the move towards providing integrated health and social care and working in partnership with people to achieve person-
centred outcomes (College of Occupational Therapists 2015).

Occupational therapy delivers...

A culture of promoting independence within a reablement team (Littlechild et al 2010).

e Leadership to reablement services (Social Care Institute for Excellence: Prevention Library ca.2014).
e Expertise in complex cases (McLeod et al 2009).
e Therapy groups for developing self-care skills.

e Training care staff in enabling independence and physical activity (Social Care Institute for Excellence 2012; Raibee
and Glending 2011).

e Guidance on moving and handling.

e Advice on housing and environmental adaptation to support daily living.

e Assessment of assistive technology needs (Sainty et al 2009).

Service example

¢ Norfolk County Council’s reablement scheme, led by occupational therapists, found that care hours were
reduced for those going on to longer-term care by 90% (Allen and Glasby 2010).

A survey by Lancashire County Council found that 87% of people felt they had benefited from reablement
services (Social Care Institute for Excellence 2012).

The Oxleas NHS Foundation Trust and Royal Borough of Greenwich Adult Community Services show the
savings that can be made with the use of rehabilitation teams that include occupational therapists: upward of
£900,000 (NHS Improving Quality 2014, p16).

In the London Borough of Tower Hamlets 63% of people using an occupational therapy-led reablement
service had their reablement cases closed without further support needs identified (Social Care Institute for
Excellence: Prevention Library ca.2014).
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b Housing

Housing plays a crucial role in helping older people and disabled adults to live

as independently as possible. Getting a property adapted to meet the needs of an older person can be a
time-consuming process, but is essential to minimise the risk of unplanned hospital admission or the need for urgent care.

Occupational therapists assess homes for hazards; they consider if the environment supports the person to safely carry out
their daily occupations. The personal consequences of a fall can be significant and the estimated cost of falls to the NHS is
£2.3 billion per year (NICE 2014). There are also significant costs for social services (Tian et al 2013).

One potential outcome of a fall is a hip fracture. Research from 33,152 hip fracture patients, (average age 83 years; 75%
female), found that hospital costs were an average of £14,163 in the first year following the fracture and, compared to the
year before the fracture, mean annual hospital costs increased by £10,964. The study estimated the total annual hospital
cost of hip fractures in the UK at approximately £1.1 billion (Leal 2015).

Impact of occupational therapy...

¢ Housing adaptations that reduce the need for daily visits have been found to result in annual savings of £1,200
to £29,000 (Heywood and Turner 2007).

e Cost saving interventions were identified, in a Cochrane review, for home-based exercise for individuals over 80
years old, home assessment and modification for those with a previous history of falling, and specific risk factors
targeted by a multifactorial programme (Gillespie et al 2012).

e A home safety programme can be more cost-effective than an exercise programme for people aged over 75 years
with low vision (Campbell et al 2005).

e The need to support people to live in their own home and to delay admission to residential care can also be met
through timely occupational therapy intervention.

e Postponing entry into residential care by just one year through adapting peoples home saves £28,080 per person
(Allen and Glasby 2010).

e Evaluations from local telecare interventions reveal savings around emergency hospital and residential care
admissions, i.e. £85,837 as a result of saved bed days (Bowes and McColgan 2006).

‘Occupational therapists assess homes for hazards;
they consider if the environment supports the
person to safely carry out their daily occupations’
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p Care homes

People in care homes need access to the right services. Historically older people living in
care homes have not had equal access to multidisciplinary services, although they arguably have the greatest health
and social care needs. It is therefore important to focus on the older person’s needs and not the primary institution
providing their care. The development of the six care home vanguard sites will highlight what can be done to reduce
the need for hospital admissions from care homes and the benefits to multidisciplinary working.

Occupational therapists are uniquely placed to enable wellbeing through

ensuring participation in occupation, giving information, advice and assistance on avoiding falls, or
on appropriate equipment or adaptations. They are routinely called upon by care homes for manual handling advice
and teaching care staff safe techniques.

The National Institute for Health and Care Excellence (NICE) recommends that older people should be offered regular
group and/or individual sessions to identify, construct, rehearse and carry out daily routines and activities that can

help to maintain or improve their health and wellbeing (NICE 2008). In addition, NICE recommends that
occupational therapists should be involved in the design and development of

locally relevant training schemes for those working with older people (NiCE 2008).
This will ensure that care staff have the skills to support older people to carry out daily routines and maintain their
independence.

Promoting occupation as an essential part of living for residents in care homes,
and not as a quality ‘add-on’, brings well documented benefits to health

and weIIbeing. For example, the influence of social relationships and enjoyment of life on the risk of death
is comparable to other established mortality risk factors such as smoking. Occupation also acts as a vital tool for
highlighting changes in function and measuring how symptoms or conditions impact on people day to day. This
information supports decisions regarding pain, symptom management and risk.

Residents are often cared for in bed as they have not been offered a specialist seating assessment and/or funding
arrangements cannot be agreed. Occupational therapists have identified the challenges
of assessing and obtaining seating and positioning equipment as a significant

concern in care home settings. The service user story below highlights the cost benefits of minimising
time spent in a bed by a resident.

A male resident in his 80’s with dementia, was nursed in bed for 18 months lying in a foetal position,
experiencing contractures and muscle wastage, weight loss, pain and discomfort, and at risk of pressure injury.

He required two members of staff for personal care. An occupational therapist carried out a specialist seating
assessment and ordered an air chair with pressure relieving properties. The gentleman’s posture and positioning
improved and he was able to transfer to a more mobile postural management chair and use a shower chair,
enabling him to leave his room and engage in daily activities. He now experiences less pain, greater range of
movement, and there is a reduced risk of pressure injury. He has also started to feed himself and gain weight.
Staff report the gentleman no longer lashes out or appears distressed, his communication has improved, his
mood has lifted and he is more actively engaged in daily activities. Savings have been achieved by reducing the
need for pain medication and food supplements, full nursing care, risk of pressure injury and health complications
due to undernourishment and muscle wastage.
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