Occupational therapist specialising in mental health, neurodiversity and sensory integration

Team
Mental Health Supported Accommodation Model.
Clinical population 
Adults discharged from acute mental health wards to provisions below, following long hospital stays. Diagnoses include:
· Autism Spectrum Disorder (ASD)
· Attention Deficit Hyperactivity Disorder (ADHD)
· Emotionally Unstable Personality Disorder (EUPD)
· Post-Traumatic Stress Disorder (PTSD)
· Psychosis
· Schizophrenia 
· Depression and anxiety
Work structure
Based 2 days onsite in Complex Needs Supported Accommodation: 6 months tenancy.
Based 2 days onsite in Intensive Assessment Beds Unit: Supported Accommodation: 6 -week placement.
One day a week in council offices or working from home: admin, multi-disciplinary and team meetings; networking; creating and sharing resources; writing up assessments, plans, notes, reports, and case studies; developing, leading and participating in training; supervision; reflective practice sessions; system-wide public health strategy meetings and planning; conferences (attending and presenting); OT peer support; practice educator student placement support.
Face to face direct work
includes: initial OT assessment; identifying goals and action planning; sensory assessments, clinical analysis, and intervention planning; care planning actions for support staff and discussions and analysis with support staff on actions that are for support staff or OT specific; cooking assessments; washing assessments; OT interventions: life skill building; cooking skills; creative sessions; exploring sensory equipment to trial preferences; sensory yoga sessions; sensory trigger and calmer assessments to create sensory ladder emotional regulation tool; Dialectical Behaviour Therapy (DBT) TIPP skills sessions; anxiety management and mindfulness deep breathing sessions and psycho education around the science of anxiety; progress reviews, and stepping down to lesser supported accommodation transition support.

