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Who we are?
• The Forensic Healthcare Service has been funded by NHS England for a two year pilot 

project to provide a secure care specialist community forensic team. The team is called 
the Assertive Transitions Team (ATT).

• The service is focusing on improving the patient journey through the secure hospital 
system so that time spent in hospital is reduced and service users are more prepared 
for living in the community when discharged. It will also provide a more intensive and 
supportive package of care for service users when they move on. 

• All identified service users are offered a formulation meeting using a strength-based 
approach (The Good Lives Model) to help them think about what might support a 
successful transition from hospital to the community.

Occupational therapy role and development
• The Assertive Transitions Team uses the Good Lives Model (GLM) to identify the 

primary goods most important to service users, and will provide intensive support to 
enable patients to identify and reach their goals, and establish meaningful lives in the 
community. Even though the Good Lives Model is not a specific occupational therapy 
model, we strongly feel that the model resonates with our occupational therapy values. 
The Good Lives Model effectively captures meaningful activity and enables ATT and the 
patient to set collaborative goals relating to a successful transition from hospital into the 
community.

• We are continuously working on developing our occupational therapy skills within 
this role. Megan recently completed her Assessment of Motor and Processing Skills 
(AMPS) training. Once calibrated, Megan will be able to provide assessment to support 
the indication of the level of support will likely need in the community when they are 
discharged. Nicole has also been put forward for funding to complete her Sensory 
Integration Module1.

Referral and handover processes
• Referrals come from inpatient teams with specific goals in mind. For example, a patient 

might be referred for specific in reach work, discharge support and/or employment and 
housing support. Referrals can also come from the Forensic Outreach and Liaison Service 
and Community Mental Health Teams if they feel that their patient could benefit from 
ATT input. The ATT Transition Coordinators regularly attend recovery reviews on the ward 
to identify any patients that may benefit from ATT support.

• Once a patient has successfully transitioned from hospital into the community, ATT will 
work with them until their needs can be supported by the Forensic Outreach and Liaison 
Service or a Community Mental Health Team. ATT encourages joint working to ensure 
that the transition from ATT to the patient’s community team is as seamless as possible.

Generic vs Specific
• Being an Occupational Therapist in a generic role (Transition Coordinator) is rewarding 

but also comes with some challenges. We are fortunate enough to be able to be 
involved in all aspects of a patients care as Lead Practitioners. We find that this promotes 
multidisciplinary working and gives us the ability to gain new skills and work holistically 
with all of our service users.

• Although a generic role comes with advantages, it can also lead to loss of professional 
identity. We are supported by our team to ensure that we are utilising our occupational 
therapy skills.

Community living forum
The Community Living Forum has been set up as a peer support group within the 
community. The aims are:

• To promote good mental health and healthy lifestyles

• To promote community integration

• To promote networks of peer group support and independence

• To provide opportunities for learning and networking within the community

• To make new friends and get support from peers

Staff facilitate the session but actively encourage the session to be run by the service 
users. The forum is used for service users to support to each other and share their lived 
experiences with each other.

The Community Living Forum is structured around the Good Lives Model but the group  
is based around what service users want to get from the group, rather than us deciding  
the ‘content’.
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Case Studies

ATT supported a patient to develop 
a new identity through exploring 

different leisure occupations, increasing 
independent living skills and working with 

this patient to explore future education 
and employment opportunities.

ATT supported a patient to create an effective 
Safety Plan so that they could transition safely 
back into current community placement. ATT 

also worked with this patient on intensive 
graded exposure to the area to increase 

confidence needed for a successful transition 
from hospital into the community.
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Our development of the occupational therapy 
role within the Assertive Transitions Team


