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[image: cid:109dafbc-b642-498c-9fb6-f0c61f15a920@GBRP265.PROD.OUTLOOK.COM]I am a NQ OT that has graduated from University of Brighton in July 2021. Alongside my part time University degree, I worked as an OTA for ASC East Sussex. AS a NQ OT for ASC I am completing an ESHT two-year band 5 rotational post before returning to my permanent position within the ASC OT team. This opportunity means that I rotate every 6 months into new departments within ESHT to develop my knowledge and understanding of varying pathways, interventions, assessments, and medical conditions that are needed as an OT working with a varying caseload of service users with physical and mental health disabilities. My first post is JCR Eastbourne community team, a rehabilitation service looking to work with service user’s short term in their home to ensure safety and independence. Service users can be referred into the team to work on increasing a service user’s confidence and mobility since a recent discharge from hospital or recurring falls.   


Currently I am still completing my induction and learning the new routine of JCR, therefore will be giving an outline of a typical day in the life of a JCR OT. Covid-19 pandemic has meant that the team is working agile with limited hot desks in the office of Firwood House. The team divide their time between working from home and the office to complete paperwork and meetings.  
- Start of working day, check emails, catch up on admin and check case load and urgent capacity for the day. 
- Team Huddle meeting, team leads update on operational updates, for example at present to aid hospital discharges there are no locality teams and all practitioners are taking urgent only to reduce pressure on local hospitals. 
- First urgent visit of the day: Mrs S rehabilitation goals are to increase mobility and independence around the home since discharge out of hospital following neck of femur fracture resulting in partial hip replacement incurred from recent fall at home. 
Initial home assessment required: Gathering consent, medical and social history, investigating case of falls if known, environmental/ MUST/ mobility and strengthen function assessment, blood pressure. Practice mobility, discuss minor adaptions that could aid independence around the home, provide exercises (seated/bed/standing) to increase mobility and strength. JCR is a multidisciplinary team therefore visits can be conducted jointly with physiotherapists, nurses, rehabilitation support officers, podiatrists to ensure the service users’ needs are met.  
- Lunch break, Firwood house have a delightful communal garden where many of the staff will meet for lunch to increase team bonds. 
- Complete initial assessment write-up on SystemOne, initial assessment can be a lengthy process and take up to two hours to write. The assessment is holistic taking in all aspects of the service user’s life. The information can be used by varying healthcare professions if consent gained from Mrs S. The initial assessment includes outcome measure TOM’s used by the team to identify service value and ensuring interventions are meeting service users’ needs and help improve quality of service. 
- Post installation check on bed grab rail: Mr W required bed grab rail due to reoccurring falls from bed at night when completing sit to stand transfer to access the toilet. OT check visit to ensure position of bed grab rail either less than 50mm or more than 318mm from headboard to reduce entrapment of head during the night and observe Mr Wood complete bed grab rail to ensure equipment meeting his needs. OT provided Mr W with chair exercises to increase lower leg strength to aid with safe and independent transfers around the home to reduce reoccurring falls. Mr W discharged from JCR service. 
- Post installation bed grab rail form completed, SOAP notes added to service users file and discharge letter and process began to be completed within 24 hours of visit. 
Time to go home and walk the dog!
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