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[image: ]I’m an Occupational Therapist working in Adult Social Care in Eastbourne and I work with a fantastic, experienced team. The client group is extremely varied, age from 18 years and upwards with various diagnoses, including clients with arthritis, dementia, neurological conditions such as M.S. Parkinson’s disease, and Stroke, as well as more rapidly deteriorating conditions such as MND and Cancer to name a few. 
My role is to visit people in their own homes to assess their functional ability using a strengths-based approach. My intervention aims to support people to find solutions to barriers to their functional independence within their home or workplace. We do this by completing functional assessments and through the provision of equipment and adaptations and through the identification and management of risks. In a nutshell we aim to keep people as independent as possible managing the activities that matter to them and to enable people to remain living at home for as long as possible.





My day starts at 08:30 when I log onto my computer. I am currently working remotely from home and complete a roll call and update my personal safety device. I check my calendar for the day and read and respond to emails and make any phone calls as required.

I leave to drive to my first assessment of the day and meet a 48-year-old lady who has a diagnosis of Multi System Atrophy who has experienced a rapid decline in her mobility, motor control, balance, co-ordination, and cognition. I complete a full functional assessment and together with the client and her husband identify some potential equipment solutions to improve her safety and functional independence with her mobility and transfers. I assess the environment and discuss a referral to the OT Housing team to request assessment for provision of a level access shower, and ramped access into the property. This lady’s husband is her main carer and I discuss the option of a referral for a carer’s assessment to him in his caring role to which he agrees. 
I arrive at my second visit to see an 83yr old gentleman who has a diagnosis of Parkinson’s disease and Dementia and who is also registered blind. Due to a recent decline in his ability to safely transfer, I have provided a manual mobile hoist and slings and my visit today is to trial the equipment with my client and demonstrate the safe use of the equipment to his wife and son who will be providing his care. The assessment goes well, and the client is happy with the hoist transfer and his family feel relieved that they have a safe alternative to their current transfer method and feel it has come just in time.
I drive home and have my lunch and a well-earned cuppa.

After lunch I check for any new emails and make any necessary calls. I then spend some time writing up my notes from the two visits completed this morning. I also complete the required paperwork to request urgent equipment provision for my first client and complete the referral to the OT Housing team and then email these documents to my supervisor for their review.
At 3.30pm I have a virtual supervision session via Microsoft Teams, where I can check in with my supervisor, discuss my caseload in general and discuss some of my more complex cases in detail or questions I may have about conditions, processes etc.
For the last half an hour of the day, I read the notes on a new referral I have received, call the client to book an assessment for the following day. I check my diary, write a “to do” for the following day and shut down my computer at 5pm.
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