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Occupational Therapy Assistant

   [image: ]Hi  I am an OTA within Adult Social Care. I work in the Lewes, Havens and N. Weald area of East Sussex with adults needing support to maintain functional skills in East Sussex. Clients present with a range of conditions affecting functional capacity incl. osteoarthritis, rheumatoid arthritis, fibromyalgia, Parkinson’s age-related mobility issues, Alzheimer’s dementia, Lewy Body dementia, weight related mobility problems, Ehlers Danlos syndrome and post viral fatigue syndromes.
 I work in the Lewes, Havens and North Weald area of East Sussex

I usually start work at 8.30. Sometimes this may mean driving to an early morning appointment or checking emails and case notifications about cases I hold.
Often when meetings or training sessions occur . We have regular team meetings - as clinic staff and with other OTAs. We also have many training opportunities. If I am not busy with meetings and training, I will be arranging visits or communicating with clients contractors, technicians, local authorities, housing associations and private landlords and arranging deliveries of equipment and installations.
I like to complete my visits or remote assessments around this time. Often people with mobility issues take time to get up and dressed. Some have carers attend in the morning and sometimes is it useful for family members to be present for assessments. A visit generally takes between 40 and 60 minutes but can take up to an hour and a half. A remote assessment is usually shorter but requires time for clients to gather and forward all the evidence required.
If attending in person I will need to account for travel time, collection of PPE etc. When working in clinic we invite client’s to be assessed away from home. They bring the necessary information with them in the form of photos and measurements, and we complete a functional assessment to determine their needs. This can be a very timely way for people to get the support they need.
I usually take my lunch at 13.00
If meetings and visits are not scheduled I will be calling clients to complete remote assessments, book clinic or arranging visits. Occasionally I need to book joint visits with technicians to discuss suitable works/solutions in a client’s property – often these conversations are about installation/construction and structural suitability.
When I have supervision, it is often at this time of day. We allow 90 minutes for this every month. Supervision gives me a chance to ask questions and discuss cases or concerns I may have about my work though we work closely as a team and there is always someone to consult with between supervision if necessary.
Between attending clinic, covering duty and completing my own case work (visits and calls) I complete the necessary paperwork where I must record my clinical reasoning. I try to case record information as soon as possible so that it is accurate and useful to others. My role includes completing risk assessments, prescribing equipment, making recommendations for minor adaptations and consulting with other health professionals and technicians.
Other responsibilities include support, induction and training of new staff. Collaboration on working tools and methods of assessment. We all contribute to a staff training rota and so this involves some preparation too. I also volunteer as a Mental Health First Aider and try to make opportunities for other to come to me if they want someone to listen to them.
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