10 Occupational Therapists contribute to reablement and positive outcomes for

service users of social care

Key Facts:

Occupational therapists are the only AHP working in significant numbers in social service organisations. Disabled
service users are supported to access and remain in their own homes. Occupational therapists work with them
to adapt their environment in order that they can carry out their chosen activities safely in their own homes thus
reducing the need for complex and costly care packages or admission to residential care (DH 2008).

Occupational therapists deal with between 35-45% of local authority referrals and yet only make up 2% of the
workforce (DH 2008). This in itself shows considerable throughput. Occupational therapists in social care promote
enablement and personalisation and assist disabled people by:

* Assessing, providing and securing funding for equipment and adaptations to remove environmental barriers in
the home (DH 2008)

* Providing home safety checks (DH 2008)
* Reviewing care packages (COT 2008)
* Assessing and problem solving manual handling situations (DH 2008)

* Delivering reablement services. Realising the potential’ (COT/ADSS 2003) outlined the core skills of occupational
therapists and stated that occupational therapists within social care services are in a ‘unique position...to respond
to individual needs through rehabilitation programmes which focus on improving people’s abilities and assisting
in engaging in the wider community through purposeful activities or leisure or vocational rehabilitation’.

Cost Benefit

* Occupational therapists who have review care packages have produced substantial savings. In 50% of cases
reviewed, the care package was removed. In the remainder of cases the care package was significantly reduced
(Riverside Community Health care NHS Trust 1998). One authority where occupational therapists reviewed 85
service users’ care packages; savings equaled £170,000. Through this process occupational therapists have also
met service user goals and encouraged greater engagement with the local community.

* A study that explored the relationship between provision of equipment and reduction on care package costs
and residential care found that over an eight week period; cost savings to care packages through provision of
equipment were over £60,000 (Hill. S (2007).

* Housing adaptations reduce the need for daily visits and reduce or remove costs for home care (savings range
from £1,200 to £29,000 a year) (Heywood et al.2007).

* Through providing additional moving and handling equipment; occupational therapists have reduced the need
for two carers to assist with personal care needs. In Somerset, of the 125 services users who were assessed; 37 %
(46) of them are now only assisted by one carer (instead of two), with savings of £270,000 achieved. Average
initial investment in equipment £763 per service user. (Somerset Council report on reduction of double handling
as reported in OTN April 2010).
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* Itis estimated that just one year’s delay in providing an adaptation to an older person costs up to £4,000 in extra
home care costs (Care and Repair England 2010).

* Postponing entry into residential care by just one year through adapting peoples home saves £28,080 per person
(Laing and Buisson,2008)

* Norfolk County Councils reablement scheme led by occupational therapists found that care hours were reduced
for those going on to longer term care by 90% (Allen K 2010).
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It may also be helpful to refer to COT’s film on ‘How occupational therapy can help people’ which can be found on
our website www.cot.org.uk and on www.youtube.com/baotcot
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