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OCCUPATIONAL THERAPY


JOB DESCRIPTION


TITLE:


Team Lead Occupational Therapist


GRADE:


Band 7


HOURS:


37.5 per week


LOCATION:


Occupational Therapy Department 


ACCOUNTABLE TO:
Head of Occupational Therapy

RESPONSIBLE TO:
Clinical Lead Occupational Therapist 

JOB SUMMARY


· To work within the occupational therapy critical care team, covering the critical care units on the Denmark hill site of King’s college hospitals NHS foundation trust.  The units included in this service are Jack Steinberg, Christine Brown and Frank Stansil, Critical Care A and Critical Care B critical care units.

· To lead the day to day management of a team of qualified occupational therapists and assistants (were appropriate) in providing good quality, high standard occupational therapy assessments and interventions to a complex caseload of patients who are critically ill.

· To provide supervision to qualified members of staff and students to help them develop clinically and professionally within Occupational Therapy.

· To maintain knowledge of evidence-based practice within the emerging field of Occupational Therapy in Critical Care.  Utilising skills in appraisal of evidence and transference of relevant evidence from other specialisms.  

· To participate and lead on the implementation of local and national clinical governance initiatives, service development projects, including service evaluation and audit.  To develop skills in presentation at study days and larger external conferences in order to raise the profile of Occupational Therapy within this developing area and enable networking with other trusts.


· To deputise for the clinical lead Occupational Therapist

· The post requires a flexible approach to working and requires the post holder to undertake weekend commitments as required.

· Expressions of interest for permanent, fixed term contract and secondment will be considered.  



..  





Duties


· To manage a caseload of patients using evidence based/ patient centred principles to assess, plan, implement and evaluate interventions for a range of complex acute and chronic conditions.

· To participate in the planning, development and evaluation of the Critical Care Occupational Therapy service, holding responsibility for defined projects.

· To contribute to the maintenance and development of the Trust Occupational Therapy service.

· To co-ordinate supervision and appraisal of qualified members of staff and assistants within the team.

· To monitor and advise in the allocation of students within the team to ensure student placement expectations are met

· o regularly supervise Occupational Therapy students on practice placement and to support other members of the team to do so.

· 

· To work interprofessionally o ensure high quality and timely services are provided to patients
.  To coordinate with MDT members in other specialisms to ensure smooth, efficient transfers of care and best quality care for patients and their relatives. 

· To develop, run and teach on study days/ seminars relevant to the Critical Care Occupational Therapy service.

KEY RESULT AREAS


		Domain

		Duties/Responsibilities



		Clinical

		· To identify patients and risk assess when patients are ready for Occupational Therapy input in conjunction with the Critical Care Medical and Nursing Teams.


· To assess, treat and manage a complex caseload of patients who have been critically ill.


· To enable patients  to identify their occupational goals. 

· 

· To keep in up to date with new developments and changing trends in occupational therapy.

· To monitor, evaluate and modify treatment in
 order to measure progress and ensure effectiveness of intervention.

· To apply a high level of understanding of the effect of disability and provide training and advice on lifestyles changes and adaptations to the clients social and physical environment.

· To assess the occupational needs of a defined patient group and establish and evaluate appropriate OT interventions.


· To be able to complete thermoplastic neurological splinting.



		Communication


		· To establish robust communication networks with patients, carers, agencies MDT members and other agencies.


· To promote awareness of the role of OT within the team, negotiating priorities where appropriate.

· External presentations…



		Documentation

		· To ensure that up to date written and electronic records and activity data are maintained in accordance with Professional and Trust standards and provide specialist OT reports relevant to practice setting.



		Professional       Ethics

		· To comply with the COT Code of Ethics and Professional Conduct, HCPC standards and national and local policies and procedures.



		Leadership, Supervision & Appraisal

		· In line with local guidelines review and reflect on own practice and performance through effective use of professional and operational supervision and appraisal
.


· 



		Training Staff & Students

		· To contribute to the induction, training of students and other staff 
both within the Trust and where appropriate externally.


· To be responsible for the supervision and written assessment of OT students on practice placement within the Trust
.


· To teach on the in-service training programme




		Service


Development & Delivery

		· To participate in the operational planning and implementation of policy and service development within your team, leading on delegated projects.


· To participate in the delivery of the OT development plan
.



		Professional Development

		· To apply specialist skills and knowledge in order to establish professional competence and fitness to practise as a senior OT.


· To demonstrate ongoing personal development through participation in internal and external development opportunities, recording learning outcomes in a portfolio
.






		Clinical Governance, Quality Standards

		· Contribute to the Trust’s Directorate’s and teams clinical governance arrangements and quality agenda, including the setting and monitoring of practice standards.

· To apply national guidelines/legislation relating to health and social care in the NHS service provision
.



		Line Management, Staff, Budgets, Department

		· To be responsible for advising on resources to carry out the job.


· To deputise for the line manager where appropriate.


· To co-ordinate the day-to-day activities of junior staff.


· To carry out routine admin duties as required. 



		Research & Practice Development

		· To undertake audit projects relevant to OT and/or service area, disseminating findings at local level.


· To broaden research and development skills through participation in local audit and research projects
.





· This is not an exhaustive list of duties and responsibilities, and the post holder may be required to undertake other duties, which fall within the grade of the job, in discussion with the
 manager.


· This job description will be reviewed regularly in the light of changing service requirements and any such changes will be discussed with the post holder.


· The post holder is expected to comply with all relevant Trust policies, procedures and guidelines, including those relating to Equal Opportunities, Health and Safety and Confidentiality of Information.


PERSON SPECIFICATION


Post: Senior Occupational Therapist (Band 7)


Base:  Critical Care

		

		ESSENTIAL

		DESIRABLE

		HOW TESTED



		EXPERIENCE

		Documented evidence of continuing professional development within OT and within the speciality of neurosurgery

Supervision of junior staff and students.


Post  registration experience including clinical experience within neurosurgery
 (trauma and elective)

Experience of audit procedures. 

		Experience of a range of healthcare settings.


Leadership and first line management experience
.




		Portfolio


CV


CV


References






		TRAINING & QUALIFICATIONS

		Diploma / degree in OT.


Practice placement qualification.


Postgraduate training relevant to clinical area.

		.


		Certificate


Certificate / Record


CV



		KNOWLEDGE AND SKILLS

		Specialist knowledge and application of OT assessments and interventions relevant to patient group.


Presentation and training skills.


Knowledge of OT models of practice.


Knowledge and application of standardised assessments.


Extensive clinical experience in relevant clinical OT area and application of relevant outcome measures.


Demonstrate ability to analyse and evaluate the application of Occupational Therapy treatment.


Ability to work autonomously and set priorities.


Ability to analyse professional and ethical issues.


Supervisory/appraisal skills.


Ability to reflect and critically appraise own performance.


Communication: demonstrating excellent skills in: -


- Verbal


- Written/reports clear and concise in English language.


Ability to organise and respond efficiently to complex information.


Computer literacy.


Ability to build effective working relationships.


Ability to work under pressure.


Knowledge of Health & Social Care legislation and current practice.


Application of Health & Safety Risk Management policy.


Detailed knowledge of the principles of clinical governance and its application.

		Database


Spreadsheets


Email


.


.


		Interview


Interview


Interview and Reference


CV


Interview and CV


Reference


Interview


Reference /Interview


Interview


Interview / reference


Reference


CV


Reference


Interview / reference


Interview


Interview






		OTHER

		Commitment to patient centred, non-discriminatory practice.


Commitment to lifelong learning
.


State registration with HPC.


Self-management – time management skills.


Have a flexible approach to working and able to undertake weekend working as required.




		Membership of professional body.

		Certificate or membership number


CV


Certificate


Reference

.






�



�To develop, run and teach on programmes associated with CCU specialities



�Should be more detailed about type of patients/conditions commonly treated



�I agree with the above from Maz. This is a good opportunity to speak about the skills required i.e. managing complex disabilities, have specific additional skills to add to the service and demonstrate strong understanding of conditions and CCU environment



�This is all very vague and general. At a Band 7 level it should be more specific about clinical skills I would say?



�External communication, posters, presentation skills, teaching skills and evidence



�Needs more detail on leadership. This could break down into leadership types and give examples i.e teaching- junior staff etc



�There should be something in here about being a Team Lead



�This is really random?!



�This document seems to be obsessed with students?!



�And supervision of Junior staff within the Trust



�This is so so basic for a Band 7 Job description – it needs to focus more on Junior staff and the wider MDT?



�To provide internal/ external training as/ when required in accordance with service and/ or expected Band 7 level



�To include service evaluation, audit and development. 



�Should be changed to ‘Specialist OT’



�Role development and advocacy



�National and local guidelines for CCU specific



�To participate in research and seek opportunities within role



�Line manager and/ or service managers



�Team Lead



�This may need to change. Do they need elective experience? Consider specialist medicine and neuro and CCU as essential but Neuro or trauma as desirable. 



�Junior experience in critical care or acute setting



�Tested via interview also







Portfolio- Is this checked? 



�Training in specialist skills



�This is essential. Could be tested with pre- interview skills i.e. communication



�Post graduate employment in critical care and risk assessment



�Knowledge of current literature and guidelines for CCU OT and current research- This maybe ESSENTIAL



�Evidence in interview- should be asked re; recent literature etc



�Interview
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About the Trust

) Blackpool Teaching Hospitals INHS |
TO%QTVLQY we cave NHS Foundation Trust

Blackpool, Fylde and Wyre Hospitals NHS Foundation Trust was established on December 1st 2007
under the National Health Service (NHS) Act 2006. In October 2010, the Trust was awarded
teaching hospitals status and changed its named to Blackpool Teaching Hospitals NHS Foundation
Trust in recognition of this. On 1st April 2012, the Trust merged with the Community Health
Services of NHS Blackpool and NHS North Lancashire.

The Trust comprises the following main sites:-

Blackpool Victoria Hospital
Clifton Hospital

Fleetwood Hospital

Bispham Rehabilitation Unit
National Artificial Eye Service

The services at Bispham Rehabilitation Unit are provided by Spiral Health CIC
http://www.spiralhealthcic.co.uk/aboutus.asp

As well as providing the full range of district hospital services and community health services such
as adult and children’s services, health g, community nursing, sexual health services and

Page: 1071 | Words:308 |







JOB DESCRIPTION


FOR THE POST OF


Band 6 Occupational Therapist 

AT


BLACKPOOL TEACHING HOSPITALS NHS FOUNDATION TRUST

JOB TITLE: 
Occupational Therapist – Critical Care Team

BAND: 


6


BASE: 


Blackpool Victoria Hospital


RESPONSIBLE TO:
Critical Care Team Leader



ACCOUNTABLE TO: 
Charlotte Billington – Therapy Manager



RESPONSIBLE FOR:
Critical Care patients

JOB SUMMARY:

Work within and adhere to the College of Occupational Therapists (COT) Code of Ethics and Professional Conduct, The Health Professionals Council (HPC) standards of practice, The Trust relevant policies and guidelines.


The post holder is an autonomous practitioner, responsible for provision of highly specialised assessment, treatment, intervention and rehabilitation planning of critical care patients.

Has responsibility for managing a caseload of clients with a variety of complex conditions including chronic, disabling and life limiting illnesses.


Carry out assessment and prescribe individual rehabilitation plans. Assess for and provide equipment to facilitate therapy and discharge planning.

Assist the Clinical Lead Occupational Therapist in the planning, co-ordinating, delivering and evaluating of the Occupational Therapy Service provided.


The post holder will act as a source of expertise and demonstrate advanced knowledge, skill and experience in their role.

Educate other health care professionals, multi-agency professionals and occupational therapy students in Critical care, surgery.

Work in the community as a lone practitioner in line with the Primary Care Trust Lone Worker Policy.


The post holder may be responsible for deputising for the Head of Department as necessary.


DUTIES AND RESPONSIBILITIES:

TRAINING, KNOWLEDGE AND EXPERIENCE


· Professional knowledge/skills acquired through degree or diploma and extended through experience and continuing professional development.


· Provide specialist advice, teaching and training to Occupational Therapy colleagues, other members of the multi disciplinary team and multi-agency team (education, social services, voluntary sector), regarding the management of patients with complex Occupational Therapy needs and specialist equipment/adaptation requirements.


· Keep up to date with current evidence based practice underpinning area of work and be able to utilise a wide range of treatment skills and options to formulate specialised programmes for clients/carers and other professionals involved. 

· Undertake post registration training at an advanced level in relation to specific duties

· Involvement with in-service training by attending and delivering presentations, training sessions at staff meetings and tutorials. 


· Attend mandatory training, including Moving and Handling, Basic Life Support, Consent, Fire, Equality & Diversity, Child Protection Awareness etc. 


· Demonstrate an in-depth knowledge of relevant legislation, eligibility criteria, policies & procedures relating to provision of Occupational Therapy Service.


· Undertake evaluation of work and current practices through use of audit, reflective practice and outcome measures and make and implement recommendations for change.


· Actively involved in research activities including literature searching. 


· Facilitate/participate in working parties developing policy changes which will impact on all service users.


CLINICAL RESPONSIBILITIES


· Manage a varied and complex caseload effectively and efficiently with regard to clinical priorities and use of time.


· Use clinical reasoning to prioritise, allocate and delegate cases to other occupational therapy staff on a daily basis. 


· Use analytical skills and specialist assessment tools to undertake comprehensive assessment of patients with complex needs.


· Formulate individualised treatment plans using advanced clinical reasoning and a wide range of treatment mediums.


· Implement treatment plans, moving, handling and positioning of patients to enable them to participate in treatment episodes and carry out activities of daily living. 


· Develop and demonstrate specialist skills related to Critical care which are underpinned by theory and practical experience. 

· Interpret and analyse clinical and non-clinical facts and be able to administer standardised assessments in order to assist the multidisciplinary team with diagnosis and prognosis in a wide range of highly complex conditions and recommend appropriate intervention.


· Provide guidance and support on highly complex and complex cases to same grade staff, junior Occupational Therapy staff, support staff and other professionals (Health, Education, Social Services).


· Provide planned advice, teaching and instructions to relatives and carers to enable understanding of the aims of the prescribed Occupational Therapy treatment, ensuring that there is a consistent approach to patient care.


· Assess and prescribe standard and specialist equipment for use in a variety of hospital and community settings. To advise, instruct and educate carers and other professionals on the use of specialist equipment and moving and handling techniques.


· Has responsibility for the delivery of the occupational therapy service within critical care at Blackpool Victoria Hospital ensuring its effectiveness.


· Responsible for autonomous assessment, clinical decision making, treatment selection, evaluation of treatment and outcomes and arranging reviews as required. Guided by agreed protocols/procedures, with the ability to vary treatment without gaining consent from the Clinical Lead OT.


· Maximise therapy potential and intervention, through effective communication to patients, carers and other professionals.


· Work as a lone practitioner in a variety of community settings where there is a requirement to make decisions spontaneously, within Primary Care Trust policies and guidelines.


· Use technical and creative skills to assist in the provision of therapeutic activities for individual and groups of patient.


ADMINISTRATION AND COMMUNICATION SKILLS


· Communicate effectively and work collaboratively with medical, nursing, therapy, education and social services staff in order to ensure delivery of a co-ordinated multidisciplinary and multi-agency service, to facilitate and maintain good working relationships.


· As a senior member of the team will establish and maintain effective communication networks and treatment planning with the wider multidisciplinary and multi-agency teams.


· Work across multi-agency boundaries and has a working knowledge and understanding of their systems e.g. Care and Repair Agency, Social Services, ICU steps.

· Liaise/co-ordinate and facilitate multidisciplinary and multi-agency referrals for patients with complex conditions and their families/carers.


· Communicate highly complex and/or sensitive information, in an empathetic and reassuring manner, to patients, families/carers, and other multi agency professionals in a language understandable to them.


· Facilitate the communication of sensitive and/or distressing information to patients/families/carers, regarding the patient’s complex condition, diagnosis/prognosis and the intervention required.


· Communicate effectively with patients with complex communication difficulties and/or cognitive problems by utilising a variety of communication mediums.


· Maintain two way communication with the Clinical Lead Occupational Therapist to ensure appropriate development of Service wide policies, procedures and standards.


· Responsible for documenting and maintaining records for episodes of care within the designated caseload.


· Write complex Occupational Therapy reports which involve clinical reasoning/calculating risk and safety issues. 


· Produce and present detailed Occupational Therapy reports which are vital to other agencies to assist in decision making e.g. Adaptation Priority Panel, Hospital Discharge Team, Education Statements.


· Responsible for collecting clinical statistics.


· Have basic IT skills, including internet and e-mail.


· Undertake service reviews and audit in accordance with clinical governance.


· Maintain the ability to communicate effectively when faced with situations of conflict or high emotion from patients/carers/family and other staff members. 


RESPONSIBILITIES FOR HUMAN RESOURCES


· Responsible for the supervision and support of Occupational Therapy staff as outlined in the Occupational Therapy supervision policy and assist with the day-to-day caseload management of junior and support staff.


· Participate in the departmental appraisal system as both appraiser and appraisee.


· Utilise supervision sessions offered by Clinical Lead OT.


· Oversee and implement induction of new staff members.


· Support the Clinical Lead OT in the recruitment and selection of less senior staff.


· Responsible for the education of junior occupational therapy staff in developing competencies and occupational therapy students in gaining professional qualification.


· Offer opportunities for learning to other disciplines through tutorials, presentations, shadowing e.g. student nurses, work experience students.


· Provide fieldwork education on placements for Occupational Therapy students, taking responsibility for their teaching, supervision and written assessment.


RISK MANAGEMENT

· Be aware of and fulfil responsibilities under the Health and Safety at Work Act, Trust and departmental policies and procedures.


· Ensure that information is treated in accordance with confidentially guidelines.


· Gain valid consent to treatment and have the ability to work with patients who lack the capacity to give consent.


· Be aware of and implement risk management, when completing home and other community visits, especially in relation to aggressive/hostile behaviour and act according to current policies.


· Have the ability to deal with unexpected events during the course of duties and complete untoward incident reports in line with Trust guidelines.


· Required on occasion to work in poor environmental conditions; which could include unhygienic houses, patients suffering from incontinence, patients or relatives who are difficult and can be verbally abusive. To be aware of any comply with policies addressing these issues. 


· Have the capacity to move and handle patients and equipment, often in difficult or restrictive surroundings such as between beds in wards, taking equipment upstairs in a patient’s home or assisting a patient into a vehicle when on a home visit.  


The above list of duties and responsibilities is not intended to be fully comprehensive and may be amended to take account of changing circumstances or requirements following consultation with the post holder.


Where necessary relevant training in the operation of new or unfamiliar equipment, software or procedures will be provided or arranged.


KEY WORKING RELATIONSHIPS:


ABOUT THE TRUST:


Blackpool Teaching Hospitals NHS Foundation Trust is situated on the west coast of Lancashire, and offers a full range of district hospital services and community health services to a population of 1.6 million in Lancashire and South Cumbria.


The Trust provides services to the 440,000 residents of Blackpool, Fylde & Wyre and North Lancashire, as well as specialist tertiary care for Cardiac and Haematology services across the wider region.


We employ more than 6,500 staff, with a turnover in excess of £370m in 2014/2015 and have approximately 900 beds.


Our main activities are:


· Cardiovascular care at our Cardiac centre.


· Accident and Emergency at Blackpool Teaching Hospital.


· Community Midwifery and Women and Children’s Services.


· Clinical research with an 80-strong team of nurses and doctors.


· Community nursing and school nursing.


· Recovery and rehabilitation for a variety of conditions including brain injury, stroke and elderly care.


· Sexual health and family planning services.


· Wellbeing and lifestyle including mental health services, heart health campaigns, and smoking cessation services.


· End of life and palliative care.


Between April 1 2014 and March 31 2015 we treated 100,662 day cases and inpatients (elective and non-elective), 329,257 outpatients and had 83,303 A & E attendances. The total number of community contacts was 1,228,494.

The Trust houses a state of the art Simulation & Skills Facility that provides training for all grades of staff to improve the safety and quality of the service that we offer our patients.


We run a portfolio of in-house courses that can be accessed by all staff to enhance their professional development needs. The training is supported by the use of modern equipment including part task trainers for such skills as venipuncture and full body manikins for the practice of emergency drills.

CONFIDENTIALITY:


In the course of your duties you may have access to confidential information about patients, staff or health service business. On no account must such information be divulged to anyone who is not authorised to receive it. Confidentiality of information must be preserved at all times whether at or away from work. The Trust has in place a ‘Whistle blowers Policy’ for staff wishing to express concerns. 


INFECTION PREVENTION AND CONTROL:


Infection prevention and control is the responsibility of all Trust staff. All duties relating to the post must be carried out in accordance with the Trust hand hygiene and infection control policies and procedures. 


QUALITY ASSURANCE:


Every employee is personally responsible for the quality of the work, which they individually perform. It is their duty to seek to attain the highest standards achievable both individually and collectively within their knowledge, skills and resources available to them in furtherance of the Trust’s philosophy of pursuing quality in all its services. 


HARASSMENT AND BULLYING:


The Trust condemns all forms of harassment and bullying and is actively seeking to promote a work place where employees are treated with dignity, respect and without bias. 


EQUAL OPPORTUNITIES:


The Trust actively promotes equality of opportunity for all its employees. (In all the foregoing text any reference to one gender whether direct or implied equally includes the opposite gender unless specifically stated to be otherwise).
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Blackpool Teaching Hospitals
NHS Foundation Trust

THE ROLE OF THE OCCUPATIONAL THERAPIST IN CRITICAL CARE

REVIEW PAPER

DATE: July 2019
REPORT TITLE: Occupational Therapy in Critical Care Pilot Study
AUTHOR: Helen Turner : Surgical / Orthopaedics Clinical Lead Occupational Therapist
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OCCUPATIONAL THERAPY IN CRITICAL CARE PILOT—JuLY 2019

1.0 Introduction and context

The requirement for the pilot arose with the publication of the Nice Guideline QS158
Rehabilitation after critical care in adults, Guidelines for the Provision of Intensive Care
Services, version 2 (GPICS), and in reaction to an unmet need audit conducted by the hospital
Critical Care Rehabilitation Co-coordinator at Blackpool Teaching Hospitals.

“The National Institute for Health and Care Excellence (NICE) guidance for rehabilitation after
critical illness in adults (CG83) recommends early intervention from a multi-professional therapy
team to deliver patient-centred, goal-directed rehabilitation programmes”

There is currently no funding for Occupational Therapy within the existing workforce
structure. The unmet need audit identified, 43 patients as requiring input, with 146
opportunities for intervention within an eight week period between May and June 2018.
This highlights that as a trust we are not currently meeting the recommended guidelines in
Critical care.

Guidelines for the Provision of Intensive Care Services, version 2 (GPICS),
2.9 Occupational Therapy standards state:

1 Critical care units must have access to occupational therapy services 5 days a week during
working hours
2 Patients receiving rehabilitation must be offered therapy by the multidisciplinary team, across a

seven-day week, and of a quantity and frequency appropriate to each therapy in order to meet
the clinical need and rehabilitation plan for an individual patient; rehabilitation plans should be
updated accordingly

3 All occupational therapy staff working in a critical care environment must adhere to the Royal
College of Occupational Therapists’ Code of Ethics and Professional Conduct (COT 2015) and the
Professional Standards for Occupational Therapy Practice (COT 2017

2.9 Occupational Therapy Recommendations:

1 There should be an identifiable lead occupational therapist with appropriate experience, who
Will be accountable for service provision and development.
2 The occupational therapy clinical lead should be responsible for supporting learning

opportunities, training and clinical supervision for junior staff providing occupational therapy
Services in intensive care.

3 Clear role specifications should be developed for intensive care occupational therapists who are
able to demonstrate capabilities aligned to the relevant frameworks, for example the Health
Education England advanced clinical practice or consultant level.

4 The critical care team should include a senior occupational therapist with sufficient experience
to contribute to and develop rehabilitation programmes that address the complex functional,
Cognitive and psychosocial needs of the patient cohort.

5 Occupational therapy staff on the critical care unit should be able to assess and provide
nonpharmacological treatment for those patients who present with deliriuma
6 Occupational therapists should be involved in intensive care follow-up clinics to assess and

facilitate appropriate referrals rehabilitation or specialist services and to address any long-term
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physical and non-physical impairment affecting occupational performance

7 The occupational therapy service should aspire to delivery of a seven-day service for critical
care patients. It is important to note that ratios of staff to patient will be dependent on unit
case-mix acuity.

8 Occupational Therapists should attend intensive care MDT meetings and ward rounds to ensure
the communication of plans and progression of patient rehabilitation
9 All occupational therapists working in critical care should use the ‘ICS and FICM: AHP critical

care professional development framework as a yearly appraisal tool to track and guide their
Professional developments. The RCOT Career Development Framework is another important
resources

On attendance at the Lancashire and South Cumbria , Rehabilitation forum (Critical care) it
was clear following an Allied Health Professional Scoping exercise across the region that
there was an apparent lack of understanding of the role and benefit of Occupational Therapy
within critical care, with only one trust employing a Band 6 Occupational Therapist on a part
time contract.

2.0 Methodology

Consultation with the following stakeholders was held to explore the opportunity and
benefits of a three -month pilot study of the role and effectiveness of Occupational Therapy
in critical care.

e Blackpool Teaching Hospital, Therapy Manager (C Stubbs)

e Rehabilitation Co-coordinator: Critical care (N Williams)

e Blackpool Teaching Hospital Critical Care Rehab group

e Dr Emma Jackson

e Unit manager; Lauren Snape

e Matron : Susan Roberts

e Existing Surgical/ Orthopedic Occupational Therapy Hospital team.

The result of this was the provision of a Band 7 Occupational Therapist (in line with
recommended guidelines 1), five mornings a week to work alongside the Rehabilitation Co-
coordinator for a period of three months April — June (inclusive). Existing workload was
delegated as able amongst the existing Surgical / Orthopedic team and annual leave
allowance was closely managed.

The Allied Health Professionals: Critical Care Professional Development Framework was
considered when identifying the competencies of the clinician. It was agreed that advise
would be sought from the Rehabilitation Co-coordinator regarding timeliness of intervention
and where required joint working would be conducted (nursing / rehab coordinator /
physio).

Advice was sought from Occupational Therapists currently working within critical care, to
identify the specific role and interventions within the environment:

James Bruce: Rehabilitation Co- coordinator (Occupational Therapist), Torbay and Devon
Penelope Firshman; Clinical Lead Occupational Therapist, Kings College Hospitals, London
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Rebecca Gaunt: Band 6 Occupational Therapist, Lancashire Teaching Hospitals.

GPICS V2 identifies that, “Each patient will require an individualised, goal-led rehabilitation program,
with consideration to their clinical acuity and activity tolerance” and Occupational therapy plays a core
role in this.

2.1 Perceived role of the Occupational Therapist

The Occupational therapy service had previously completed a research project (2017/18)
considering the perceptions of the Role of the Occupational therapist within the acute setting.
Permission was obtained to utilise their questionnaire (see appendix one) both from the working
party and the trust research and development group to gather an understanding from the staff
currently on the unit. The questionnaire had no closed questions when asking the perceived the
role of the therapist.

The qualitative questionnaire was issued to twenty one staff within the Critical Care unit (nurses,
consultants, doctors) by the Doctor and returned to the Occupational Therapist on commencing the
pilot.

On completion of the pilot, a questionnaire (see appendix two), was again distributed by the
Doctor amongst the unit staffing to ascertain if their views had changed and how they felt the
active role of the Occupational therapy service had impacted on both themselves as clinicians and
the unit. The questionnaire was altered to obtain more specific information following the review of
the initial distribution.

2.2 Referral process

Morning huddles were held daily with the Rehab Co-coordinator, Occupational Therapist and
Physiotherapists. Referrals were accepted on the following criteria for the purpose of the pilot:

e Persons were aware of interaction, and communicating with eye/ head movements or
vocalising.

e Persons were identified as suitable for rehabilitation.

e Early intervention from Occupational Therapist would expedite a timely discharge.

e No more than three clients were accepted onto case load at any time due to time
limitations.

2.3 Outcome Measures

AusTOMS

The AusTOMS was chosen as it is currently used by the Occupational therapy service and
established reporting systems are in place. The measure is also reported as effective in “research
programs which are designed to determine if change is attributable to therapy” C Unsworth, D
Duncombe 2014.

“An occupational therapy outcome is the functional consequence for the patient of the therapeutic
actions implemented by an occupational therapist.” Rogers & Holm, 1994, p. 872

To demonstrate the effectiveness of the impact of Occupational therapist within the unit and in line
with Trust values of Quality, person cantered care; it was felt to be the most valid tool.
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Intensive Care Psychological Assessment Tool (IPAT)

The IPAT was chosen as it is a recognised measure of psychological risk factors within the critical care
setting. Wade et al 2014, finding report the tool to have good validity and reliability in detecting acute
distress and psychological morbidity whilst in critical care. Evidence supports that early detection and
management of these symptoms can help to reduce the long term cognitive, psychological and physical
effects which are associated with “post-intensive care syndrome”. Rawal G, Yadav S, Kumar R 2017
suggest limiting sedation, encouraging early mobilisation with intensive multi-disciplinary approach
inclusive of Occupational Therapy gives the best management and successful outcome.

The questionnaire was completed when commencing therapy and as patients stepped down to the

ward. The questions were read to the patients, and answers were obtained via the patients level of
communication (verbal, pointing, nodding).
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2.4 Occupational Therapy Intervention process

Referral accepted following huddle

Medical notes reviewed to identify resason for admissi urney to date, medical plans
and social details which were collated at admission or from previous admissions

Initial assessment. This would involve a functional assessment with rehab- coordinator /
/physiotherapist. Identification of physical and cognitive deficit. Initial AusTOM score
completed.

Goals discussed with pt, as able or identified in pt's best interest. Plan written on patients
visible rehabilitation plan. Included physical function, orientation techniques,
occupational activities, cognitive awareness, advise to family.

IPAT completed as able. Including further discussion around pt responses to identify
reason for feelings/ thoughts, and possible solutions to attempt to alleviate these,
including normalisation of feelings and thoughts.

Therapy input alongside multi-disciplinary team due to patient activity tolerance.

Goals continuosly evaluated and adjusted following intervention.

As appropriate social details were collated and thoughts for discharge planning were
explored, Patients advised of services available to provide support and assist to integrate
back home.

Once pt identified as stable and suitable for step down to ward. IPAT repeated and final
ausTOM score obtained.

Handover of intervention to date and rehab plan handed over to the OT on relevant ward,

Discharged from OT case load on critical care.
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3.0 Pilot Study Results

For the three month agreed period an Occupational Therapy service was provided by the band 7
clinical lead of Surgery / Orthopaedics to Critical care (Intensive beds and High dependency beds).

This totalled 43 mornings and 152 hours input out of existing staffing establishment. The hours
incorporated patient contact, administration and meetings relevant to the role.

Sixteen patients were seen over this time period. Clinical time with the patients ranged from 45

minutes to 10 Hours with a mean of 3.5 hours. Length of time on case load ranged from one to
twenty days.

Chart 1.

Activities completed by Occupational Therapist
on Critical care.

Communication M Activities completed by
Passive activity Occupational Therapist on Critcal
Body Image/ Mood care.

Energy Conservation
Sitting balance/ transfers
Liaise with family
Cognitive assessments

equipment provision/...
upper limb activity
Social support
Personal care
Anxiety management

Chart one highlights the range of interventions completed with patients referred to Occupational
Therapy. This demonstrates the utilisation of a wide range of skills provided by the Occupational
therapist to enhance the quality and productiveness of the patient journey. The most frequently
conducted activities were sitting balance and personal care. These were conducted often in
conjunction with each other, with the progress of the sitting balance enabling the discussion of
setting relevant and achievable goals in personal care.

Social support was provided both to the patient and family, as able. During interventions details
were ascertained re previous functional capabilities, environmental considerations and what would
be acceptable to each individual on discharge. This enhanced the relevance of goal setting and the
purpose of rehabilitation.
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3.1 Occupational Therapy Outcomes

AusTOMS

Scale Number Improved Maintained

Participation / 10 (7) 70 % (3) 30%

Restriction

Distress / 10 (4)40% (6) 60 %

wellbeing

Learning and Impairment 2 (2) 100 % 0

Applying

Knowledge Activity Limitation | 2 (1)50 (1)50 %

Upper Limb Use Impairment 5 (5) 100% 0
Activity Limitation | 5 (5) 100% 0

Self-Care Impairment 10 (6) 60% (4) 40%
Activity Limitation | 10 (7) 70% (3) 30%

AusTOMS was utilised with 10 out of the 16 patients. The limitation on this was deteriorating
health; step down to the ward following one intervention or discharge home.

e 100% of a patients improved or maintained within the functional areas measured
e 100% of patients receiving intervention for upper limb use improved.
e 70% of patients involved in self- care improved

Interventions conducted to facilitate this change:
e Communication
e Passive activity
e Body Image/ Mood
e Energy Conservation
e Sitting balance /Transfers
Cognitive assessment
Upper limb activity
Personal care
Anxiety management
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Given that patients have been critically unwell, and remain medically unfit but controlled when
they leave the unit we would expect them to continue to have rehabilitation goals and remained
reduced function on leaving the unit.

Intensive Care Psychological Assessment Tool

The scale was utilised with 15/ 16 clients who had had intensive input from Occupational therapy.
1 was not included as the purpose of the intervention was to ensure equipment was in situ and
patient was satisfied with support levels to facilitate discharge direct from HDU.

e 67% of patients requiring Occupational therapy were identified as having risk of
psychological distress and requiring psychological supportive care. This correlates with the
unmet need audit which reported 69% in 2018.

e 40% had an initial and discharge score due to interventions to support psychological
distress.

e Factors which prevented a second score included: transfer from unit during leave, cognitive
deficit, one session of intervention and deceased.

Change in score from intial assessment to
final assessment out 20.

B Change in score from intial
I assessment to final assessment
4 : : : : I : E

Patient 1 Patient 2 Patient 3 Patient 4 Patient5 Patient 6

o = N w £ wv ()} ~N 0o ©
|

e All 6 patients demonstrated a reduction in score. With a range of 3-8, and mean 5.

e 83 % (5/6) of the 6 patients were not deemed at risk on the final assessment

e The one patient who remained at risk had the highest reduction in symptoms 18 — 8. This
person continued to require further surgery in a specialised unit and had history of anxiety
and depression with ongoing safeguarding issues.
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Symptom improvement

M Felling Tense

M Feeling sad

i Feeling Panicky

M Feeling disorientated

M Feeeling hopeless

The results demonstrate 100% improvement in symptoms following the interventions from
Occupational therapy. All interventions provided by the therapist will have had contributing factors.

3.2 Satisfaction Questionnaires

Therapy service questionnaires (see appendix three), were completed on 40% (6/16) of patients
due to reasons previously given.

e One was not completed due to inability to remember staff ( Therapist had been on annual
leave therefore there was a 10 day gap between last intervention and approach on surgical
high care)

e 100 % answered yes to all questions.

e 80 % (4/5) indicated that they were very satisfied with overall care received with only 20%
indicating satisfied.

e 80% (4/5) indicated that they were extremely likely to refer to friends and family if
requiring similar care.

Comments received from Patients.
“They were very good with me”

“I am normally fit and active which has helped me but the team were so kind and | felt encouraged
by their positivity”

“Brilliant staff, Excellent Care, Very supportive, Patient and caring 100%, you were so kind and
understanding, 10/10”
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3.3 Perceived role of the Occupational Therapist

Critical care Staff perception of the Role of
Occupational therapy prior to pilot study.

B Promote independence

B Assess activties of daily living
H Provision of equipment

M Discharge planning

B Emotional/ family support

m Reduce length of stay/ refer to
other agencies.

e Promoting independence included: rehabilitation, feeding
e Assessing activities of daily living included personal care
e Provision of equipment included: social, advise and setting up home

The promotion of independence / rehabilitation is a broad terminology and could be interpreted as
including upper limb activity, personal care, passive activity, transfers and sitting balance. All of which
were interventions provided whilst on the unit.

Interestingly the supportive psychological therapy which is a core role of the Occupational Therapist
as outlined in the GPICS version 2 and the world federation of OT is not clearly indicated, with only
19% (4/21) stating emotional and family support.

“Occupational therapists (OTs) help people of all ages to improve their ability to perform tasks
in their daily living and working environments. They work with individuals who have conditions
that are mentally, physically, developmentally, socially or emotionally disabling”
https://www.wfot.org/about-occupational-therpy. Cited 11/07/19

On discussion with the Occupational Therapy Service research group who previously utilised the
guestionnaire it was felt that the responses given were due to only rare intermittent occasions of
Occupational therapy supporting the unit when requested by the rehabilitation co-ordinator which
generally entailed wheelchair assessments.

3.4 Perceived role of the Occupational Therapist following the Pilot.

An increased amount of closed questions were included in the final questionnaire. This enabled more
specific detail to be obtained from the staff within the unit and give more credential to future
recommendations. Time constraints for the collection of questions resulted in a reduced return (14) but,
feedback remained relevant and constructive.
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36% (5) of staff reported that they were aware of a role for Occupational Therapy prior to

the pilot.

93% (13) of staff reported that the role of the Occupational Therapist helped in the

rehabilitation of their patients.

93% (13) of staff reported that Occupational Therapy improved the functional state of

their patients.

Activities percieved as most
beneficial to the patients.

B Number of responses

Y=Y
ONDPOOOON
1 1 1 1 1 1 1 1

Key themes of how Occupational Therapy
improved function as percived by the staff

considered.

= Improved Function

B Encourages Independence and
promotes earlier recovery.

m Different approach to nursing
staff. Helps to educate on
empowereing patients.

B A wider range of rehab is

The results demonstrate a clear shift in the perception of the role of the Occupational therapist. In
contrast to the initial questionnaire:

57% of staff recognised the impact the role can have on the cognition of the patient.
21% recognised the uniqueness of the role in contrast to the existing professions.
93% recognised how independence is promoted and function improved as a result.
79% felt that their patient would have benefitted from more Occupational therapy input.
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In respect of impact on nursing work load, there was a more mixed result 28% reported no difference to
their workload, 21% reported it increased their workload. Reasons for this which were indicated included,
awaiting the OT to assist with personal care which impacted on routine. However 43 % reported a
reduction in workload, attributed to the patients being more functionally engaged.

4.1

5.0

Barriers/limitations/Obstacles

Service limited to mornings.

Only one MDT meeting attended as they were in the afternoon. Therefore reduced opportunity to
demonstrate the OT input to the consultants.

Engagement with families limited as visiting times in the afternoon. This had impact on the
support which could be given and how families could be integrated into assisting with
occupational activities and the rehab plan as recommended in guidelines.

Occupational Therapist had other work priorities which reduced time provided.

Days off and annual leave reduce the amount of data collection as only one clinician involved in
the pilot.

Time constraints meant focus was given on the face to face therapy input and collection of data.
Input into the individual rehabilitation plans and the visibility of individual goals was
compromised. This therefore did not demonstrate the full scope of the clinical reasoning and
plans of the Occupational Therapist.

Rehabilitation prescription was not completed; verbal handover was given to therapists on the
wards.

Skill mix / competency of the clinician prevented input with splinting. Advice on positioning was
however given.

Small sample group. This was a result of the complexity of the patients and the time on case load,
with a limitation of no more than three.

Post- surgery patients were not part of the pilot.

Feedback from patients is limited as it is known that patients do not always remember their time
on critical care. This could be overcome by presenting the satisfaction questionnaire within
twenty four hours of leaving the unit, providing the patient is orientated and not showing signs of
delirium.

Junior staff within the team have felt their support has been limited due to reduced clinical lead
cover.

Service provision to the surgical/orthopaedic wards has been affected.

Rehab provision was limited as unable to spread interventions throughout the day. Unmet need
was evident, as unable to meet with families, upper limb activities most effective when sat out in
chairs, pt.’s often too tired following self-care involvement to work on cognition, and further
occupations.

Service progression

The Occupational therapy service is unable to sustain input onto the unit without further funding. The
unmet need audit has been presented alongside a business case requesting financial requirement to meet
both the NICE guidelines and recommended guidelines for Occupational therapy provision.

Version 2 has been published since the collation of this data. The contents state a seven day service
should be aspired to. As at present we have no service from Occupational Therapy | feel we should aim
for the guidelines of seven days. The surgical / orthopaedic team has an effective existing seven day
service in situ. With financial enhancement to the team critical care patients could be included within this.
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6.0 Conclusion & Recommendations

The provision of a pilot of Occupational Therapy on Critical care has emphasised the requirement for the
role to be included within the workforce establishment as recommended. Awareness of the role and the
effectiveness of the provision have been demonstrated to staff within the unit. Evidence provided is
unanimous in recognising the value of the service and how it benefits both the patients and the staff.

The outcomes presented following intervention highlight the effectiveness of the use of occupation and
psychological support provided with this subject group from the Occupational therapist.

To enable the trust to meet quality guidelines, this evidence supports the need to identify financial
support to develop this service

The following recommendations are for consideration and in line with current guidelines:

e The service should be led by a clinical lead to enable the development / evaluation of the service
and the training of both Occupational therapy staff and the multi- disciplinary team. (GPIC
recommendation 1)

e Funding should provide an increase of establishment to the surgical team of recommended
experience. This will enable the provision of a consistent seven day service, which would not be
effected by the availability of a sole clinician. The service should have access to Occupational
therapy during a full clinical working day to enable increased contact with families

e The addition of Critical Care to the Occupational therapy team would be a unique selling point for
the trust as regionally opportunities are limited. This would support recruitment and retention to
the trust.

e Inclusion of junior staff under the supervision of a clinical lead supports succession planning of the
establishment.

e Occupational therapy input into Follow up clinics has not yet been explored. GPIC 2.9 state this is a
core role of Occupational Therapy in the setting of goals to return to pre morbid occupations,
vocations, employment, referral to ongoing support / agencies and the further assessment of
cognitive impact on the patient. The current Occupational therapy establishment would be unable
to support further development in this without additional funding.

e The Occupational Therapy team should utilise the AHP framework with staff development/
competencies and appraisals. Gpic 2.9

e Further education can be provided within the learning structure of critical care to maintain
awareness of the role of the Occupational therapy service, develop integration and emphasis the
focus of rehabilitation within the unit.

Helen Turner: Clinical Lead Occupational Therapist
Nicola Williams: Critical Care Rehabilitation Co-ordinator
Emma Jackson: Critical Care Doctor

July 2019
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7.0

Appendices one: Staff questionnaire

Occupational Therapy Service Questionnaire

Information about you:

1)

2)

What is your current job role:

Do you have a qualification related to your current job

role and if so,

where did you train

What is your Agenda for Change Banding:

What is your Ward/Department

Do you work with Occupational Therapy staff within your current

role

WHAT DO OCCUPATIONAL THERAPIST’S DO?
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7.1 Appendices two: Final staff questionnaire

Occupational Therapy (OT) in Critical Care.

1. Prior to the trial of OT were you aware that there was a role for OT in Critical Care? Yes

No

2. Did you feel that OT input helped in the rehabilitation phase of your patients? Yes
No

3. Did you feel that OT improved the functional state of your patients? Yes
No

4. Which of the following areas do you feel OT was most beneficial for your patients? (please

circle one)
5.
Personal tasks Cognition Pacing of activities
Equipment provision Splinting No benefit
6. Did you feel that more OT time was required for your patients? Yes
No

7. Interms of the impact of rehabilitation on nursing time, do you feel:

Increase in nurse workload Decrease in nurse workload No change in workload

8. Any other relevant comments about OT input / ideas for improvement / aspects you liked or
disliked
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About the Trust

) Blackpool Teaching Hospitals INHS |
TO%QTVLQY we cave NHS Foundation Trust

Blackpool, Fylde and Wyre Hospitals NHS Foundation Trust was established on December 1st 2007
under the National Health Service (NHS) Act 2006. In October 2010, the Trust was awarded
teaching hospitals status and changed its named to Blackpool Teaching Hospitals NHS Foundation
Trust in recognition of this. On 1st April 2012, the Trust merged with the Community Health
Services of NHS Blackpool and NHS North Lancashire.

The Trust comprises the following main sites:-

Blackpool Victoria Hospital
Clifton Hospital

Fleetwood Hospital

Bispham Rehabilitation Unit
National Artificial Eye Service

The services at Bispham Rehabilitation Unit are provided by Spiral Health CIC
http://www.spiralhealthcic.co.uk/aboutus.asp

As well as providing the full range of district hospital services and community health services such
as adult and children’s services, health g, community nursing, sexual health services and
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Person Specification


POST:       Band  7 Critical Care                                              DEPARTMENT: Occupational Therapy

		Job Requirements

		Essential

		Desirable



		(
EDUCATION AND QUALIFICATIONS


Degree or Diploma in Occupational therapy

Health & Care Professions Council registration

Evidence of Post Graduate level study to Masters level or equivalent experience in a relevant specialism.

Evidence of post registration experience in a variety of healthcare settings.. (Trauma and Elective)

Leadership qualification

Member of Specialist OT section





		X


X


X



		X


X


X



		(
EXPERIENCE AND KNOWLEDGE


Evidence of 5 years post registration clinical experience in a variety of settings, including leadership skills.

Professional practice educators accreditation / experience

Able to plan and manage a complex and demanding workload

Experience of service development and evaluation

Experience of delivering training and presentation skills

Extensive clinical experience in relevant clinical OT area and application of relevant outcome measures.


Awareness and experience of neuroplastic splinting


Experience of supervision and management of staff

		X


x

X


x


X


X




		X



		· SKILLS AND ABILITY

To have highly developed interpersonal skills

To have advanced communicable skills including sensitive communications


Able to use basic IT systems: Word, Excel, Outlook

Individual and group skills


Good group facilitation, presentation and educational skills

High level of organisation skills

Knowledge of current Department of Health  guidance and legislation


Ability to work within a multidisciplinary and interdisciplinary approach

Ability to manage own stress and stress in others

Ability to think quickly and utilise high level clinical decision making 

Evidence of Continuing Professional Development

Evidence of involvement in research / audit and evaluation of Clinical Outcomes

Delegation and supervisory skills

Knowledge of the application of Occupational Therapy models of practice

Ability to manage risk in relation to patient care


Ability to reflect and critically appraise own performance and others


Working knowledge of the principles of governance


Ability to demonstrate advanced clinical reasoning



		X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X




		X


X



		· ATTRIBUTES

Innovative and self-motivated 

Effective communication and negotiation skills 

Active listening and counselling skills

Demonstrate tact / diplomacy and empathy within clinical / team settings 

Compassionate and Caring



		X


X


X


X


X
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Band 7 Critical Care/ Surgery Occupational Therapy Specialist

Permanent 37.5 hours 

___________  pro rata


An exciting opportunity has arisen for the integration of a new Occupational Therapy team within Critical care/ Surgery at Blackpool Victoria Hospital. Are you motivated, enthusiastic with a vision to introduce and establish a forward thinking , quality service?

We are looking for an Occupational Therapist with significant experience and extensive knowledge of trauma and elective cases. 

To provide specialist clinical interventions including for patients with complex needs such as functional, delirium management, cognitive therapies, fatigue management, anxiety management , positioning and splinting.

As a Band 7 Clinician you will need to be enthusiastic, forward thinking and have a problem solving approach to patient management. Experience of supervising students and supporting staff is essential.


The post holder will be responsible for the development of and understanding of the role of Occupational Therapy. You will be required to train both team members within the clinical area and develop procedures with the support of the Hospital Therapy Manger and wider MDT to standardise therapy provision.  As a clinician you will be responsible for provision of assessment, and person centred rehabilitation with clearly defined goals. The role requires excellent communication skills and an ability to work collaboratively within a multi-disciplinary team.

You will be supported by and work closely with the Rehabilitation Specialist and Hospital Therapy Manger to ensure OT interventions are evidenced and evaluated offering the best possible outcomes to patients both as inpatients and follow up care.

It is essential that you hold a driving license and have access to a vehicle

For more information about this post please contact Helen Turner, Occupational Therapy Clinical Lead Tel 01253 955172

. 

.
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About the Trust

) Blackpool Teaching Hospitals INHS |
TO%QTVLQY we cave NHS Foundation Trust

Blackpool, Fylde and Wyre Hospitals NHS Foundation Trust was established on December 1st 2007
under the National Health Service (NHS) Act 2006. In October 2010, the Trust was awarded
teaching hospitals status and changed its named to Blackpool Teaching Hospitals NHS Foundation
Trust in recognition of this. On 1st April 2012, the Trust merged with the Community Health
Services of NHS Blackpool and NHS North Lancashire.

The Trust comprises the following main sites:-

Blackpool Victoria Hospital
Clifton Hospital

Fleetwood Hospital

Bispham Rehabilitation Unit
National Artificial Eye Service

The services at Bispham Rehabilitation Unit are provided by Spiral Health CIC
http://www.spiralhealthcic.co.uk/aboutus.asp

As well as providing the full range of district hospital services and community health services such
as adult and children’s services, health g, community nursing, sexual health services and
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PERSON SPECIFICATION


Band 6 Occupational Therapist


		

		Essential

		Desirable



		QUALIFICATIONS/


ATTAINMENTS

		· Diploma / Degree in Occupational Therapy or equivalent.

· HPC Registered.


· Minimum 18 months postgraduate experience.


· Relevant clinical experience

		· Member of the College of Occupational Therapy.



		SKILLS/


KNOWLEDGE/


APTITUDE




		· Excellent interpersonal skills.


· Excellent communication skills both written and verbal.


· Willing to supervise Occupational Therapy Technical Instructors /Assistants.

		· Computer literate.


· Experience working within critical care.

· Experience in assessing and applying splints.






		PERSONAL 


QUALITIES

		· Approachable.


· Maintain confidentiality.

· Adhere to OT code of conduct.


· Able to work well as part of a team.




		



		OTHER FACTORS

		· Able to work contracted hours but be flexible to meet the needs of the service.




		· Hold an up to date UK driving licence.
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OCCUPATIONAL THERAPY


JOB DESCRIPTION


TITLE:


Team Lead Occupational Therapist – Critical Care


GRADE:


Band 7


HOURS:


37.5 per week


LOCATION:


Occupational Therapy Department 


ACCOUNTABLE TO:
Head of Occupational Therapy

RESPONSIBLE TO:
Clinical Lead Occupational Therapist 

JOB SUMMARY


· To work within the occupational therapy critical care team, covering the critical care units on the Denmark hill site of King’s college hospital NHS foundation trust.  The units included in this service are Jack Steinberg, Christine Brown, Frank Stansil, Critical Care A and Critical Care B. 

· To consistently manage a complex caseload of patients with a variety of diagnoses and pathologies including neurological, cardiac, respiratory, liver and renal disorders.

· To provide good quality, high standard occupational therapy assessments and interventions to critically ill patients.

· To provide day to day supervision and support to both students and junior members of staff in the management of a varied caseload of critically ill patients. 

· To provide structured clinical supervision to qualified members of staff and students to help them develop clinically and professionally within Occupational Therapy and critical care.

· To maintain knowledge of evidence-based practice within the emerging field of Occupational Therapy in Critical Care.  Utilising skills in appraisal of evidence and the transference of relevant evidence from other specialisms. 

· To participate in the implementation of local and national clinical governance initiatives, service development projects, including service evaluation and audit.  To develop skills in presentation at study days and larger external conferences in order to raise the profile of Occupational Therapy within this developing area and enable networking with other trusts.

· To deputise for the Clinical Lead Occupational Therapist and in accordance with peers.

· The post requires a flexible approach to working and requires the post holder to possibly undertake weekend commitments as required.


· Expressions of interest for permanent, fixed term contract and secondment will be considered.  

Duties


· To manage a caseload of patients using evidence based patient centred principles to assess, plan, implement and evaluate interventions for a range of complex acute and chronic conditions. 

· To participate in the Critical Care Occupational Therapy service development and evaluation of projects as appropriate, holding responsibility for defined roles. 

· To contribute to the maintenance and development of the Trust Occupational Therapy service.

· To co-ordinate supervision and appraisal of qualified members of staff and assistants within the team.

· To monitor and advise in the allocation of students within the team to ensure student placement expectations are met. 

· To regularly supervise Occupational Therapy students on practice placement and to support other members of the team to do so.

· To work inter-professionally to ensure high quality and timely services are provided to patients.  

· To coordinate with MDT members in other specialisms to ensure smooth, efficient transfers of care and best quality care for patients and their relatives. 

· To develop, run and teach on study days/ seminars relevant to the Critical Care Occupational Therapy service, locally and nationally. 

KEY RESULT AREAS


		Domain

		Duties/Responsibilities



		Clinical

		· To identify and prioritise patients requiring Occupational Therapy input in relation to their level of risk and need in conjunction with the Critical Care Medical and Nursing Teams.


· To assess, treat and manage a complex caseload of patients who have been critically ill.


· To support and enable patients to identify and achieve their occupational goals. 

· To keep up to date with new developments and changing trends in occupational therapy.

· To monitor, evaluate and modify treatment in order to measure progress and ensure effectiveness of intervention.

· To apply a high level of evidence based practice and understanding of the effect of disability and provide training and advice on changes and adaptations to the clients social and physical environment.

· To assess the occupational needs of a defined patient group and establish and evaluate appropriate OT interventions.

· To provide highly skilled interventions and treatments for critically ill patients with support as needed i.e. splinting, oedema management, delirium management etc. 



		Communication

		· To establish good communication networks with patients, carers, agencies MDT members and other agencies.


· To promote awareness of the role of OT within Critical Care team, negotiating priorities where appropriate.

· To present and represent Critical Care Occupational Therapy at local/ national level. 



		Documentation

		· To ensure that up to date written and electronic records and activity data are maintained in accordance with Professional and Trust standards and provide specialist OT reports relevant to practice setting.



		Professional       Ethics

		· To comply with the RCOT Code of Ethics and Professional Conduct, HCPC standards and national and local policies and procedures.



		Leadership, Supervision & Appraisal

		· In line with local guidelines review and reflect on own practice and performance through effective use of professional and operational supervision and appraisal.


· To provide leadership to the junior staff in Critical Care Occupational Therapy team and support the Clinical Lead with the operational management of services.



		Training Staff & Students

		· To contribute to the induction, training of students and other staff both within the Trust and where appropriate externally.


· To be responsible for the supervision and written assessment of OT students on practice placement within the Trust.


· To actively participate and contribute to the critical care occupational therapy in-service training programme



		Service


Development & Delivery

		· To participate in the operational planning and implementation of policy and service development within your team, leading on delegated projects.


· To participate in the delivery of the OT development plan.



		Professional Development

		· To apply specialist skills and knowledge in order to establish professional competence and fitness to practise as a specialist senior OT.

· To demonstrate ongoing personal development through participation in internal and external development opportunities, recording learning outcomes in a portfolio.



		Clinical Governance, Quality Standards

		· Contribute to the Trust’s Directorate’s and teams clinical governance arrangements and quality agenda, including the setting and monitoring of practice standards.

· To apply national guidelines/legislation relating to health and social care in the NHS service provision.



		Line Management, Staff, Budgets, Department

		· To be responsible for advising on resources to carry out the job.


· To deputise for the line manager/Clinical Lead where appropriate.


· To co-ordinate the day-to-day activities of junior staff.


· To carry out routine admin duties as required. 



		Research & Practice Development

		· To undertake audit projects relevant to OT and/or service area, disseminating findings at local level.


· To broaden research and development skills through participation in local audit and research projects.





· This is not an exhaustive list of duties and responsibilities, and the post holder may be required to undertake other duties, which fall within the grade of the job, in discussion with their line manager/ service manager.


· This job description will be reviewed regularly in the light of changing service requirements and any such changes will be discussed with the post holder.


· The post holder is expected to comply with all relevant Trust policies, procedures and guidelines, including those relating to Equal Opportunities, Health and Safety and Confidentiality of Information.


PERSON SPECIFICATION


Post: Team Lead Occupational Therapist – Static Post (Band 7)

Base:  Critical Care

		

		ESSENTIAL

		DESIRABLE

		HOW TESTED



		EXPERIENCE

		Documented evidence of continuing professional development within OT and within the speciality of neurosurgery

Supervision of junior staff and students.


Post registration experience including clinical experience in  neurosciences, major trauma and/ or critical care  

Experience of audit procedures. 

		Experience of a range of healthcare settings including acute.

Leadership and first line management experience in critical care.


Sound knowledge of neurological and other complex conditions and a wide variety of treatment approaches



		Portfolio

Interview


CV






		TRAINING & QUALIFICATIONS

		Diploma / degree in OT.


Practice placement qualification.


Postgraduate training relevant to clinical area.

		Post registration qualification/ certificates and/ or course attendances relevant to complex patient management 

		Portfolio


Interview


CV


 



		KNOWLEDGE AND SKILLS

		Specialist knowledge and application of OT assessments and interventions relevant to patient group.


Presentation and training skills.


Knowledge of OT models of practice.


Knowledge and application of standardised assessments.


Clinical experience in relevant clinical OT area and application of relevant outcome measures.

Experience of complex risk assessment and management

Demonstrate ability to analyse and evaluate the application of Occupational Therapy treatment.


Ability to work autonomously and set priorities.


Ability to analyse professional and ethical issues.


Supervisory/appraisal skills.


Ability to reflect and critically appraise own and others performance.


Communication: demonstrating excellent skills in: -


- Verbal


- Written/reports clear and concise in English language.


Ability to organise and respond efficiently to complex information.


Computer literacy.


Ability to build effective working relationships.


Ability to work under pressure.


Knowledge of Health & Social Care legislation and current practice.


Application of Health & Safety Risk Management policy.


Detailed knowledge of the principles of clinical governance and its application.

		Database


Spreadsheets


Email

Knowledge of critical care supportive literature, guidelines and current research 

Service development experience. 

To be able to assess and treat a variety of physical vs. non-physical symptoms of Post Intensive Care syndrome (PICS).

		Portfolio


Interview


CV






		OTHER

		Commitment to patient centred, non-discriminatory practice.


Commitment to lifelong learning.


State registration with HCPC.


Self-management – time management skills.


Have a flexible approach to working and able to undertake weekend working as required.




		Membership of professional body.

Membership of specialist section groups 

		Portfolio


Interview


CV
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Occupational Therapy


JOB DESCRIPTION

POST TITLE:
Clinical Lead Occupational Therapist

Critical Care 

GRADE:


Band 8a


LOCATION:
Occupational Therapy Department, Kings College Hospital 









HOURS:


37.5 hours per week


ACCOUNTABLE TO: 
Head of Occupational Therapy

RESPONSIBLE FOR:  
Occupational Therapists across Critical Care  

JOB SUMMARY


· To possess and develop highly specialist knowledge (theory and practice) within the area of Occupational Therapy, specific to the areas of Critical Care. 

· To ensure and maintain a high standard, efficient and effective occupational therapy service within these areas.  


· To manage a complex clinical caseload and undertake the assessment and management of patients seen within Critical Care. 

· To manage a team of occupational therapists and make an active contribution to training both within and external to the organization. 


· To contribute to the implementation of the overall strategic development of Critical Care and the Occupational Therapy Service.


· To deputise for the Head/Deputy Head of Occupational Therapy.


· The post requires a flexible approach to working and requires the post holder to undertake weekend commitments as required.


ORGANISATIONAL RELATIONSHIPS


Internal include:
Therapy department, Occupational Therapy Team, acute and rehabilitation Consultants, Physiotherapists, Speech and Language Therapists and other members of the MDT


External include:
Social Services and care providers, Primary Care staff, Education Institutes, Clinical Specialists in other Trusts, regional and/or national forums and networks, Royal College of Occupational Therapists, occupational therapists in other Trusts, researchers and members of multi-disciplinary teams


MAIN DUTIES AND RESPONSIBILITIES


CLINICAL


1.0 To work at an advanced clinical level within the highly specialist field of critical care particularly in the assessment, diagnosis and management of complex patients.  


1.1 To use analytical and judgemental skills to diagnose occupational difficulties, understand complex situations and formulate appropriate solution.

1.2 To develop programmes of care to meet the highly specialist and complex needs of patients that includes meeting the needs of patients and their extended support system.  This practice should be evidence based and be in accordance with current research.


1.3 To organise and manage the specialist inpatient and outpatient provision of acute services and rehabilitation to patients admitted within critical care.

1.4 To provide and receive complex, diagnosis related information (including providing information regarding rehabilitation prospects that may be unwelcome) to patients and carers that may involve empathetic, re-assurance, persuasion and negotiation skills.  Barriers to understanding may be present. 


1.5 To use analytical and judgemental skills to diagnose occupational difficulties (physical, cognitive, perceptual and emotive impact on functional performance), understand complex situations and formulate appropriate solutions.


1.6 To plan and co-ordinate complex multi-disciplinary activities eg. Case conferences; discharge planning and other Keyworker activities.


1.7 To fulfil requirement to exert moderate physical effort to provide manual physical therapy within occupational therapy practice.  To be able to manoeuvre patients and specialist equipment safely and effectively.


1.8 To propose and action changes, develop, organise and manage highly specialist occupational therapy services for patients referred from critical care. 

1.9 To consult with occupational therapists within the trust and external to the trust regarding occupational therapy, in the specialist areas of critical care.

1.10 To develop protocols and procedures which impact on other professionals working within the area. 


1.11 To liaise with the Service Manager, Therapy Lead and Acute and Rehabilitation Consultants to agree protocols/care pathways for the assessment and management of patients with severe disorders as a result of a period of critical care.


1.12 To work with the Occupational Therapy Manager and service managers, therapy lead and Consultants to develop a service to patients with complex multi-pathological presentations.

1.13 To manage a clinical caseload to a high standard, including assessment and follow up care.  To carry out this care in accordance with research findings and evidence based practice


1.14 To supervise, train and provide day-to-day management to occupational therapists working within critical care services as required.  


1.15 To ensure a quality service for patients by maintaining a high standard in relation to communication with patients, liaison with referrers and other team members, and documentation of intervention.

1.16 To provide advice/support to Occupational Therapy colleagues on clinical practice issues.

1.17 Ensure effective links with other healthcare professionals that enhance patient care e.g., occupational therapists, physiotherapists, medical consultants, and social services and care providers etc.


1.18 To liaise with a wide variety of Consultants and Occupational Therapy Manager regarding service developments and changes in practice.


2.0 MANAGEMENT


2.1 To keep comprehensive records of activity in accordance with local and national requirements. 


2.2 Ensure ongoing evaluation of the service provided against agreed outcomes.


2.3 To provide occupational therapy input to service planning, developments and operational management, as required.


2.4 To provide occupational therapy input into the medical; neurological; critical care; special medicine Care Groups’ clinical governance, risk management and quality programmes, as required.


2.5 To allocate, place and supervise staff and/or students.


2.6 To evaluate the service requirements for OT input in order to maximise the potential for rehabilitation.


2.7 To be responsible for reporting defective equipment.


2.8 Attend and contribute to relevant Care Group and Occupational Therapy Department meetings.


2.9 To be involved in professional networks, especially for Critical Care. 

2.10 To develop and implement relevant policies for own area and propose changes that applies to rest of department to Occupational therapy Manager as appropriate.


2.11 To be aware of, interpret for specialist area and implement Codes of Practice, local and national guidelines.

2.12  To be responsible for the safe use of equipment (other than equipment used for personal use).

2.13  Responsible for maintaining stock control systems.


2.14 Authorised signatory for small petty cash payments, social services small equipment (up to value of £300) and locum timesheets.


2.15 To be actively involved in recruitment of new staff.


2.16 To abide by clinical governance agenda and responsible for appropriate risk management.


3.0 RESEARCH AND EDUCATION 


3.1 Prepare and participate in lectures, seminars, specialist training programmes and demonstrations to occupational therapists and members of other disciplines both within and external to the trust. 


3.2 To provide practical training and clinical supervision within discipline to students on clinical placement and staff.


3.3 To take responsibility for keeping own specialist knowledge up to date and maintaining evidence based clinical expertise, acting as a resource in this clinical area.


3.4 To participate in and develop as appropriate occupational therapy or multidisciplinary research, and actively participate in any evaluation or research projects within the unit as appropriate and as agreed.


3.5 To undertake clinical audit and service evaluation both within the trust and on a national level, taking the lead role where appropriate.

4.0 GENERAL


4.1 Undertake any duties commensurate with grade of post as requested by the Occupational Therapy Manager


4.2 Carry out above duties with due regard to relevant King’s College Hospital policies and procedures, and the Health and Safety at Work Act.


4.3 To contribute to the overall operational management of King’s OT staff.


The post holder has a general duty of care for their own health, safety and well being and that of work colleagues, visitors and patients within the hospital, in addition to any specific risk management or clinical governance accountabilities associated with this post.


To observe the rules, policies, procedures and standards of King’s College Hospital NHS Foundation Trust together with all relevant statutory and professional obligations.


To observe and maintain strict confidentiality of personal information relating to patients and staff. 

To be responsible, with management support, for their own personal development and to actively contribute to the development of colleagues.

This job description is intended as a guide to the general scope of duties and is not intended to be definitive or restrictive. It is expected that some of the duties will change over time and this description will be subject to review in consultation with the post holder.


            


Infection Control Statement


The post holder has an important responsibility for and contribution to make to infection control and must be familiar with the infection control and hygiene requirements of this role.


These requirements are set out in the National Code of Practice on Infection Control and in local policies and procedures which will be made clear during your induction and subsequent refresher training.  These standards must be strictly complied with at all times.


This is an outline job description that is regarded as an indication of the nature of the role. The responsibility of the post holder will be reviewed regularly in the light of this. 


JD PG Oct 07/Update RG Jan 15/Update DC June 2020

PERSON SPECIFICATION

POST: Clinical Lead Occupational Therapist (Critical Care)

GRADE: Band 8a


DEPARTMENT: Occupational Therapy


Completed by: Paran Govender



		

		ESSENTIAL

		DESIRABLE



		Knowledge, Skills and Experience

		· Degree in Occupational Therapy


· HCPC Registration


· Postgraduate experience working with neurological conditions/Critical Care at a senior level

· Masters level or part completion of  Masters level training

· Evidence of completion of specialist courses within the field of Critical Care and possesses highly developed specialist knowledge


· Experience of assessment and treatment of highly complex and specialist cases within field of critical care.

· Possess skills for assessing, forming occupational diagnosis and providing treatment to complex patient caseload


· IT Skills – use of word, excel, database, power point, email and internet use.


· CPD – evidence of maintaining clinical skills and knowledge through clinical practice and formal education.


· Demonstrates understanding of complex relationship between physical, cognitive, psychological and social dimensions of illness.


· Knowledge of current legislation.


· Ability to conduct appropriate Risk Assessment


· Experience with leading clinical audit


· Experience with participating in research


· Awareness of confidentiality


· Experience in giving presentations and conducting specialist training sessions


· Experience of supervising staff and students


· Teaching experience with OT’s and members of other professions

		Membership of Bodies concerned with raising the standards of clinical practice 


Participates in and Undertakes research



		Communication and Relationship skills

		· Demonstrate high standard of verbal and written communication.


· Document clinical intervention and clinical observations using SOAP notes


· Ability to write formal reports


· Ability to work across disciplines & as part of a MDT.


· Demonstrate coping skills for dealing with stress.


· Possess negotiating and persuasive skills


· Shows empathy when dealing with patients and staff and communicating sensitive and complex issues


· Able to communicate information to people who may have barriers to understanding


· Flexible and able to adapt to changing environment.


· Able to represent Occupational Therapy and Specialist Service in MDT and Operational meetings within and external to the trust.


· Understands the process of implementation of business objectives for the Trust.


· Awareness of constraints and manages services accordingly.


· Able to contribute to maintaining morale of team or services when under stress.


· Able to deliver specialist training




		



		Analytical skills




		· Demonstrates ability to think logically and use a rational approach to problem solving.


· Ability to analyse, interpret and compare clinical and non-clinical related subject matter


· Able to think quickly and decisively using diplomatic skills where necessary.


· Applies knowledge and skills to demonstrate clinical reasoning and decision-making. 


· Able to interpret and implement local and national policies for service




		Demonstrates logical and mathematical skills in problem solving.



		Planning and organisational skills

		· Understanding of organisational structures and relationships in operational management.


· Able to plan for change and implement policy and procedures as well as adjust as necessary


· Able to work autonomously and set priorities.


· Ability to organise workload of self and more junior staff


· Leadership skills – able to deal with day to day operational management of a Team or service


· Able to plan and allocate staff to duties that contribute towards effective management of service




		Management training at first level.



		Physical / Personal skills

		· Fit to carryout manual handling tasks and therapeutic manual handling procedures on physically dependant clients


· Ability to manoeuvre equipment 


· Ability to concentrate for patient assessment and treatment despite interruptions


· Ability to impart distressing information and support patients/staff 


· Self-motivation and initiative

· Have a flexible approach to working and able to undertake weekend working as required.
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OCCUPATIONAL THERAPY 


JOB DESCRIPTION


TITLE:


Senior Occupational Therapist - Critical Care (Static)

GRADE:


Band 6


HOURS:


371/2 per week


LOCATION:


Occupational Therapy Department


King’s College Hospital (and King’s Satellite Units) 


ACCOUNTABLE TO:
Head Occupational Therapist






King’s College Hospital






Denmark Hill


RESPONSIBLE FOR:
Band 5 Occupational Therapist


Occupational Therapy Students


Occupational Therapy Assistants and Technicians 


Rehabilitation Assistants


REPORTING/RELATIONSHIPS:






Head of Occupational Therapy via Clinical Lead 


FUNCTIONAL LINKS/ORGANSATIONAL RELATIONSHIPS:


INTERNAL:


Occupational Therapy






Consultants






Multidisciplinary Team






Other disciplines


EXTERNAL:


Referring Hospital






Occupational Therapists Social Services






Voluntary Agencies






Community Therapy Teams





Specialist rehabilitation units


JOB SUMMARY:


This job is a static post within Critical Care at Kings College Hospital. The job holder will be responsible for the provision of Occupational Therapy services within the field of Critical Care and will develop links with other departments to facilitate a multidisciplinary team approach.  The job holder will instruct and supervise students and junior and support staff.  The post requires a flexible approach to working and requires the post holder to undertake weekend commitments as required.

DUTIES AND RESPONSIBILITIES:


Clinical:


1. To identify, prioritise and manage patients presenting with complex impairments for Occupational Therapy intervention. 


2. To assess and treat patients with a critical illness who would benefit from a co-ordinated multidisciplinary assessment, rehabilitation and discharge service.


3. To be competent in the administration of Critical Care Occupational Therapy assessments of risk, motor, sensory, cognitive, perceptual, psychosocial and functional areas.


4. To be competent in the development and implementation of remedial and preventative treatment programmes addressing motor, sensory, cognitive, perceptual, psychosocial and functional areas, both individually and in group settings.


5. To work closely with patients and carers to incorporate service users’ views in the setting of goals, implementation and evaluation of treatment programmes.


6. To provide specialist Occupational Therapy input to Critical Care and HDU beds at Denmark Hill.

7. To conduct risk assessments and implement risk management strategies including the use of Therapeutic Manual Handling techniques.

8. To assess and train clients with the safe use of equipment and adaptations and recommend provision thereof.  To advise carers on the safe use of equipment.


9. To write Occupational Therapy reports for referring hospitals, Social Services and other agencies detailing functional status, discharge recommendations, and recommendations regarding ongoing Occupational Therapy intervention. 


10. To liaise and work with referring hospitals, Social Services and other agencies to ensure continuity of care. 


11. To assist with planning and prioritisation of patient workload in the event of staff absence to ensure Occupational Therapy service is maintained.


12. To ensure that up to date written and electronic records and activity data are maintained in accordance with professional and Trust standards.


13. To communicate complex information to patients and carers with appropriate understanding and reassurance. 


Management:


1. To participate in the planning, evaluation and audit of practice, clinical pathways and protocols within the Critical Care Occupational Therapy Service with a view to measuring efficiency and ensuring high quality standards.


2. To participate in the delivery of the Critical Care Occupational Therapy Service development plan.


3. To supervise and provide support for Band 5 Occupational Therapists, Occupational Therapy Students, Occupational Therapy Assistants and Technicians as instructed by the Clinical Lead Occupational Therapist.


4. To carry out administrative duties as required e.g. assist in ordering, receiving and maintaining stock and managing petty cash.


5. To be aware of and implement the Health and Safety Act, Occupational Therapy Departmental policy and Trust policies.  


6. To comply with the RCOT Code of Ethics and Professional Conduct, local and national procedures.


7. To respect the individuality, values, and cultural and religious diversity of patients and contribute to the provision of a service sensitive to these needs.


EDUCATION:


1. To review and reflect on own practice and performance through effective use of professional and operational supervision and appraisal.


2. To instruct and supervise Band 5 Occupational Therapists, Occupational Therapy Students and Occupational Therapy Assistants and Technicians according to their training and development needs, as identified through regular supervision and performance appraisal.


3. To demonstrate the ability to critically evaluate current research, apply them to practice and disseminate findings at a local level.


4. To broaden research and development skills through participation in local audit and research projects. 


5. To demonstrate ongoing personal and professional development through participation in internal and external development opportunities, recording outcomes in a portfolio.


6. To keep in touch with new developments and changing trends in Occupational Therapy and participate in wider issues of providing an Occupational Therapy service i.e. quality assurance, public relations including liaison with the community; planning and policy making.


7. To demonstrate leadership skills through the management of designated projects. 


8. To participate in and present on the Critical Care in-service training programme, multi-disciplinary trainings and external conferences.


9. To undertake any other duties commensurate within the grade.


10. The postholder will carry out their duties as an employee and service provider with due regard for the Authority’s Equal Opportunities Policy.


REVIEW OF THIS JOB DESCRIPTION:


This job description is intended as an outline of the general areas of activity in which the postholder will be expected to participate.  An individual performance review and the setting of job objectives will occur within each rotation.


GENERAL 


The post holder has a general duty of care for their own health, safety and well being and that of work colleagues, visitors and patients within the hospital, in addition to any specific risk management or clinical governance accountabilities associated with this post.


To observe the rules, policies, procedures and standards of King’s College Hospital NHS Foundation Trust together with all relevant statutory and professional obligations.


To observe and maintain strict confidentiality of personal information relating to patients and staff. 

To be responsible, with management support, for their own personal development and to actively contribute to the development of colleagues.

 This job description is intended as a guide to the general scope of duties and is not intended to be definitive or restrictive. It is expected that some of the duties will change over time and this description will be subject to review in consultation with the post holder.

All employees must hold an 'nhs.net' email account which will be the Trust's formal route for email communication.  You are therefore required to check this regularly and to deal with such communication promptly.


            


Infection Control Statement


The post holder has an important responsibility for and contribution to make to infection control and must be familiar with the infection control and hygiene requirements of this role.


These requirements are set out in the National Code of Practice on Infection Control and in local policies and procedures which will be made clear during your induction and subsequent refresher training.  These standards must be strictly complied with at all times.


CANDIDATE SPECIFICATION


POST:


Occupational Therapist – Critical Care

GRADE:

Band 6

DEPARTMENT:
Occupational Therapy

		AREA

		ESSENTIAL

		DESIRABLE



		Qualifications/ knowledge, skills, training and expertise.




		· Degree or MSc in Occupational Therapy 

· HCPC Registration


· Minimum of 6 months experience working in the NHS

· Minimum of 6 months working in the acute setting


· Minimum of 6 months experience working as an Occupational Therapist in Neuro

· Portfolio and evidence of CPD


Evidence of taking initiative in own learning and development

		Member of special interest group

Experience supervising a Band 5 and students.

Membership of BAOT


Experience of working in Critical Care



		Analytical skills




		· Ability to think logically


· Good observation skills


· Demonstrate clinical reasoning


· Problems solving skills


· Initiate and review own clinical practice

· Demonstrate good understanding of the nature of illness and models of treatment and how these impact on the patient




		



		Communication and relationship skills




		· Excellent and effective verbal and written communication 


· Ability to prioritise and summarise information

· Flexible and approachable


· MDT working 

· Ability to cope with change and pressure 

· Able to present information to small and large groups

· Demonstrate understanding on the role of supervisor and supervisee

· Awareness of confidentiality



		



		Planning and organisational skills

		· Awareness of the patient journey and transition from the acute setting


· Good prioritisation and time management skills

		



		Other

		· Able to undertake manual handling tasks.

· Have a flexible approach to working including rotations to Orpington site.


· Able to undertake weekend working as required.
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INTEGRATED THERAPY SERVICE 

JOB DESCRIPTION


POST TITLE:
Specialist Occupational Therapist (Neurology within Critical Care)




GRADE:


Band 7


DEPARTMENT:

Integrated Therapy Service

ACCOUNTABLE TO: 
Acute Therapy Lead    

                                       
 Integrated Therapy Lead - Cardiorespiratory

		CONTROLS ASSURANCE STATEMENT:





The purpose of this job description is to outline the level of responsibility and accountability of this post. This will ensure that all work undertaken by our staff is clearly identified and carried out under clear lines of accountability.


		JOB SUMMARY





To provide professional, specialist assessment and treatment to patients, and advice to patients, carers and families. To take the lead role in the assessment, diagnosis and formulation of Occupational Therapy treatment plans for Neurology patients and other patients requiring critical care rehabilitation within critical care units of both the Essex  Cardiothoracic Unit and general critical care. This post provides an opportunity to develop your clinical and professional leadership skills in a busy but supportive environment.


The post holder may take on additional neurology patients outside of critical care as capacity allows and other posts within the trust evolve.


The post holder will provide leadership, clinical advice and support regarding neurological rehabilitation within the Integrated Therapy Team at Basildon University Hospital.

To undertake all aspects of clinical duties as an autonomous practitioner, working without direct supervision. Supervision is largely self-driven through seeking advice from the Cardiorespiratory therapy lead and Acute Therapy Lead.

To work closely with the band 7 Specialist ward O.T’s and all other members of the multi-disciplinary team to ensure Occupational Therapy rehabilitation/treatment are fully integrated into the patient’s care and discharge planning.

To attend multi-disciplinary and multi-agency meetings as appropriate, ensuring appropriate integrated pathways of care and communication via liaison and referral to other agencies as required.


To be available to attend, arrange and chair professional meetings, where appropriate and in absence of Therapy Lead. 


To lead on the implementation of local clinical governance initiatives and Clinical Audit, presenting findings at the integrated meetings as appropriate.  

The post requires a flexible approach to working and requires the post holder to undertake some weekend commitments as required.

		MAIN DUTIES AND RESPONSIBILITIES





		Patient Care





· To manage a defined caseload utilising specialist skills/competence to gain patient consent, assess and clinically diagnose and develop individual care/treatment plans with a complex caseload. Using evidence based/client centred practice to assess, goal setting, implement and evaluate interventions.

· To be responsible for use of sound clinical reasoning and high level problem solving skills as part of the multi-disciplinary team.

· To ensure patients transferred from critical care unit to other wards are handed over to the ward OT’s with appropriate support and treatment plans in place


· To apply a high level of understanding of the effect of disability and provide training and advice on lifestyles changes and adaptations to the patients social and physical environment.

· To provide a seamless service between hospital and home as required through collaborative working within the acute hospital and via communication, liaison and referral to other community services and other agencies.

· To be responsible for maintaining accurate records of assessment, intervention and progress, and any additional patient contact, in line with College of Occupational Therapy (COT) standards of practice.

· To have advanced knowledge of available equipment, minor adaptations and resources including ADL equipment, therapy and rehabilitation aids, wheelchairs and manual handling equipment, appropriate to setting.  Additionally, to be aware of major adaptations, and facilitate appropriate referrals.

· To work closely with the Specialist wards band 7 Occupational Therapist in the planning, development and evaluation of Occupational Therapy services within a designated area/team, holding responsibility for defined projects (under the direction of the integrated therapy lead)

· To apply national guidelines/legislation relating to health and social care in the NHS service provision.

· To integrate rehabilitation work with physiotherapists and other member of the MDT


		Staff Management





· To provide day to day management and specialist guidance to less experienced Occupational therapists and team assistance. 


· To participate in the recruitment, induction and deployment of staff within the integrated therapy team (under the direction of the Therapy Lead O.T.) as required..

· To conduct Individual Performance Development Reviews (IPDR) in line with service objectives and professional standards. To co-ordinate supervision and appraisal of Senior and junior staff, looking for continuous improvements in junior colleagues, process and practice.


· To teach on the in-service Occupational Therapy training programme and to ward staff and the junior doctors within the acute services.

· To generate a culture that enhances staff retention by leading by example, adopting a positive attitude towards your work, patients, carers, families and colleagues.

· To desseminate information regarding the rehabilitation project to the therapy team and take an active role in engaging all staff within the cardiorespiratory team.


		Communication Skills





· To establish robust communication networks with patients, carers, multidisciplinary members, colleagues and other agencies.

· Acting at all times as a role model to raise the profile and value of Occupational Therapy by promoting awareness of the role within the multidisciplinary teams and other agencies negotiating priorities where appropriate. 

· To ensure that up to date written and electronic records and activity data are maintained in accordance with Professional and Trust standards and provide reports relevant to practice setting.

		Administration Duties 





· Be responsible for maintaining accurate and up-to-date patient records including electronic patient records.


· To provide a service within existing resources and to ensure with team members that Key Performance indicators are met.


· To provide reports as required for social services and other agencies.

		Clinical Governance





· All staff will undertake such training as is necessary to perform the duties allocated. 


· To contribute to the maintenance and development of the Trust Integrated Therapy service. Participating in the delivery of the Trust Integrated Therapy development plan. Contributing to the Trust’s clinical governance arrangements and quality agenda. 

· To be professionally and legally responsible and accountable for all aspects of clinical practice for self and other members of the team under your supervision. To evaluate quality of own work, making improvements when necessary.

· To maintain up-to-date knowledge through attendance at training and self-directed learning e.g. manual handling, CPR, fire safety and all Trust mandatory training.


· To develop and maintain a professional portfolio in line with standards set by The British Association of Occupational Therapists, Health Professionals Council

· To be an active member of the in-service training programme by attending and the presentation in staff meetings, training sessions, tutorials and ward based training sessions. Providing teaching sessions in appropriate area of skill and knowledge within the Occupational Therapy teams, multi-disciplinary team and other professional groups as identified by service needs.  


· To be aware of limits of own scope of practice and to be able to refer onto other relevant services where appropriate.

· To comply with all health and safety directives, risk assessments and other statutory and legal requirements relevant to the Trust and the clinical environment. 

· To report all complaints and/or incidents in accordance with Trust procedures and ensure that that your line manager is informed.

· Work to standards set by the local service delivery plan, The British Association of Occupational Therapists, Health Professionals Council and National Standards e.g. NSFs.

		Research 





· To undertake audit projects relevant to the service area, disseminating findings at local level. (under the direction of the integrated Therapy Lead and Therapy Audit Lead)

· To broaden research and development skills through participation in local Governance meetings/events.

		FUTHER INFORMATION – ADDITIONAL JOB REQUIREMENTS





GENERAL

· The post holder has a general duty of care for their own health, safety and wellbeing and that of work colleagues, visitors and patients within the hospital, in addition to any specific risk management or clinical governance accountabilities associated with this post.


· To observe the rules, policies, procedures and standards of Basildon and Thurrock University Hospital.


· This job description is not a definite or exhaustive list of responsibilities but identifies the key responsibilities and tasks of the post holder. Other duties maybe deemed necessary by the Integrated Therapy Lead / Acute Therapy Lead in discussion with the post holder to ensure adequate provision of service


COMPETENCY BASED APPRAISAL

The specific objectives of the post holder will be subject to review as part of the individuals’ performance process. Reviewed on an annual basis and the process will include a review of the past year’s performance, setting of aims and objectives for the coming year and identification of educational needs.


EFFORT & GENERAL

This post may involve frequent exposure to:


· unpleasant working conditions on a daily basis, e.g. unpleasant smells/


odours, bodily fluids, occasional exposure to verbal and aggressive


behaviour.


· Dealing with distressing or emotional circumstances regarding patient care.


· Using moving and handling equipment e.g. hoist, rotunda, glide sheets.


·  Maybe expected to work in cramped conditions.


EQUAL OPPORTUNITIES


The Trust has an Equal Opportunities Policy. The aim is to ensure that no individual receives less favourable treatment on the grounds of age, gender, sexual orientation, marital status, disability, religion, creed, colour, race, or is disadvantaged by conditions or requirements, which cannot be shown to be justifiable.  Whilst the Trust recognizes specific responsibilities fall upon management, it is also the duty of all employees to accept personal responsibility for the practical application of the Policy.

NO SMOKING POLICY


This is a smoke free Trust.   Smoking is not allowed in any of our hospital buildings or grounds at Basildon University Hospital.  If you would like help to give up smoking you should contact your GP or call the NHS Stop Smoking Help Line on 08001690169 to find details of your local stop smoking service.

QUALITY


The Trust aims towards maintaining the goodwill and confidence of its own staff and of the general public. To assist in achieving this objective it is essential that at all times, employees carry out their duties in a courteous and sympathetic manner.

DATA PROTECTION ACT 1998


To ensure compliance with all Trust policies, and those procedures relevant to the area of work.


At all times maintain high levels of confidentiality and information security, complying with the relevant legislation such as the Data Protection Act and the Computer Misuse Act.

Where any processing of information takes place (paper records or electronically) ensure that the data is of good quality, accurate and relevant for purpose.

CONFIDENTIALITY


Your attention is drawn to the confidential nature of information collected and used throughout the NHS.  The unauthorised use or disclosure of patient, staff or other personal information is a dismissible offence.  The unauthorised disclosure of information could also result in a prosecution for an offence, or action for civil damaged, under the Data Protection 


Act.

HEALTH AND SAFETY

All employees must be aware of the responsibilities placed upon them under the Health & Safety at Work Act (1974) to ensure that the agreed safety procedures are carried out to provide a safe environment for employees and visitors.


INFECTION PREVENTION AND CONTROL


The postholder is required to:  


Make themselves aware of their responsibilities for Infection Prevention and Control.


Co-operate with the employer in ensuring that all infection prevention and control policies and procedures are complied with.


SAFEGUARDING CHILDREN

Everyone employed by the Trust regardless of the work they do has a statutory duty to safeguard and promote the welfare of children. When children and/or their carers use our services it is essential that all child protection concerns are both recognised and acted on appropriately. You have a responsibility to ensure you are familiar with and follow the child protection procedures and the Trust’s supplementary child protection guidance which is accessed electronically on the Trust's Intranet site. To ensure you are equipped to carry out your duties effectively, you must also attend child protection training and updates at the competency level appropriate to the work you do and in accordance with the Trust's child protection training guidance. 


SAFEGUARDING ADULTS

Everyone employed by the Trust regardless of the work they do has a duty to safeguard and promote the welfare of vulnerable adults. When patients and/or their carers use our services it is essential that all protection concerns are both recognised and acted on appropriately. You have a responsibility to ensure you are familiar with and follow Trust policies in relation to safeguarding vulnerable adults. To ensure you are equipped to carry out your duties effectively, you must also attend vulnerable adult protection training and updates at the competency level appropriate to the work you do and in accordance with the Trust's vulnerable adult protection training guidance.

Review date -                  Yearly


Signed ……………………………..

Dated  ……………………………………


Employee


Signed ……………………………..

Dated  ……………………………………


Manager
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