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Occupational health team of the year (public sector)
Winner – Swansea Bay University Health Board

Swansea Bay University Health Board’s (SBUHB) occupational 
health service had historically been delivered through a very 
traditional, paper-based clinical model, with more than 
25,000 records spread across four sites – an inefficient system 
that was leading to delays and complaints. Because of the 
national shortage of OH professionals, a rethink was needed 
to ensure the service was fit for purpose.
SBUHB’s transformation programme involved the creation of 
a new leadership team, investment in technology and the 
creation of a wider multidisciplinary team that included allied 
health professionals, who were upskilled to meet the 
service’s needs.
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Occupational Health…

‘aims to promote and 
maintain the highest 
degree of physical, 

mental and social well 
being of workers and 

prevent departure from 
health caused by work 

activities or work 
environment’



Vocational 
Rehabilitation is…

‘the early intervention whereby service 
personnel who have an illness, 

sustained an injury or have either a 
temporary or permanent disability, are 
supported and assisted to overcome 

barriers accessing, maintaining or 
returning to their previous employment 

or other gainful employment’



Origins of 
Occupational 

Therapy 
and 

Vocational 
Rehabilitation

//upload.wikimedia.org/wikipedia/commons/1/1c/Australian_soldier_Civil_Rehabilitation_Centre_1946.jpg
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2012 - 2020: OTs in Defence OH



Language and Skills

OT Term

Home assessment

Activity analysis

Graded rehabilitation

OT assessment

Therapeutic activity

Adapting activity & environment

Retraining skills

VR Term

Workplace assessment

Job demand analysis

Phased / graduated return to work

Functional capacity evaluation

Modified work

Ergonomics and human factors

Education

Anne Byrne, Obair Associates (2016)



The case for 
OTs in OH

• Undergraduate training underpins 
deliverables 

• Already trained in assessing and 
intervening within a BPS model of 
delivery

• Work is OT core business

• ‘One stop shop’

• It says it on the tin - Occupational



Points to consider?

• When did we forget our origins and find ourselves 
thinking that work is a new practice area?

• Why do we think supporting people in work needs 
post graduate training?

• Why is working in OH not core OT business but a 
specialist activity?

• Why is work defined by a specialist section when 
leisure and self care are not? If we truly adopt a 
biopsychosocial approach, these are OT core 
deliverables without the need for distinction.



Occupational Health, Work and Wellbeing

Sara McGuinness, Occupational Therapist



❖Screening (45 minute telephone 

appointment). 

❖Mapped session content

❖Offered to staff experiencing symptoms 

significantly impacting their daily 

function.

❖1 hour session, every week for 6 weeks. 

❖ Outcome measures, Work and social 

adjustment scale (WSAS) and Warwick 

and Edinburgh mental wellbeing scale 

(WEMWBS) 

*Group



❖From mapping exercise developed main 

topics including; 

What is Long Covid

Fatigue management

Respiratory management

Returning to physical activity 

Cognitive dysfunction

Acceptance & mental wellbeing 

* Session content/delivery model 



❖ Small cohort of 7 people

❖ All participant attended 3 or more sessions 

with 4 people (57%) attending all 6 sessions. 

❖ 5 of the 7 completed outcome measures. 

❖ All participants demonstrated improvement 

in the wellbeing measure (WEMWBS)

❖Half of participants showed improvement in 

WSAS. 

❖Written feedback collected

*Outcomes/reflection



❖Group have started their own WhatsApp 

group for ongoing peer support.

❖Offered monthly group catch ups for 6 

months initially. 

❖Offered 1:1 review with OT to formulate 

treatment plan. Offer tailored advice 

where appropriate.  

*What happens next



LONG COVID –
LIFE & WORK  
REHABILITATION
Veronica Swainson (Senior Occupational Therapist, 
Occupational Health, Kings College Hospital)



Pilot project

▪ Aim: To support people with Long COVID to be well and productive in their work.

▪ Referrals: Drawn from existing caseload

▪ Outcome Measures Used:



Patients and treatment

▪ Levels of complexity: Complex, moderate, mild

▪ Symptoms

▪ Therapy Delivery Mode:

- Initial assessment

- One off work-place visit (as needed)

- Then F/u approx. every 2 weeks for up to 5 additional sessions.

- This was mostly delivered virtually or over the telephone.



Self management resources

▪ The RCOT have a good resource on Post virus fatigue: 
https://www.rcot.co.uk/conserving-energy

▪ Self management advice brochure from WHO on Post COVID recovery 

▪ CFS/ME guidelines for Post-virus fatigue

▪ National COVID support website - it's just a resource and not a rehab 
service:
https://www.yourcovidrecovery.nhs.uk/

▪ Covid-recovery video, specific physical activity sheet, activity planner 
and Post Viral Fatigue management guide (complied by the British 
Association of CFS/ ME) https://www.csp.org.uk/public-patient/covid-19-
road-recovery

https://www.rcot.co.uk/conserving-energy
https://www.yourcovidrecovery.nhs.uk/
https://www.csp.org.uk/public-patient/covid-19-road-recovery


Treatment

• Long COVID education (using the 
research and the resources that are 
currently available)

• Personalised goal setting using a 
motivational interviewing style of 
dialogue to support patients.

• Sleep hygiene

• Activity diaries

• Fatigue management, pacing

• Finding the new normal

• Movement/gentle activity 
programs

• Advanced WSV, reports, case 
management



Outcomes

Feedback

“Thanks for your time, for being sympathetic and 
understanding as well as offering practical 
advice. “

“I'm very grateful for all the time you've put 
into writing this report - thank you, you're fab. I feel 
safe in your hands and well taken care of!”

Outcomes:

• Av 20-30% FSS, GAD7&PHQ9, COPM 
performance and satisfaction scores 

• Complex group = no change, still off work

• Moderate and mild = working with no sickness 
absences in last 1month

Reflections



www.rcot.co.uk

An Occupational Health Clinical Forum as part 

of RCOT Specialist Section –Work?

Mandy Whalley, Tailored Employment Solutions 

Genevieve Smyth, Royal College of Occupational Therapists



Should there be an Occupational Health Clinical 
Forum within RCOT Specialist Section - Work?

• RCOT has a brilliant Specialist Section for Work run by a dedicated group of 
volunteers.

• They provide leadership and support, share information, promote best 
practice and have regular Committee meetings, events, webinars, 
newsletters.

• https://www.rcot.co.uk/about-us/specialist-sections/work-rcot-ss

• A sub group within a Specialist Section can develop called a Clinical Forum. 
We are exploring this idea and what it would mean…

www.rcot.co.uk

https://www.rcot.co.uk/about-us/specialist-sections/work-rcot-ss


What would it mean?

• Having a small committee, up to 6, to direct activity with one or two 
identified Leads who meet up to four times a year.

• Delivering one networking event a year, regular updates for the RCOT 
SS Work newsletter and the webpages.

• One Lead needs to also attend the regular RCOT SS Work Committee 
meetings to feed back and link in.

• Every person has to join RCOT SS Work –annual fee £35, £17.50 for 
students

• The Clinical Forum is an official branch of RCOT.

www.rcot.co.uk



Benefits of joining a Specialist Section as a 
Clinical Forum

• Network with like minded occupational therapists and be part of the 

professional community

• Have the work recognised  and supported as part  of the clinical forum

• Share, develop and keep up to date with your practice

• Participate in RCOT Specialist Section website/webpages

• Use RCOT Specialist Section social media networks

• Participate in RCOT Specialist Section newsletters, e-Newsletters, 

bulletins

• Support work of the group through consultation, guidance, briefings etc.

• Support for/from the  National Executive Committee (NEC) of a 

Specialist Section i.e. funding/events

• Have  framework for being a group i.e. data protection

• Access to materials and resources, events listings etc.

• Access to RCOT resources/officers

• Access to training for new NEC members

• Support at events/study days etc.

• Meet the requirements of the HCPC

www.rcot.co.uk


