Reflection 1
Description:
During the multi-disciplinary team (MDT) health meeting we received a referral for Occupational Therapy (OT) into the team for discussion and allocation via the community nurse. A young lady with a moderate learning disability and behaviours that challenge had moved boroughs and had recently moved into her new supported living accommodation. The home had reported to her community nurse that the young lady appeared to be struggling to settle in, especially with her new staff team. There also appeared to be a lack of occupation and structure, routine and predictability within her day and week. The referral was discussed in detail within the meeting and ideas and possible solutions were made. The young lady is unable to consent to the referral and lacks capacity. Best interest from was completed by the referrer. The decision the MDT made was that occupational therapy input would be appropriate and in her best interests (GOV, 2005). The referral was allocated to me, and an occupational therapy screen was carried out by the occupational therapist and me. As part of a thorough OT formulation, I decided that I would carry out 3 home observations to see staff interaction with the service user and establish the level of occupation and activities that were being offered (RCOT, 2024). Although the service user lacks capacity, I ensure that on every visit or intervention that the service user was included, and each part of the process was offered in a person-centred way. When role modelling, with the staff and service user, I also demonstrated a variety of activities according to the service users' level, pace and choice. 
Over a period of a couple of weeks I carried out 3 observations at the home at various times within the day and fedback to the occupational therapist. I felt that there was very little structure, routine and predictability in place within the service user's day and her week and she appeared to be very unsettled. I suggested that some appropriate activities could be trialled and planned to devise an activity timetable for staff to follow and carry out with the service user to promote meaningful activities, occupation, promoting health and wellbeing. I also felt that role modelling work focussing on activities for the staff may also be appropriate and staff were on board with this. Over approximately 4 months of ongoing occupational therapy work, I had carried out several sessions of role modelling with the staff and devised an activity planner for staff to support the service. It was reported by staff that the service user was regularly enjoying inhouse meaningful and failure free activities and accessing her garden with her support staff. Staff also reported that she frequently accessing the wider community which is something she hadn't done since moving in the home which has had a positive impact on her wellbeing and improving her overall quality of life.  
Feelings:
When picking up the referral it was unsure of what work would be needed, however, when I completed the observations, I felt overwhelmed with work that needed to be done. I had to consider that the service user lacked capacity and that everything I was trying to do would be in her best interests. I felt proud of my occupational therapy input as the work carried out was very person-centred way and focused on promoting her health and wellbeing through activities and occupation.
Evaluation:
The occupational therapy input was a good experience overall, as it showed the benefits and positive impact occupational therapy has on lack of occupation and activities in everyday life.
Analysis:
It is an important that within my role I always provide a high level of quality of care regardless of a service users level of capacity. 
Conclusion:
In conclusion, I don’t feel that I would change my approach with the work I completed. Possibly changing the pace and speed of the work may have beneficial however, I feel it was important to build a rapport and relationship with the service user and her staff team for the best positive outcome. 
Action plan:
If this arose again, I wouldn’t change any part of the process or intervention. I was pleased with the outcome of occupational therapy input, and this appeared to have a positive impact on the service user. 
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