Rheumatology Occupational Therapy Priority Framework

The focus of Rheumatology Occupational Therapy is to provide intervention to adults (who have been referred

by the Rheumatologist, Rheumatology Nurse Specialist or Rheumatology AHP colleagues), in order to enable

them to “overcome barriers preventing them from doing the activities (or occupations) that matter to them.

This support increases

people’s independence and satisfaction in all aspects of life” (Royal College of

Occupational Therapists, 2019).
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*OT intervention required urgently to reduce risk, prevent hospital admission or to
allow safe discharge.

eSignificant and rapid deterioration in health and wellbeing impacting all areas of
function eg: unable to engage with essential Activities of Daily Living (toileting issues,
feeding difficulties, basic transfer difficulties on/off chair or bed, meal preparation,
taking prescribed medication), unable to participate in essential roles/caring
responsibilities, isolation significantly impacting mental health.

e At risk of being signed off work or of job loss.
*Off work for <4 week and requiring support to faciltiate imminent return to work.

*OT intervention required to improve function and independence.

eIndividual with new onset of inflammatory arthritis or longstanding long term
conditions experiencing deterioration in wellbeing due to loss of functional capacity.

eSubstantial deterioration in health and level of function eg: increased loss of
independence, difficulty participating in valued roles/caring responsibilities, isolation
significantly impacting mental wellbeing.

*Off work for >4 weeks/unemployed and requires support to faciltiate return to work.

*OT intervention required to prevent gradual deterioration and loss of function.

eReduced satisfaction/ participation in meaningful activity impacting mental wellbeing
and social isolation.

*Management of long term condition, where no significant risk to deterioration in
function reported.

eIncreased stress/ reduced work-life balance/ - managing to engage with life
responsibilites/ not at immediate risk of being signed off work.

*Mild health concern with minimal impact on function, requiring only advice or
signposting to other relevant resources.

*Not requiring specific Occupational Therapy input

Factors which may increase priority by +1
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o Usual community/health support structures unavailable

o Individual lives alone/ doesn’t have adequate supports

o Carer unable to provide on-going supports e.g. carer’s health needs have deteriorated
\0 Individual is main carer for someone /




