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Assistant Practitioners (AP)’s (n=7) our the team reported they had ‘zero’ confidence in
completing Speech and Language Therapy (SLT) activities with stroke and brain injury
survivors. We implemented a training programme based on their thoughts and ideas
through semi-structured interviews and thematic analysis with a view to build their
confidence completing SLT. 
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What was the training?
•
•
•
•
•
•
•

Better Conversations with Aphasia for AP’s (November ’20)
Cognitive Communication (May ’21)
Neuro-Anatomy and Aphasia Friendly Materials (Jan ’22)
Dysphagia and SLT terminology (Oct ‘22)
Extra support and supervision given for all SLT clients by SLT’s in team
Regular check in’s
Giving “flexing” options on all delegation sheets

Main Barriers to SLT confidence:
•
•
•
•
•
•
•

More experience and backgrounds in Occupational Therapy
(OT) and Physiotherapy (PT)
Not feeling ‘intelligent’ enough for higher level language 
t her a py
Not feeling empowered to move people up or down a level in
t her a py
Not having enough knowledge to underpin SLT therapy
Being ‘afraid’ of swallowing therapies
Needing more time for SLT sessions comparatively to OT/PT
SLT not being so ‘hands on’

Methods: Informal confidence ratings were
taken at time points of each formal training
using a 
10-point Likert scale. 
Semi-structured interviews(n=3) were also 
completed and then thematic analysis was 
completed on the videos to gain further
insight into what would most benefit AP’s.
Team Manager gave permission to SLT’s to
have extra time for training with AP’s 

AP’s wanted training
that was: 
•
•
• 
•
•

Practical
Not competency 
base d
On-the-job
Would make them
feel confident
Would underpin 
the knowledge 
base of ‘why’ they 
were doing things

Results: We showed
the main themes of
what needed to be 
developed and that 
AP’s confidence in our 
team has improved 
based on their current
informal rating scales.
We have repeated the
protocol on a 2 year 
basis so that new staff 
can engage with the 
programme. AP’s
report feeling more
confident,
empowered and 
engaged with SLT. 

Assistant Practitioner Confidence Ratings

Discussion:
In times of limited financial and human resources and when Value Based Healthcare is at the forefront of NHS
Wales’ transformation planning, the development of alternate supportive roles is vital in order to maintain effective
healthcare delivery. It is hoped that once the results have been fully analysed this small piece of research can be 
replicated and trialled with other ESD and neuro rehab teams across Wales as an to answer to moving away from 
traditional competency structures and empower AP’s to feel more confident in their roles. 
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What is it you do again?
Occupational Therapy & Dementia –Developing Standards for Clinical Practice

Introduction Hywel Dda University Health Board covers 3
counties, Carmarthenshire, Ceredigion and
Pembrokeshire. A total of 180 Occupational Therapy staff
working in Health & Social Care, will in the course of their
work come into contact with people living with dementia
and their families to varying degrees. A service evaluation
was completed in 2021 with the aim of clarifying existing
Occupational Therapy practice in dementia care across
the Health Board footprint, with a view to developing best
practice standards for dementia care within the
Occupational Therapy profession.

Background
Existing research, has explored the role of Occupational

Therapy in dementia care in a variety of settings in the
United Kingdom and Australia (Hall & Skelton 2012;

Hynes et al 2016; Swinson et al 2016; Laver et al 2017;
Marx et al 2019; Bennett et al (2019, 2011), but only
targeted Occupational Therapists already working in

specific
interventions used by the Occupational Therapy staff

time
implementing those interventions that have an evidence

base demonstrating effectiveness.
The Allied Health Professionals Dementia Framework for

Wales (2022), the Dementia Action Plan for Wales
(2018), the Prime Minister’s Challenge on Dementia

2020 Implementation Plan (2015 and the Department of
Health National Dementia Strategy (2009) are clear that

This
includes Occupational Therapists who work outside of

specific dementia services.

dementia services. They included the 

and recommended staff manage their 

dementia should be ‘Everybody’s Business.’ 

What next?
• Plans are underway meeting with OT staff within each of the clinical areas, with the aim to better understand how the OT's have
implemented the standards and any challenges they have faced. The meetings will also explore any training needs identified by
individuals or the team as a whole, with a view to how these may be met.
• The AHP Consultant in Dementia for Wales remains keen to adopt the standards for an All Wales approach and recognises that the
approach taken is replicable within other AHP groups. Work has begun to allow this organisational improvement journey to be scaled
nationally.
• The project and standards have been made available via the RCOT Innovation Hub.
• The author continues to collaborate with a working party of OT Service Leads based across the UK in a variety of settings, so that they
may pilot the OT Dementia Standards within their services. It is hoped this collaboration will enable the OT Dementia Standards to evolve
and continually reflect current best OT practice.

Methodology In order to ensure time and resources are placed
where they can make the most impact and to upskill staff it is helpful
to clarify and define Occupational Therapy interventions in dementia
care. As a starting point, the author developed an Occupational
Therapy Assessment and Intervention Table (Refer to Figure 1) for
Older Adult Mental Health (OAMH) Occupational Therapy services.
The content of which is adapted from previous research, evidence
based practice and the author’s experience of providing Occupational
Therapy in dementia care (Hall & Skelton 2012; Hynes et al 2016;
Swinson et al 2016; Laver et al 2017; Marx et al 2019; Bennett et al
(2019, 2011). In collaboration with the OAMH Occupational Therapy
staff, over the course of a year a set of descriptors for each
intervention on the table was produced along with corresponding
standards (Refer to Figure 2). This provided a blue print from which
Occupational Therapy standards for other Occupational Therapy
clinical areas could be adapted and produced. In addition, it allows
individuals and teams to identify learning needs in dementia care.

No Occupational Therapy best
practice standards for dementia
care exist nationally or locally.

Dementia Wellbeing Community Team
Karen Shearsmith-Farthing -Advanced Practice Occupational Therapist
Email: Karen.Shearsmith-farthing@wales.nhs.uk
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In 2023, the following activities were undertaken in
partnership with the All Wales DNACPR group.
• 16 week pilot (May – August 2023) of DNACPR
conversations lead and documented by consultant
therapists as per 2022 All Wales Policy. 100% were
countersigned by a Consultant Physician / General
Practitioner.
• Clinical audit of consultant therapists’ DNACPR

documentation.
• Qualitativefeedback from older people andMDT.
• Benchmarking with All Wales Consultant Nurse and

UK-wide AHP Forums
• Benchmarkingwith Older Peoples’Commissioner
• Published project findings on BMJ SPC Blog for

wider peer review3.

6. Conclusion
• This work has been successful in building

professional confidence around the quality and
safety of AHPs working in senior clinical roles to
lead AFCP and DNACPR discussions.

• Qualitative feedback from older people suggests
thesethey are accepting of AHPs leading 

discussionswith them.
• All Wales DNACPR Policy and documentation
review draft (2024) has now reflected parity for
AHPs working as SRC.

Ms Laura Ellis-Lane -Consultant Therapist Frailty / Older Peoples’ Rehabilitation

Dr Wendy Wilkinson -Consultant Therapist Frailty / Older Peoples’ Rehabilitation

1. https://www.bgs.org.uk/resources/resource-
series/end-of-life-care-in-frailty

2. https://executive.nhs.wales/functions/networks-
and-planning/peolc/professionals/dnacpr/

3. https://blogs.bmj.com/spcare/2024/03/20/a-
different-approach-to-advance-future-care-
planning-dnacpr-conversations-for-older-people-
living-with-frailty-a-quality-improvement-project-
for-nhs-wales-advance-future-care-planning/
@TransformBetsi| #BetterByBetsi| #TheBetsiWay

Frailty is the leading cause of death for older people, but unlike some clinical conditions, the approach to death is
unpredictable1. Traditionally, advance and future care planning (AFCP) and do not attempt resuscitation (DNACPR)
conversations have been considered the responsibility of medical doctors. Over the past 10 years, NHS Wales has
changed seeing a greater number of opportunities for Allied Health Professionals (AHPs) and nurses to be recruited
into senior clinical leadership roles. However, policy change does not always occur at the same pace as practice,
potentially limiting non-medical professionals to work to the top of their licence. In 2022, two consultant therapists
were recruited in Betsi Cadwalladr University Health Board (BCUHB), aiming to bring a pragmatic approach to
managing frailty and older peoples’ rehabilitation. This project aimed to influence the All Wales DNACPR Policy
review (2024), by demonstrating the quality, safety and acceptability of AHPs in consultant roles leading these
conversations with frail older people.

2. Problem Statement 3. SMART Aim Statement
We aimed to:
• Gather quantitative and qualitative data from a
range of sources describing the quality, safety, and
acceptability of Consultant Therapists leading AFCP
& DNACPRconversations.

The 2022 All Wales DNACPR policy2 recognised 
medical and nursing colleagues, as being eligible to 
sign the Consultant Endorsement of the All Wales 
DNACPRdocumentation. 
The lack of parity for AHPs prevented two new 
Consultant Therapists working with older people, to 
practice to the top of their licence. 
Social perceptions of ‘blanket’ approach to DNACPR 
discussions raises anxiety around changing practice.

• Build professional confidence in our ability to
engagein this practice.

• Influence All Wales DNACPR policychange.
5. Results
•n=30DNACPRdiscussionscompleted–fewerthan

4. Method estimated.
• 100% compliance with DNACPR documentation

audit tool.
• 70% DNACPR discussions with family. Where there
was no discussion with family, this was at the
request of the older person.

Older People said… “Thank you, I wouldn’t want to be
worse than I am now”.
MDT said… the consultant therapists’ equivalent level
of compassion, knowledge, skill and competence in
holding DNACPR discussion
“Your communication with families is clear, confident,
reassuring and empathetic”.

30% of peers said… DNACPR conversations were not
within their scope of practice, reflecting that they are
less likely to work with people who are considered
clinically vulnerable or ‘sick enough to die’.

Consultant Therapist roles in Advance & Future Care Planning (AFCP) & Do Not
Attempt Cardio Pulmonary Resuscitation (DNACPR) Conversations with Frail
Older People: Quality, Safety & Acceptability by Older People.
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Not ALL consultant therapists will adopt AFCP & DNACPR
discussions into their practice… consultant AHPs and nurses work
across diverse clinical specialities and settings. Policy change
enables consultant endorsement ONLY for those professionals
who have a relevant scope of practice.


