Occupational Therapy

The Banyan employs a certified Occupational Therapist.  At the Banyan Occupational Therapy is divided into two main areas:
1. Psychiatric Occupational Therapy

2. Physical Occupational Therapies. 
The major area of focus is Psychological Occupational Therapies.   Within the psychiatric area we utilize the following Occupational Therapy modalities:
1. sensory integration therapy

2. cognitive-behavioral techniques

3. model of human occupation.
Within the physical area the following modalities are utilized: 
1. mobilization exercise
2. balance training
3. splinting
4. pain relieving techniques
 Our Occupational Therapy Program has a three month target.  

Occupational Therapy Groups

The Occupational Therapy Department uses group treatment.  We have three primary groups for our residents.  “Engaging Group”. “Progressing Group” and “Productive Group” 

The “Engaging Group” is the first group for every Banyan resident.  The tasks of the “Engaging Group” are to engage the resident in activities that are pleasurable and interesting to them.  The benefits of the “Engaging Group” are cognitive development, increased performance and participation.  These residents begin with high levels of disorientation.  The “Engaging Group” assists them in moving from a crisis reality to a stabilized daily life through fun, meaningful and zestful activities. The goal of the “engaging group” is the gradual increase of activity tolerance and performance.  Residents usually remain in the “Engaging Group” for three months.  

The “Progressing Group” is the in-between group that is a conceptual tool for the clinician.  This group does not exist as a physical reality within the Banyan.  However, its conceptual function is to provide the clinician with a way to think about which women are to be promoted from the “Engaging Group” to the “Productive Group”.  When the resident is within the “Progressing Group” in this group she receives individual assessment and treatment planning and goal setting. 

The “Productive Group” consists of residents that have an activity tolerance exceeding three hours. These women are able to produce a visible outcome from their work and set a daily activity goal.  These women are also able to adhere to prescribed work place behaviors.

Ideally, residents will progress from the “Engaging” group to the “Progressing” group to the “Productive” group.  The Occupational Therapist decides using “Engaging Group Checklist” to assess occupational performance.
Another way that residents progress from the “Engaging” to the “Progressing” and “Productive” Group is by being motivated and pulled upward by other residents.  Residents are affected and motivated by seeing one another progress, earn money, by the beautiful products produced.

Occupational Therapy Assessment Procedures, Paperwork and Systems
OT utilizes three assessment tools and two checklists.  The order of these assessments are 1.“ Engaging Group Checklist”;
2. “Basic Psychiatric Occupational Therapy Assessment”

3. Productive Group Checklist”

4. “Pre-vocational Assessment”

5. “Job Analysis”

A brief description of these assessment tools are as follows. 

1. Engaging Group Checklist: is given to each resident within one week of entering the Banyan Rehabilitation Program.   This checklist estimates basic hygiene, initiation level, level of participation, accomplishment and drug compliance, etc.   

2. Basic Psychiatric Occupational Therapy Assessment: This assessment covers the following areas: general appearance, sensory perceptual evaluation, thought evaluation, cognition, task behavior, interpersonal behavior – verbal and non-verbal, intra-personal behaviors, group skills, recreational, roles and routines- basic activities of Daily living (ADL) and Instrumental ADL, Role Identification and Role Performance.

Assessment is done in a one hour session.  Within this hour the Occupational Therapist gathers information through both observational and interview techniques.  

After interview, Occupational Therapist categorizes resident’s performance using a three point scaling system: poor, fair, good.  In addition, The Occupational Therapist writes comments on the resident’s performance.  

3. Productive Group Checklist: this checklist is used to assess the resident within the week the resident joins the “Productive Group”.  It assesses the resident’s level of task prioritization, work behavior, financial management and the level of productivity, etc. 

4. Pre-vocational Assessment: this assessment is given to the resident when she has shown exceptional progress and maintenance in the “Productive Group” and is deemed ready for “Vocational Rehabilitation”.  This assessment ascertains her previous work history and her relationship to work and seeks to match her strengths with a vocation.  According to her individual capacity, she is assigned an appropriate vocational placement, along with therapies to increase her vocational capacities. 

5. Job Analysis: This assessment is administered by the Occupational Therapist at the resident’s work placement.  It gauges her work performance, work coping skills and adjustments, and work related interpersonal skills.  According to feedback from the respective employer, the Occupational Therapist works together with the employer and the resident to increase working success. 

Treatment Planning and Goal Setting

Treatment Planning and Goal Setting is divided into “group” treatment plans and goals and “individual” treatments plans and goals

After the initial assessment the resident is either retained in the “Engaging Group” or she is promoted to the “Productive Group”. 

Psychological Interventions
The Banyan employs a Certified Clinical Psychologist to head Psychological Services.  Psychological modalities include individual and group psychotherapy sessions, art therapy, family therapy, crisis intervention, relapse prevention.   The focus of the department is on each client’s psychological history, symptoms, assessment, treatment planning.

Clinical Interview

This is first one-to-one session between the Psychologist and the client.  The objective of the interview is to gather the client’s clinical history and to develop rapport with the client.  The client is given the Mini Mental Status Exam (MMSE).  The interview and the MMSE are both tools for the Psychologist to get to know and understand the client better. 

Mini Mental Status Exam

This clinical document assesses the clients’ psychological functioning level 

Screening

Each client is screened to determine whether their experience with mental illness is essentially organic or psychological in nature, or a combination.  

If Organisity is present, the client is referred out to a neurologist.

If symptoms are psychiatrically based, the client proceeds with a treatment, which is, most often, a combination of psychiatric treatment and psychotherapy.

Assessment and Diagnosis

The Clinical Psychologist continues to assess and diagnose each client.  Assessment tools include personality tests, semi-projective tests, projective tests, and depression, anxiety, symptom severity rating scales. She uses symptom decision tree approach and then assigns the best suited DSM-IV Diagnosis.     

Treatment Planning

According to the interpretation of the assessment tools, the treatment plan is formulated.  There is an individual treatment plan created for each client at the Banyan.

Sessions

Psychotherapeutic sessions are one hour in length. Each client sees the Clinical Psychologist a minimum of four times during her rehabilitation program.  The session frequency is determined depending on the diagnosis, severity of symptoms and the clients’ progress. 

Facilitating Freedom and Ownership

There are three mechanisms through which the this department at The Banyan attempts to facilitate freedom and ownership of reality 

· Grievance Cell – that happens once in a week and people can walk it to voice out their opinions about the place or anything else, right from food to wanting to go back home

· Speak up register – a concept similar to the Grievance Cell. People can write their opinions in the register.

· Our Place, Our Ideas – that happens once in a week for each dorm where each dorm occupants get together, discuss issues of their dorm and try to improve upon their dorm atmosphere 

The Clinical Psychologist acts as a consultant to the Primary Care Facilitators.  If one of their Banyan Group clients needs additional psychological services, the Primary Care Facilitator will consult with the Clinical Psychologist.

Vocational Training
Vocational Training for residents occurs in the “Productive Group”.  Learning occurs in an open workshop atmosphere.  The Banyan offers a range of vocations. Skill areas include: weaving, tailoring, block printing, candle making, baking, domestic skills training, embroidery, etc.  In addition to these vocation skills, the “Productive Group” also stresses the following work ethics: role performance, personal accountability and responsibility.

Skill Instructors

The Banyan employs talented skill instructors to work with our residents.  These women are also given psycho-educational training to equip them to work with the Banyan’s specific population. 

Work Areas

For each of the vocational training units The Banyan creates work areas.  Depending on the interests of the person at a given moment, the Banyan attempts to meet and foster the vocational interests.  Within the Banyan there are work areas and we develop vocational sites outside of the Banyan.  Work area is also driven by community initiative.  For example, without any organizational support or prompting from the staff, the women organized a for profit cooking enterprise.  After the initial interest the Banyan provided the resources to support the cooking group project.   

Depending on their progress in the “Productive Group” the women are chosen for certified vocational training within Chennai in skill areas such as block printing, tailoring, weaving and beautician school.  The women who are receiving skills training outside of the Banyan act as role models for the women in the “Productive Group”.  

Positive Peer Culture

The peer culture creates a support group at the Banyan.  The effect of this peer culture and resulting support group cannot be overstated.  The positive peer culture is most powerful in the “Productive Group”.  It is here that women work on their interpersonal skills, offer one another emotional and skill support.  The interactions in the “Productive Group” enhance each resident’s self-esteem.  However, the most important learning in the “Productive Group” is that the women understand that they are not alone.

Formation of Affinity Groups 
After the Progressing Phase, the women will usually join or begin an Affinity Group.  Affinity Groups are resident initiated groups that have to do with companionship, common interests and activities.  The above referenced cooking group is an example of an Affinity Group.  Other examples are singing groups, theatre groups, language associations, etc.  The important aspect of the “Affinity Group” is that the Banyan attempts to embrace and support group fellowship in all its manifestations.  

Facilitation of resident support group is the core therapeutic activity of the vocational training unit. It is this enabling of fellowship and empowerment of women to think for themselves and dissect and act on their issues as a group, that provides a stepping stone for rehabilitation. The Banyan creative workshop unit currently has  100 strong resident support group that is completely independent in terms of activities of daily living and take decisions for themselves. They are people who are vocal in voicing their rights and advocating for their cause as a group that ahs faced similar situations.  

Incentives

After vocational training, residents are found suitable employment to match their vocational skills and emotional needs.

There is a financial incentive for the women in the vocational training unit.  On a monthly basis, residents receive a salary based on their productive contribution.  The skill instructor and coordinator determine the exact salary each month.    
Rehabilitation
The ideal result of the care at the Banyan is to reintegrate women into their families and communities.  This is not always possible due to individual circumstances.  However, when possible we proceed with re-location and reintegration as follows: 

Referral Procedure

Our residents get to the re-location process by way of referral.  The woman’s Primary Care Facilitator and Vocational Unit Co-ordinator refers her for re-location if she meets the following criteria: demonstrates trust in the Banyan and staff, expresses an interest and  willingness to go home , provides definite address, participates in vocational training, asks for and monitors her own medication routine, displays functional organization in her personal life and interpersonal relationships, shows confidence, shows bravery, shows interest in work and/or creative arts, is committed to continuing medication compliance.  
Consultation

After the resident has been selected for the re-location process, she meets with her Primary Care Facilitator.  The focus of this meeting is setting new short term and long-term goals and to begin a new phase of therapeutic treatment. The resident is then presented before the panel consisting of Relocation team, Occupational Therapist, Therapist, Vocational Training Unit Co-ordinator, After care Co-ordinator, Medical and Psychiatric Co-ordinator and her Primary Care Facilitator.
Movement into Growth Lab

After this consultation, the resident moves to the “Growth Lab” for her six-week trail period of independent living. Her medical status, psychiatric stability and vocational output are consistently monitored very subtly during this six week period.  The goal of the “Growth Lab” is to both provide the client with space to live independently and to measure her capacity to cope with independent living. 

Six week review

With the client’s move into the “Growth Lab”, she undergoes a weekly review with the psychiatrist, re-location coordinator, occupational therapist, vocational therapist, clinical psychologist, and her primary care facilitator.

During the first week the residents undergoes Therapy sessions where the therapist would deal with Insight, Psycho-education/importance of medication and Orientation. The therapist  has one to one sessions depending on the issues and problems related to each one of them and conduct Group therapy based on relevant topics . A complete assessment of the resident is also done.

From the second to the fifth week the client maintains her vocational training and schedule. During this period Vocational Training Unit would  input into improving vocational skills, insight and medication, coping with stress,socialization,being a responsible person, interpersonal skills/ adjustment, communication skills, stress management, boost self esteem, grooming and be a part of a support group.  Simultaneously the client meets with the Re-Location Coordinator once per week during her time in the “Growth Lab” in preparation for re-location.  The focus of these meetings includes:

1. discussing details about family and geographic location

2.  recounting how she wandered away from home and how long she lived in a homeless state

3.  psycho-education about her illness, medication requirements and potential side effects, potential relapse

4. discuss re-location plan.   
The Relocation Co-ordinator also has group sessions with the clients and discuss issues like mental illness ,insight, drug compliance and side effects ,stigma and acceptance in the family, personal hygiene ,anger management, adjustment problems ,confidence, communication, stress management, future goals 

Rehabilitation Board

During the sixth weeks, the client’s final meeting is with the “Rehabilitation Board”.  This board consists of the entire Transit Care Team.  This board reviews the client’s progress in the “Growth Lab” and approves the client re-location

Re-location

Finally the resident is presented before the rehabilitation board who decide if the resident is eligible to be relocated.  This is an important moment for the resident and for the Banyan.  It demarcates the residents’ completion of the rehabilitation program and also is a moment of success for the Banyan. Success related to the individual client and also success because Banyan believes that an institution is not the best place for anyone to live permanently.

Re-location Checklist

Before the relocation trip the following are checked:

· The ticket is ready 

· Bag is ready with clothes, slippers and toiletries. 

· Files (with discharge forms), authorization letter, ID card, Banyan numbers, literature about The Banyan, medication (in vernacular language), medicines-for 3 months and for the journey; three post cards for communicating with The Banyan. 

· For the journey, carry paper plates, cups, tissue papers, toiletries, newspapers and a first aid box.

Relocation Trip

· If the Banyan has an existing network with a local NGO or the police, the address or the information of the place with landmarks and the resident’s family details are given for verification before the relocation trip. 
· The social worker will scan the net or database to find a NGO(mental health or non-mental health) in the area of the resident and correspond with them, visit them on the trip and tie follow up for the particular resident
· A group of 5 residents and more from the same state or neighbouring states are brought together and their relocation trip is planned. 

· The Banyan relocation team of a social worker and healthcare workers along with resident travel to the location mentioned and there onwards the resident leads us to the house. If this is not possible the team goes to the local police station for their help in finding the place. 
· When the house is found

· First allow the resident to meet her family, exchange of emotions, ease herself and start feeling at home 

· We then inform the family about how the resident was found in Chennai, her care and treatment at the Banyan.

· We also tell them about The Banyan and the work it does.

· We also psycho-educate the family regarding the illness, medication and signs of relapse and to keep in contact with the Banyan. 
· The resident’s past history of illness and treatment is taken note of.

· The resident’s family address and phone number is taken

·  The resident is handed over to the person taking care of her and signatures are taken. The team also takes a photograph of the resident with the family. 
· Most of the time in rural areas, the whole community also gathers around the house, so awareness about mental health is also given to the community.
· The Banyan address and phone numbers, information on medication, signs of relapse, note on mental illness are given to the family in a form of a booklet. Medicines for the resident are given for 3 months

· If the family is resistant we try to convince the family by telling them to see the difference when she was ill and her status now, many a times they recognize it. We also ensure our support anytime.
· If they are not willing to take her back, we ask the family to confront the resident and tell her that they are unable to take her back. This is done as the resident still does not accept this reality many times.
· If needed the police are also informed. The team also links with the local NGO, police, local doctor, the headman and other prominent members who could follow up for the resident other than the family. 
· Once the team has returned, the report of each resident’s relocation is submitted 
Relocation Failure

In case Relocation fails

Relocation with family may not always be successful. There are instances when  

· The team is unable to locate the house 

· There is no immediate family prepared to take responsibility for the client

· The family is hostile and resistant 
Failed Re-location Course of Action

There are three options that are explored in such instances:

· Referrals to local NGO
· Group Homes and Employment

· Protected Community  

Referrals

In appropriate situations, the Client is referred to local NGO for a transfer of care.  The Banyan works with the local NGO to ensure a continuity of care for the client.  

In cases where there is no local NGO with the capacity to provide care, the client returns to The Banyan.

Group Homes and Employment

The Banyan works towards employment and independence for residents who have had a relocation failure. The Vocational Training and Occupational Therapy team (VTOT) team work towards finding employment for these residents. They are moved to a group home, where they transition to a more independent life. 
Protected Community
For the clients who neither employment nor the group home is appropriate, they can join the Protected Community.  The concept of protected community originated also as a response to the homeless community with mental illness.  The Banyan has experienced that rehabilitation means different material realities to each person.  For some of our clients, rehabilitation means reintegration in their family and communities.  For other clients rehabilitation means joining a new family and community where they receive heightened medical and/or psychological support.  The Banyan’s protected community will offer these supports in a dignified non-institutional protected community in Kovalam.  The Banyan envisages the creation of a model of care that has a high level of self-sufficiency but ensures that all necessary care and support are provided to ensure a high quality of life. The model facilitates integration with the neighbouring communities and villages to the benefit of all. 

Group Home
The Group Home functions as a long-term home for some rehabilitated clients who can live independently and have stable employment.  These women are either without families or they are transitioning to relocation with their family.  The group home functions as an independent residence within the larger community.  The residents take care of the home and themselves.  The Banyan acts as external support for the Group Home Residents.  They receive meals, medication supervision, medical and psychiatric treatment and any necessary psychotherapeutic treatment.

Employment
When the resident is ready for outside employment she is processed for employment opportunities.  These opportunities are based on “The Banyan Employment Plan”.  This plan is tailored to the individual skills and desires of each woman.  The client’s desires for employment are obtained through a questionnaire entitled “For the People … By the People”.  This questionnaire asks the following questions:  
1. What is employment?

2. What is the importance of Employment?

3. Is obtaining a suitable job, difficult or easy?
4. How would you find a suitable employment?

5. How will you get a certificate on your skill?

6. What kinds of employment would you prefer?
7. What are the problems you could face, when employed?

8. Expected salary?
9. Will the right kind of employment help you in the future?

10. What are some reasons why many of you were unable to retain employment in the past?

Additional Training

During the last month of being in the Vocational Training unit, the resident is able to get additional vocational training.  She could be self motivated to ask for the training or the concerned Primary Care Facilitator would motivate her to do so. 

Vocational Assessment Interview

When the client is ready for employment in terms of skill level and psychological stability, she go completes an Vocational Assessment.  This assessment is done in an interview format with the Psychiatrist, Occupational Therapist, relevant Skill Instructor, Vocational Coordinator, Primary Care Facilitator, etc.  This interview establishes the clients’ readiness for further skills training.
Skill Training:
Skill training would be done in two ways: internal and external.

Internal Training:

Internal training are imparted through the skill instructors in the Vocational Training Units.

In addition to skill transfer, psycho-education occurs in the areas of work ethics, responsibility, adjustment, money management, punctuality.
Occasionally outside trainers offer workshops

External Training:
External Trainings are vocational courses with a stipulated time frame.  These courses provide the client with a mastery certificate.  This skill certificate aids the employment process

Training Database

A data base of training academies is maintained for referral.  We formally sensitize the trainers to relevant facts about their employee and about mental illness. During the process of undergoing training, the resident would be closely monitored on her progress.

Weekly visits assess the clients’ performance, adjustment.
Documentation

All vocational activities are documented in their Resident Care File.  This information is helpful for later employments and also for relocation.

Employment

During the process of training and on a good performance, the residents are short listed for suitable employment.  The Banyan seeks to provide a support structure for women to succeed in employment.  This structure includes allowing client’s to participate in their employment plan, providing emotional and peer support to each client through the Employment Bureau Support Group, providing additional skill trainings, and follow-up assessment.
Resident Responsibilities 
Before beginning employment, the client participates in the following
· Fill in Bio Data’s / application form.

· Fitness certificate would be procured from the psychiatrist, clearly certifying her abilities to work in particular areas.

·  The resident would face the Adaikalam interview board for approval and mock interviews would be conducted to prepare the resident to face the outside world.

· The resident would be issued an EMPLOYMENT CARD(renewable). It would be a detailed identity card with her name, employment number, duration of training undergone, job procured, address of employer, and other pertinent details.

·  After employment / during employment the resident can approach The Banyan for further training if there is a need for one. Like 

· spoken English, Additional knowledge of computers, any other form of skill enhancement etc.

· residents would continue to address their fears through the Therapy sessions which would be a long drawn process – pre & post employment

Employment Bureau Support Group

This group meets once per week at the Banyan.  This group focuses on the issues that employed women face.  The group meeting addresses issues, serves to motivate clients each week, and offer supports to each women.  The women support and learn from one another’s experiences. 
Family counseling would be done here on respective days for residents who are employed, this would facilitate job re-tension.

