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When a new service is commissioned, large amounts of time and money 
are invested designing that new service. A convoluted process is initiated 
that involves research, meetings, reviews, reports, consultations, 
blueprints, special groups and committees, which can take years to bear 
fruit, and consumes large sums of money. And the end result is usually a 
substantial, highly structured, and somewhat rigid solution, that's well 
designed to perform a specific function.

An approach that would be reasonable if people's needs never changed. 
But because they do, it means that services designed in this way tend to 
slip out of sync with the needs of those who use them, until eventually 
they either break down (i.e. receive poor reports, complaints, volunteers 
leave, targets aren't met, waiting lists lengthen), or they periodically need 
restructuring.

But if we invested less time and money at the beginning stages of a 
service, and instead of designing large imitable structures that met 
specific needs, trialled small autonomous services, that had the ability to 
grow and adapt over time, then we'd end up with services that were far 
cheaper to set-up, far quicker to set-up, more e�cient to operate, and 
more e�ective, because they'd always be in harmony with the type and 
the scale of the demands put upon them.

If we commissioned in this way, i.e. akin to nature, beginning life with a 
small seed, that grows over time in accord with it's surroundings, we'd 
free up funding from the early, preparatory stages, that could later be 
channelled where it can do the most good, namely into premises, sta�, 
therapies and equipment.

Rather than starting out with a complex and ridged structure, i.e. an 
organisational blueprint, a set of processes and procedures, fixed aims 
and targets, you could begin with a simple set of principles, which 
allowed flexibility in the way they were implemented. Perhaps something 
a simple as 'to improve the mental health of a given community'. And 
from that point on allow things to unfold organically. When you balance 
what there is to lose, against what there is to gain by testing out such an 
approach, it at least bears considering.

FLAWS IN COMMISSIONING
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A MEANINGFUL OCCUPATION - THE CORNERSTONE OF GOOD 
MENTAL HEALTH

Because having, or lacking, a meaningful occupation so profoundly a�ects our 
mental health, a service which addresses occupation should be considered a 
key component of any general strategy aimed at improving mental health.

What is a meaningful occupation? A meaningful occupation might be thought 
of as one that we enjoy, are good at, provides scope for us to grow, and a 
means to interact in a positive way with the people and the environment 
around us.

Where no services exist to bridge the gap between therapy and employment, 
as is the case on the Isle of Wight, it should be considered a high priority to 
establish them. Otherwise a situation is allowed to fester that breeds mental 
and physical health problems, financial problems, family problems, substance 
abuse problems, wider social and economic problems, and even suicide - 
costing us far more as a community to leave unaddressed, than to address it.

Such a new service needn't limit its scope just to mental health, but might 
include all those loosely defined as being 'disadvantaged people', i.e. those in 
recovery from mental health or substance abuse problems, those who have a 
learning di�culty, who are physically disabled, who are refugees, who are 
long-term unemployed - providing the support needed to transition from 
unemployment, or an occupation they may hate and only do to pay the bills 
(and which constitutes a major source of anxiety and depression), to an 
occupation that they enjoy and find fulfilling.

Such a new service would improve not only the mental health of those 
involved, but the mental, physical, social and economic health of whole 
community. Meaning that other organisations would have a vested interest, 
and may well be willing to contribute funding towards it (e.g. the DWP, local 
councils, charities, grant providers).
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New service with several sta�
and volunteers, named ‘The Bridge’
within this �ow chart

Inbound referral from other service,
support worker, GP, or self-referral

Disadvantaged person, e.g. in recovery from
mental health or substance abuse problem,
has learning di�culty, is physically disabled,
is a refugee, is long-term unemployed

            
Does the person have a
clear and viable career
aspiration?

Person is given the support needed to realise
their career aspiration, e.g. helped to apply for
grants, access training, make a business plan,
choose ta legal structure (e.g. CIC or CIO
social enterprise).

Can that person’s career aspiration be fulfilled
by joining one of the social enterprises already
established and operating within The Bridge?

Person joins one of the social enterprises already
established within The Bridge as a volunteer, who
has the potential of becoming an apprentice, and
then a paid member of staff,  where their aptitude
and business conditions allow it.

Person joins The Bridge social group and/or
volunteers at The Bridge, providing an opportunity
to meet people, reflect, observe, exchange ideas,
form plans, find collaborators who share similar
interests and a similar vision. 

YES NO

NO

OPTION 2

OPTION 2

OPTION 1

OPTION 1

YES

Is the person ready for
and likely to benefit
from The Bridge?

YES NO

Person is referred onward to the
service most appropriate to their
current circumstances.

ADMISSION

SORTING

SORTING

SUPPORT AND/OR TRAINING

SOCIALISE AND/OR VOLUNTEER

JOIN

OUTBOUND  REFERRAL 
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Social enterprises set-up within The Bridge should aim to...

•  Be enjoyable and relaxing
•  Involve contact with nature
•  Involve recycling and upcycling
•  Make use of local resources and/or opportunities
•  Fulfil a useful function in the local and/or wider community
•  Cooperate with (i.e. buy from and sell to) other social enterprises
•  Maintain the highest ethical and environmental standards
•  Take every opportunity to get positive PR
•  Be creative and open-minded about diversifying

Some ideas for social enterprises that meet these aims include...

• Gathering and/or growing herbs to make an organic Isle of Wight tea (e.g. 
Nettle, Peppermint, Blackberry leaves, Raspberry leaves, Dandelion leaves and 
flowers, Hibiscus flowers, Hawthorne berries, flowers and leaves, Lavender 
flowers, Rose petals, Passion Flower flowers, Elder flowers, Cedar leaves, Pine 
needles).

• Gathering and/or growing herbs to make medicinal teas, extracts, tinctures 
(e.g. Wild Lettuce treats pain and anxiety, Valerian root and Chamomile treats 
insomnia, St John's Wort treats depression).

• Recycling old paper to make handmade paper, which can then be turned into 
handmade greeting cards. Rubber stamps could be designed to print designs 
onto the cards, allowing them to be produced in high numbers, while still very 
much retaining a handmade look and feel.

• There could be a small media team to write articles, take photos, make 
videos, design websites/leaflets/flyers/posters, taking commissions from NHS, 
local businesses, local organisations (Healthwatch, Community Action etc.) All 
who commissioned this media team could display the logo associated with the 
project, to show that they were supporting this very worthy local cause.

• Beach-combing to make sea-glass jewellery, driftwood and sea-glass picture 
and mirror frames etc. Any resident artists could create drawings and paintings 
to go inside these unique frames, adding value to them.

• Farming seaweed as an organic fertilizer and slug-repellent.

BLUEPRINT FOR AN OCCUPATIONAL THERAPY SERVICE
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