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Introduction
Delivering high-quality care while managing increasing demand has become one of the NHS's greatest challenges. Financial pressures, workforce shortages and growing waiting lists have increased the need for interventions that not only improve patient outcomes but also support the efficient use of healthcare resources. In this context, there is growing interest in the wider contribution of healthcare professions to patient recovery and service delivery.
Occupational therapy contributes to both patient recovery and the effective delivery of healthcare services. By helping individuals regain independence and participate in meaningful activities, occupational therapists can improve quality of life and functional ability. From a management perspective, these outcomes may also influence how healthcare resources are used and how effectively services are delivered across NHS settings.
However, the impact of occupational therapy may extend beyond the individual patient. When patients are able to regain independence and return safely to their homes and communities, hospitals may benefit from shorter lengths of stay, improved patient flow and reduced demand for ongoing services. In this sense, patient outcomes and operational efficiency should not necessarily be viewed as separate objectives. Rather, they may represent different outcomes of the same intervention. Despite this, much of the existing literature continues to focus on clinical effectiveness rather than examining how occupational therapy may contribute to wider organisational effectiveness within NHS services.
This proposal therefore explores how occupational therapy contributes to both patient outcomes and NHS operational efficiency. By examining the perspectives of healthcare professionals working within NHS services, the study aims to develop a deeper understanding of how occupational therapy is perceived, valued and integrated within contemporary healthcare practice.



Research Aim
To explore how occupational therapy contributes to patient outcomes and NHS operational efficiency within NHS healthcare settings.





Research Questions

1.  How do occupational therapy interventions contribute to patient outcomes within NHS healthcare settings?
2.  In what ways does occupational therapy support operational efficiency within NHS services?
3. How do healthcare professionals perceive the value and contribution of occupational therapy within multidisciplinary teams?
4.  What challenges affect the effectiveness and integration of occupational therapy within NHS settings?
5.  How could occupational therapy services be enhanced to better support both patient outcomes and NHS operational efficiency?

Literature Review
Occupational therapy is founded on the belief that participation in meaningful activities contributes to health, wellbeing and quality of life. This perspective is reflected in Kielhofner's (2008) Model of Human Occupation (MOHO), which suggests that occupational participation is influenced by motivation, habits, performance capacity and environmental factors. Similarly, the Person–Environment–Occupation model developed by Law et al. (1996) highlights the relationship between individuals, their environment and the activities they perform. Although these models were developed to explain occupational performance, they also provide a useful foundation for understanding how occupational therapy interventions may influence wider healthcare outcomes.
Although there is broad agreement that occupational therapy improves patient outcomes, there is less consensus regarding how these benefits translate into wider organisational gains for healthcare services. Occupational therapists support individuals experiencing physical, cognitive and psychosocial challenges by helping them overcome barriers that restrict participation in everyday life. Through rehabilitation programmes, functional assessments and environmental adaptations, occupational therapy aims to improve independence and reduce the long-term effects of illness or disability. García-Pérez et al. (2022) found that occupational therapy interventions during stroke rehabilitation and discharge planning contributed positively to patients' transition from hospital to home. Similarly, Provencher et al. (2020) reported that occupational therapist-led interventions reduced unplanned rehospitalisation among older adults while improving post-discharge outcomes. However, many of these studies focus on specific patient groups, such as stroke survivors or older adults, making it difficult to determine whether similar benefits are experienced across all NHS settings. Furthermore, much of the evidence examining occupational therapy outcomes originates from rehabilitation-focused studies, making it difficult to isolate the specific contribution of occupational therapy from other members of the multidisciplinary team. These findings suggest that occupational therapy contributes not only to immediate recovery but also to longer-term wellbeing and stability within the community.
What makes occupational therapy particularly interesting from a management perspective is that improvements in patient outcomes may also generate organisational benefits. When patients regain independence and can be discharged safely, hospitals may experience improved patient flow, reduced bed occupancy and more efficient use of resources. Supporting this view, Jenkins et al. (2024) found that greater levels of physical and occupational therapy within intensive care settings were associated with improved functional outcomes and shorter hospital stays. These findings suggest that rehabilitation interventions may contribute not only to patient recovery but also to wider organisational objectives related to service performance and resource utilisation. However, as the study was conducted in a United States healthcare setting, the findings may not be fully transferable to NHS organisations. Nevertheless, the study provides valuable evidence that rehabilitation interventions can generate benefits that extend beyond individual patient recovery and contribute to wider organisational outcomes.
Alkhawaldeh et al. (2022) similarly found that early occupational therapy intervention among patients with traumatic brain injury was associated with a reduced hospital length of stay. This suggests that timely rehabilitation may support both patient recovery and more efficient use of healthcare resources. However, because the study focused on a specific patient group, the findings may not be generalisable to all NHS populations. Nevertheless, the research provides further evidence that occupational therapy interventions may influence healthcare efficiency through their impact on recovery and discharge processes.
By assessing functional ability, identifying environmental barriers and coordinating support services, occupational therapists help determine whether patients can safely return home and what support may be required after discharge. Wales et al. (2012) argued that occupational therapy discharge interventions have the potential to improve patient outcomes while also reducing healthcare costs. Likewise, Lannin et al. (2021) highlighted the importance of occupational therapy home-visit discharge planning in supporting participation and independence following stroke. These studies suggest that occupational therapists contribute to continuity of care by bridging the gap between hospital and community services.
The organisational implications of this role should not be underestimated. Delayed discharge is associated with negative consequences for both patients and healthcare systems. Rojas-García et al. (2017) found that prolonged hospital stays can lead to reduced mobility, loss of independence and poorer overall wellbeing. From an organisational perspective, delayed discharge contributes to bed shortages, increased costs and reduced patient flow. Hendy et al. (2012) similarly highlighted the financial and operational pressures associated with discharge delays. Given their involvement in discharge planning and functional assessment, occupational therapists may therefore contribute to addressing challenges that extend beyond individual patient care.
Existing research has largely examined occupational therapy through a clinical lens, focusing on rehabilitation outcomes, independence and quality of life. While these studies provide valuable evidence of effectiveness, they offer less insight into how these outcomes contribute to wider organisational objectives such as patient flow, resource utilisation and operational performance. As a result, the relationship between occupational therapy and NHS efficiency remains insufficiently understood, particularly from the perspective of healthcare professionals working within NHS services.
Understanding how occupational therapy contributes to both patient outcomes and operational efficiency may provide valuable insights for workforce planning, helping NHS organisations determine how allied health professionals can be deployed most effectively to meet increasing service demand. This study therefore seeks to explore these issues from the perspective of healthcare professionals working within NHS services. Such insights may also support workforce planning decisions by highlighting where occupational therapy can add value within multidisciplinary healthcare teams.







Research Methodology
The purpose of this study is to gain a deeper understanding of how occupational therapy is perceived to contribute to both patient outcomes and NHS operational efficiency. Given the exploratory nature of the research, a qualitative approach was considered the most appropriate. Rather than measuring specific variables or testing predetermined hypotheses, the study seeks to understand how healthcare professionals interpret and experience the contribution of occupational therapy within their everyday practice.
An interpretivist research philosophy underpins the study. Interpretivism is concerned with understanding how individuals make sense of their experiences and the meanings they attach to them (Saunders, Lewis and Thornhill, 2023). This philosophy aligns closely with the research aim because the study is interested in how healthcare professionals perceive the value of occupational therapy rather than attempting to establish objective cause-and-effect relationships.
Consistent with this philosophical position, the research will adopt an inductive approach. An inductive approach allows patterns, themes and ideas to emerge from the data rather than being imposed in advance by the researcher (Bryman and Bell, 2023). As the relationship between occupational therapy, patient outcomes and operational efficiency remains relatively underexplored, an inductive approach offers the flexibility needed to explore participants' experiences in depth and generate new insights.
Data will be collected through semi-structured interviews. While key topics can be explored across all interviews, participants are also given the opportunity to discuss issues that they consider important and relevant to their professional experiences (Silverman, 2024). This is valuable because participants may have different perspectives depending on their role and clinical setting.
The study will use purposive sampling to recruit participants who can provide meaningful insights into the research topic. Participants will include occupational therapists as well as other healthcare professionals working within NHS services, such as nurses, physiotherapists, discharge coordinators and ward managers. These individuals can provide informed perspectives on the contribution of occupational therapy to patient care and service delivery.
An initial sample of approximately eight to twelve participants is proposed. For a small-scale undergraduate study, this size is considered sufficient to generate detailed and information-rich accounts while remaining achievable within the available timeframe. Although data saturation is frequently used to justify sample size in qualitative research, Braun and Clarke (2022) argue that saturation is not always compatible with reflexive thematic analysis. Rather than focusing on reaching a fixed point where no new themes emerge, they suggest that researchers should prioritise the richness, relevance and depth of the data. Consequently, the adequacy of the sample will be assessed according to the extent to which it provides meaningful insights into the research questions and supports a detailed understanding of participants' experiences.
Interview data will be analysed using Braun and Clarke's (2022) reflexive thematic analysis. This approach was selected because it offers a flexible yet systematic method for identifying patterns across qualitative data. Following transcription, interview responses will be coded and organised into themes that capture participants' perspectives on occupational therapy, patient outcomes and NHS operational efficiency. As reflexive thematic analysis acknowledges the active role of the researcher in interpreting data, ongoing reflexivity will be maintained throughout the research process. This will involve reflecting on personal assumptions, professional perspectives and potential biases that may influence the interpretation of findings (Braun and Clarke, 2022). 
To enhance trustworthiness, an audit trail will be maintained throughout the analysis process.
Ethical approval will be sought through the university ethics process. Participation will be voluntary and informed consent obtained from all participants. Confidentiality and anonymity will be maintained throughout the study, and data will be stored securely in accordance with data protection requirements.
As with any research project, several limitations should be acknowledged. The relatively small sample size means that findings may not be representative of all NHS healthcare professionals. In addition, participants' views may be influenced by their own experiences, professional backgrounds and organisational contexts. Furthermore, individuals who choose to participate may hold particularly positive or negative views regarding occupational therapy, creating the potential for self-selection bias. However, the purpose of the study is not to produce statistically generalisable findings but to develop a deeper understanding of how occupational therapy is perceived within healthcare practice but to provide valuable insights into the contribution of occupational therapy and identify areas for future investigation.


Project Plan and Timeline
The proposed study will be completed over a twelve-week period. The first four weeks will focus on the literature review and interview design. Ethical approval will be sought during weeks five and six, alongside participant recruitment. Once approval has been granted, semi-structured interviews will be conducted during weeks seven and eight. This will be followed by the transcription of interviews and an initial review of the data.
Weeks nine and ten will be dedicated to data analysis using Braun and Clarke's (2022) reflexive thematic analysis. During this stage, interview transcripts will be coded, patterns will be identified and themes will be developed. The final two weeks will be dedicated to writing, editing and submission..
The proposed timeline reflects the scale of the project while ensuring that sufficient time is allocated to data collection, analysis and critical reflection.
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Figure 1 – Proposed Timeline



Occupational therapy is often viewed through the lens of patient recovery, yet its wider contribution to healthcare services is less frequently explored. By examining healthcare professionals' perspectives, this study aims to develop a better understanding of how occupational therapy supports both effective patient care and the efficient delivery of NHS services.
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Activity Weeks

Topic refinement and preliminary literature review 1-2

Literature review and interview design 34
Ethical approval and participant recruitment 5-6
Data collection (semi-structured interviews) 7-8
Data transcription and familiarisation 8-9
Thematic analysis 9-10
Writing and interpretation of findings 1
Final editing and submission 12
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