
Experimental Staffing Models in Inpatient 
Acute Mental Health Services. A Longitudinal 
Comparative Study of Occupational Therapy 
Services
Nina PHOENIX   1  , Julie TAYLOR   2

Introduction: An NHS Mental Health Trust in England recently used an 
experimental staffing model by including Occupational Therapists (OT) in 
the staff numbers on ten working age adult acute inpatient wards.
Aims: This study aims to compare different staffing models involving oc-
cupational therapists and make recommendations for preferred staffing 
models.
Methods: This is a longitudinal comparative study of archived patient and 
multi-disciplinary electronic records and data collected from Kent and 
Medway NHS and Social Care Partnership Trust. Areas of analysis included 
quantitative data and qualitative coding and theming, covering the period 
February 2016-June 2019 during the experimental staffing model, and July 
2019-March 2021, when the model ended and teams were Occupational 
Therapy-led. Full ethical approval and consent was gained in 2020 from the 
Trust and University to request and access data to complete this research.
Results: This experimental staffing model resulted in less delivery of Oc-
cupational Therapy specific interventions, resulting in poorer retention 
rates and impacting on patient and student experiences. Since working in 
Occupational Therapy led teams, the quality of Occupational Therapy in-
terventions, job retention, student experiences, patient care and safety have 
improved.
Conclusions: The recommended staffing model for working age acute men-
tal health wards has Occupational Therapists embedded in OT-led teams. 
Staffing tools need to be developed that involve Allied Health Professional 
leaders and this field needs more research.
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Introduction
Globally, the World Health Organisation (WHO) recognizes that countries do not prioritize mental health care 
services, with governments on average using 2% of health budgets for mental health care (WHO, 2022). How-
ever, the UK Government has made a commitment to increase funding for Mental Health services as part of the 
NHS Long Term Plan (NHS England, 2019a).

Anyone experiencing a mental health crisis may be unable to look after themselves, or they may be putting 
themselves or others at risk of harm. In England, in these cases, some individuals are admitted to an acute mental 
health inpatient hospital, as either a voluntary or detained patient (Mind, 2022). Financial cuts and bed closures 
have increased bed pressures and staff turnover, resulting in many United Kingdom (UK) Mental Health Trusts 
experiencing a staffing crisis (Gilburt, 2020; Mahase, 2020; Mind, 2020). Additionally, an expectation exists 
for Occupational Therapy (hereafter OT) services to be available seven days a week in acute services to ensure a 
smooth transition from hospital to community (NHS England, 2013; 2016). In response to these staffing de-
mands, NHS Trusts have made changes to staffing models on inpatient mental health wards, adapting OT job 
descriptions accordingly (Department of Health, 2007). Health and Social Care in England is regulated by the 
Care Quality Commission (CQC), who inspect across the following criteria: Safe, Well-led, Effective, Responsive 
and Caring. The CQC celebrates innovative approaches to delivery of services, but safe staffing levels remain a 
priority across all services (CQC, 2022).

Due to the difference in local needs, no staffing ratio standards exist for inpatient mental health wards; for exam-
ple, numbers of staff per admitted patient (NHS England, n.d.). Health Education West Midlands (2021) created 
a new staffing framework, using staffing tools to aid hospital managers in making staffing decisions; an example, 
the ratio of registered and unregistered staff per shift. The Trust in this comparative study chose to use the Hurst 
tool prior to implementing the experimental staffing model; however, no record exists of why this tool was chosen 
(Eldridge et al, 2015). The tool includes Allied Health Professionals in its structure, although it does not break this 
down into the 12 professional groups that make up the non-homogenous AHP group (Hurst, 2016). At this time 
a typical shift pattern, for approximately 20 patients, is comprised of six staff members on early and late shifts (two 
nurses and four Healthcare Assistants “HCAs”) and four on the night shifts (two nurses and two HCAs) (Eldridge 
et al, 2015). Additional multi-disciplinary team (MDT) and unqualified support staff members worked a Monday 
to Friday 8-4pm/9-5pm shift pattern or duty shifts and were not counted in the ward numbers. Lloyd and Wil-
liams (2010) conducted a critical review of OT job descriptions in acute mental health settings, spanning 20 years, 
and found four key themes in the duties of OTs: individual assessment, therapeutic groups, individual treatment 
and discharge planning. This description constitutes a good summary of the OT role in this service prior to the ex-
perimental staffing model and demonstrates what value the profession brings. It is recognised by the Royal College 
of Occupational Therapists (2022) that OTs working in Mental Health play a vital role in the recovery outcomes 
for inpatients, such as reducing hospital admission, supporting people to remain in employment, facilitating early 
discharge, improving physical health, and providing interventions in the areas of self care, leisure and productivity.

Following the staffing review in 2015, Nursing Directors decided to implement an experimental staffing model 
which included Occupational Therapists (OTs) in the ward shift numbers. This appears to be implemented as a 
result of shortage of a Nursing workforce at the time and the belief that it would embed therapeutic ways of work-
ing on the wards. No evidence exists that Allied Health Professional (AHP) or OT managers were involved at this 
stage. New roles were also created, including Assistant Psychologists, Associate Practitioners and Releasing Time 
to Care workers. OTs were included in the ward numbers, with new shift patterns, operational line management 
(by majority nursing managers), shared generic responsibilities and supervision outside of professional disciplines. 
There was an emphasis on being flexible to the needs of the service, and OTs had reduced contact with other OT 
colleagues. In these new roles, OTs were expected to conduct handover, ward round, order medications, represent 
the ward at tribunals, conduct multi-disciplinary meetings and support the ward’s safe running. In addition to 
this, if the ward was short staffed then HCA duties such as environmental checks, therapeutic observations, clean-
ing, and the serving of meals would need to be completed by OT staff. This was in addition to running therapeu-
tic groups and completing functional OT assessments. The experimental model was in place from February 2016 
until it ceased in June 2019, when OTs came out of the numbers and returned to being OT led.

Increasing evidence of mental health Trusts experimenting with staffing models exists. A scoping analysis of 52 
inspection reports conducted by the Care Quality Commission (CQC, 2019), showed evidence of over ten UK 
mental health Trusts using experimental staffing models involving OTs. In addition to this, a recent UK Trust 
experimented with an OT-led forensic rehabilitation ward (Bate et al, 2019). Changing staffing models in entire 
Trusts is both time consuming and costly. Furthermore, there is a paucity of research into skill mix and OT roles 
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in acute inpatient mental health wards (Munro & Baker, 2007; Lloyd & Williams, 2010); highlighting the lack 
of evidence base for these staffing interventions.

The aims of this study are to firstly analyze and compare evidence during the experimental staffing model 
covering the period February 2016 to June 2019, and July 2019 to March 2021 (when OTs were OT led); sec-
ondly, to make recommendations for future staffing models in acute mental health inpatient units in the UK and 
discuss where OTs are best placed for the benefit of patients and the profession. Lastly, this study contributes to 
the research regarding OTs involved in experimental staffing interventions on acute mental health wards, as none 
currently exists.

The complex hypothesis for this study is that OT led teams lead to improved retention rates of OTs; improved 
patient feedback; increased quantity of groups; improved quality of assessments; improved OT student experi-
ences; reduced complaints and reduced recorded incidents involving OTs. The alternative hypothesis is that 
including OTs in the standardized ward safe staffing numbers remains the model of choice, for the benefit of staff 
and patients. The null hypothesis states that no significant difference exists between the two models. This is spe-
cific to the UK NHS system, although we are aware of other inpatient mental health units across Europe which 
also have difficulty with levels of staffing and inconsistencies in the provision of Occupational Therapy in these 
systems (Samele et al, 2013).

Literature Review

A literature search was conducted within the British Journal of Occupational Therapy, Medline, Assia and 
CINAHL using the keywords: “Occupational Therapy/Therapist, Staffing models, Teams, Generic working, 
Inpatient wards, Mental Health, organizational change, and acute mental health”. Articles focusing on com-
munity mental health teams were excluded from this study. The original search only identified two articles and 
so the scope of the search was broadened to include international studies. The date range was also extended to 
1984–2021 as there was a paucity of articles within the most recent ten-year date range, therefore seminal works 
were included in this study. Secondary searches were conducted within the bibliographies of found articles. Nine 
articles discussed the role of OTs in acute inpatient mental health wards; however, no articles which specifically 
discussed OTs involved in staffing interventions in acute mental health inpatient wards were found, thus adding 
further value to this study as a new area of research.

The photovoice study by Birken and Bryant (2019) aimed to explore the experiences of patients visiting a 
specific Occupational Therapy department in an acute mental health unit and utilized service users in this partici-
patory research. Participants described the OT department as a safe place to engage in their personal recovery, to 
practice skills and learn to manage themselves. This study is supported by Robertson (1984, pp. 107), who defines 
the psychotherapeutic approach and purpose of group interventions as providing “a physical medium through 
which problems and unconscious conflicts can be addressed in a nonverbal manner”; an OT will put conscious 
thought and effort into this emotionally safe environment. A limitation of this study involves the small sample 
size as only five participants completed the research programme: this was due to the changing nature and high 
patient turnover in acute wards.

The study by Simpson et al (2005) aimed to explore the relationship between OTs and the MDT on acute 
psychiatric wards using structured interviews. The study found that the role of OTs was often misunderstood by 
the MDT and that OTs working in separate therapy teams were often excluded from important meetings, ward 
management, and decision making. This often led to OTs feeling undervalued by the team; as their professional 
opinion and assessments were not considered in discharge planning discussions. Although the study was small 
in scale, due to high turnover in the acute setting the findings indicated that there were overarching issues with 
members of the MDT holding strong beliefs that the most important aspect of an OTs role on an acute ward 
was to provide activity groups and to relieve boredom (Simpson et al, 2005). The large-scale workforce study by 
Crawford et al (1992) analyzed the staffing levels of Mental Health Occupational Therapists in the Trent Regional 
Health Authority and found that no norms could be established for staff: patient ratios in OT services. A limita-
tion of the study: it is over three decades old and uses limited citations in the bibliography. Crawford et al (1992) 
discusses increased pressure from the MDT for OTs to complete more group work, to achieve more patient con-
tacts, and the MDT valuing quantity over quality. This was often perpetuated when OTs were outnumbered by 
nurses and psychiatrists (Simpson et al, 2005). Ashby et al (2013) and Fortune (2000) support this: they argue 
that OT roles and responsibilities were often negatively influenced in a workplace dominated by nurses and doc-
tors who were working within biomedical models.
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Simpson et al (2005) and Crawford et al (1992) found that patients’ individual outcomes were more impor-
tant to the OTs than group numbers, describing their main priorities as assessing activities of daily living (ADL); 
supporting needs on discharge and linking patients with community resources to achieve long term recovery 
outcomes. This is linked to the theories that underpin the OT profession, i.e., providing meaningful occupation 
focused interventions in a client centered manner (Fisher, 2014). 

Though small in scale, the study Fortune (2000) found that OTs in mental health wards quickly identified gaps 
on the ward and were described as chameleons. OTs adapt their practice to meet the needs of the service, helping 
the team where needed; despite this work not being occupationally focused. Being useful in the workplace then 
led to positive feedback and reinforcement of this behavior by the team. However, adopting roles imposed by 
others perpetuated issues with professional identity and may have prevented whole communities from benefit-
ing from the unique value of OT (Fortune, 2000). The small-scale study by Ashby et al (2013) found that poor 
professional identity led to a reduced validation of occupational practice and reduced job retention. 

A study by Munro and Baker (2007) looked specifically at practice papers that evaluated workforce interven-
tions which had altered the skill mix on inpatient mental health wards. The findings imply that patient feedback 
and the involvement of all professional members of the MDT should be at the forefront of all staffing research, 
based on evidence and national benchmarks, and not reactive to financial demands or staff shortages (Munro 
and Baker, 2007). However, common findings among these articles demonstrated that increased staffing levels 
per shift had a direct impact on increasing one to ones and therapeutic interventions as well as reducing violence 
and aggression (Munro and Baker, 2007). The main critique of this practice review involves it only being able 
to analyze two studies from the UK, and that none of these interventions discussed counting OTs into the ward 
numbers.

Whilst there were some methodological flaws in the study by Davies (2015), it discussed a pilot study previ-
ously under trial in a UK NHS Trust that had OTs in independent teams match shift patterns to those of nursing 
staff, increasing opportunities for personal care and cooking assessments at more meaningful times of the day. 
Additionally, Davies (2015) reported an increase in the amount of contact between OTs and friends, families and 
carers during visiting times and increased therapeutic groups in the evenings and on weekends These studies tell 
us that historical inconsistencies exist in the use and provision of Occupational Therapists in acute mental health 
settings, as well as a poor understanding of the unique and valued contribution of Occupational Therapy by the 
MDT within these settings. What remains left unanswered is which staffing model best benefits the patients and 
where Occupational Therapists are best placed in these settings. Therefore, the objective of this study focuses on 
whether the use of an experimental staffing model including Occupational Therapists indicates best practice for 
staff and patients.

Methods
Datasets

This is a longitudinal comparative study using a combination of quantitative and qualitative electronic records 
and acute care group archived data from ten wards within one of three NHS Mental Health Trust in the region 
of South East England. Due to the researcher being party to the experimental staffing model in this territory, 
and the investigator also to being affiliated with the local University in which the Trusts is based, they conducted 
their research here. This approach was adopted due to the historical nature of the events being examined and 
the convenience of access to data. The Trust held all data; specific details of data origin are detailed in the results 
table below.

This study compared data from five pieces of quantitative evidence; with average and percentage differences 
identified where possible. Complete years of data were compared where possible, for fair and accurate data com-
parison:

• Quantity and completion of ADL assessments, per month.
• Quantity of groups, run monthly.
• Recruitment and retention figures, per year.
• Quantity of patient behavior related incidents reported by or involving OTs or in therapy areas, per month. 
• Staff Survey results, per year.

These five pieces of data were the most relevant to the study objectives =
Four additional pieces of qualitative data underwent coding and thematic analysis:
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• OT student evaluation feedback from each placement on all sites. Gathered by Practice Placement Facilitator 
Lead for feedback to support the ongoing development and improvement of students’ placement experiences.

• Patient reported outcome measure on the OT service given as a questionnaire annually during OT week on 
all inpatient sites. Gathered yearly by AHP Leads, this feedback informs ongoing service developments and 
quality improvement projects within the Trust.

• Patient and Carer compliments and complaints gathered by patient experience lead for all inpatient sites to 
ensure high standards of safe and effective care are delivered to patients and carers. This ensures the Trust is 
accountable by listening to feedback and patient satisfaction.

• Patient comments and feedback from the Patient Reported Experience Measure completed on discharge 
from inpatient acute services on all inpatient sites. This is designed to gather patient satisfaction reports and 
to highlight to senior leaders themes regarding best practice and areas of concern.

It was felt that the quantitative data alone did not capture the staff, patient, or student experiences of the 
experimental staffing model or the subsequent return to OT led teams; and inclusion of this data added value to 
this study.

Data was taken from all inpatient sites; items related to food, medication, doctors and heating were excluded 
from this study. Significantly more data was available during the experimental staffing model due to the longer 
period of time being analyzed; this is considered in the results to avoid a focus on quantities. 

Procedure

This study covers the period February 2016 - June 2019, (during experimental staffing) and July 2019 – March 
2021 (OT led teams).

Kelly (2020) argues that when conducting data archive analysis, researchers need to be clear and specific when 
requesting information; otherwise, this can have a negative impact on the quality of data and the validity of the re-
search. For the purposes of this study (conducted during the COVID-19 pandemic) the researcher gathered data 
by sending emails with a clear explanation of data requests. In addition, the researcher held video conference calls 
with different departments, and used screen sharing technology to view and discuss the data required. All data 
within the Trust was stored and provided electronically, no manual or paper searches were conducted. All data was 
stored on a password-protected Trust laptop, which only the researcher had access to. To avoid and protect against 
researcher bias in this stage of the study, requests for data were checked and revised by two independent parties 
following full ethical approval from the Trust and University to conduct the study.

Analysis

Quantitative: The results of this data did not undergo any statistical analysis but were used as illustrative purposes 
to draw conclusions from this study. The quantitative data has been presented in a table to demonstrate a com-
parison between the two time periods.

Qualitative: Coding and theming was conducted for both periods using Braun and Clarke’s (2006) six-stages 
of thematic analysis. Themes were then divided into positive and negative categories, then further synthesized into 
a comparative narrative. The process by which the six steps were followed is identified below:

Step 1: Become familiar with the data, Step 2: Generate initial codes, Step 3: Search for themes, Step 4: Review 
themes, Step 5: Define themes, Step 6: Write-up.

Full ethical approval and consent was gained in 2020 from the Kent and Medway NHS and Social Care Trust 
and Canterbury Christ Church University to request and access data to complete this research.

Results
Quantitative Results

The data collected is presented in Table 1, showing the area being analyzed, the data from both time periods, and 
a comparison of the results.

Figure 1. below shows comparative percentages for all quantitative data sets.
Table 1 and Figure 1 present the results of the data collection for the quantitative datasets for both time periods 

being compared in the study. The table details the original source of the data, with accurate numerical figures 
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stated, and provides a comparison between the two different time periods. The Figure presents a percentage 
comparison for the data; however, no statistical analysis exists of these datasets. To demonstrate the relationships 
between the different datasets, the results were aggregated into percentages.

Qualitative Results

Themes have been divided into similarities and differences within the qualitative data.  Braun and Clarke’s (2006) 
six stage model of thematic analysis was used to draw any comparisons within the different staffing models. 

Similarities

More staff 

A strong theme across both time periods was a request from patients for “more staff” on the wards. Across both 
time periods patients requested more OT services, groups, activities and interventions. Respondent feedback 
requesting “More staff” totaled 13% during the experimental staffing model and 9% when OTs where in inde-
pendent OT teams.

Table 1. Quantitative descriptive results

Quantitative results During experimental staffing 
model
February 2016–June 2019

Occupational Therapy led OT 
teams.
July 2019–March 2021

Results compared

Quantity of standardized 
OT ADL assessments 
completed; gathered 
from a monthly electronic 
health record audit data-
base.

Average assessments per month 
per team: 89.

Average incomplete assessments 
per month: 42.

Average per month: 9.3 com-
pleted by qualified OT.

In full year 2020 average as-
sessments per month: 54. 
Average incomplete assess-
ments per month: 2. 

Average per month: 16 com-
pleted by qualified OT.

More assessments com-
pleted by individual OTs; 
less incomplete assess-
ments and more assess-
ments are completed by 
qualified staff since OTs are 
in OT led teams.

Quantity of therapy 
groups; gathered from 
historical audits and elec-
tronic diaries.

From historical paper audits
715 groups per month per site.

From electronic diaries and per-
formance data.
894 groups per month per site.

20% improvement in quan-
tity of groups since OTs are 
in OT led teams.

Recruitment and reten-
tion figures of OTs gath-
ered at point of recruit-
ment and post ending; 
gathered automatically 
and supplied by the ros-
tering team for all inpa-
tient sites.

40 months.
21 new starters in the total pe-
riod.
24 leavers in the total period.
Majority of leavers in this period 
were the new starters.
Average of 7 new starters per 
year. Average of 7.3 leavers per 
year. 100% turnover of staff. Av-
erage length of service for newly 
qualified or basic grade OTs was 
8 months.  Of the total 24 leav-
ers in this period (not including 
retirement) 22 left the Trust 
altogether. Some to become 
unemployed. Two stayed in the 
Trust and one of these was for a 
promotion.

21 months.
4 new starters.
3 leavers all left for promo-
tions.
1 Leaver in 2019 went onto a 
promotion in a different Trust.
None of the New starters 
since June 2019 have left the 
Trust at this point.

Improved retention rates 
since OTs have been in OT 
led teams.

Patient behavior related 
incident reports involving 
OTs or in therapy areas; 
Recorded on the Trust 
incident reporting system.

When comparing incidents for the 
three full years during experimen-
tal staffing per year the average 
is 7.6; equivalent to 0.63 per 
month.

In a full year of data for 2020 
there were four incidents; 
equivalent to 0.33 per month. 

52% reduction in patient 
behavior related incidents 
involving OTs or in therapy 
areas since OTs have been 
in OT led teams.

Staff Survey OT survey results were included 
in MDT results at this time.
51 questions were matched 
across five year averages and 
percentages compared.
The answers of four questions 
were improved for the years 
2016, 2017, and 2018, com-
pared to 2019 and 2020.

OT survey results were made 
separate from the MDT results 
when OTs were OT led. 
The answers to 28 questions 
had improved results in both 
2019 and 2020, compared to 
2016, 2017 and 2018. 26 of 
the 51 questions had the high-
est scores in 2020 compared 
to all previous years analyzed.

Over 50% of the staff sur-
vey results had the highest 
positive scores in 2020 
compared to the previous 
five years.
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However, during the experimental staffing model, there was a subtheme of requests for “more OT staff”. 
Quotes taken during the experimental staffing period support this: “OT not always available due to time com-
mitments”; “OT’s were too busy.”; “OT’s are too busy doing non-OT work, be beneficial for them and us if they 
were not in the numbers. More time for groups and activities.”

OT is valued and has a positive impact on mental health 

A strong theme in both periods is that OT services are valued by patients, and more direct OT intervention is de-
sired; regardless of which staffing model is being used. Patients’ feedback showed that OT was valued highly, with 
positive ratings of 44% during experimental staffing, and 57% following the change in staffing model. When dis-
cussing the benefits of OT services, patients expressed that, “(OT) has helped me to do some of the things I used 
to enjoy which has helped to improve my mood and make negative thoughts less dominant.” There was additional 
feedback on feeling listened to, reduced anxiety, improved mood, increased motivation and better social skills, 
with one patient quoted saying, “It (OT) helps confidence and integrates communication amongst patients”. 

Patients also discussed the value of going outside for OT activities and the benefits of accessing green spaces. 
“Occupational therapy has helped me immensely by getting me out and helping with my mental state of mind 
and educating and relaxing with meditation, art, and walking in the natural places”.

Environment and facilities 

There was consistent feedback across both time periods that the ward environments and facilities needed im-
provement. Patients across both time periods requested increased access to fitness facilities, gym equipment, and 
physical activity. 

Positive feedback about the ward team 

Positive feedback about the ward team stretched across both time periods. There was feedback regarding improved 
communication and students indicating that the team worked well together when OTs were OT led. Throughout 
both time periods, patients valued the same selection of four specific group interventions which included art, 
music, self-care, and cooking. 

Number 
of Groups

P/M

44.44

55.56

Number of 
Assesment
per team 

P/M

62.24

37.76

Number of 
Incompleted
Assesment
per OT P/M

36.76

63.24

Number of 
Incompleted
Assesment

P/M

95.45

4.55

Incidents
P/M

65.42

34.58

Stuff Survey
Highest 
Scores 

P/A

7.84

50.98

New 
Starters

P/M

84.00

16.00

Stuff 
Leavers

P/M

88.89

11.11

Differences Between Experimental Staffing and Independent OT Teams (%)

Experimental Staffing Independent OT Teams

Figure 1. Comparative percentages for all quantitative data sets
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Differences

Professional identity 

Some variation manifested between the role of OT services when comparing both time periods, as patients were 
able to be clearer about the role of OT when they were OT led. This is apparent in the language they used around 
mobility, equipment, and skills for living in the home; with a clear emphasis on the important role an OT played 
in “supporting my discharge home” or “giving me the skills to live at home”.

Feedback from students on placement during the experimental staffing model stated there was not enough 
time to complete OT workload and they described placement as “busy”, “stressful” and “pressured”. In addition 
to this, researchers found an increase in the positive feedback from OT students on placement in OT led teams, 
reporting a wonderful placement experience with increased learning opportunities, knowledge, and skills.

OT has a positive impact on feeling safe 

A new theme that emerged in the data during OT led teams was a reported “feeling of safety” on the wards. Pa-
tients expressed, “I am in a safer environment” and “felt very safe” or described the ward as “a safe place to be”.  
This was also shown when patients spoke about how “OT [Team] makes the ward therapeutic and calmer. OT 
staff save the ward when chaotic”.

Once OTs were OT led, patients no longer requested more one-to-one time with staff, potentially indicating 
this need was being met.

A significant difference between the two time periods was the analysis of overall positive and negative feedback. 
During therapeutic staffing, 56% was positive feedback and 44% of overall feedback was negative, whereas when 
OTs worked in independent teams, this increased to 73% positive feedback and 27% negative feedback.

Discussion
The findings of this study would suggest that OTs in working age adult acute mental health inpatient wards for 
this South East England NHS Trust are best placed in OT led teams. This model appears to mirror staffing models 
in some European countries that have established mental health inpatient units (Samele et al, 2013). Currently, 
no European standards for staffing levels or models for inpatient adult mental health and Occupational Thera-
py provision, are determined by availability of Occupational Therapists and population needs of each country 
(Kunze et al, 2004). Although it is important to note that some countries do not have established mental health 
hospitals or systems, and do not provide Occupational Therapy provision in these settings (Samele et al, 2013).

The qualitative feedback in this study adds value and meaning to the quantitative results, with a reduction in 
occupational therapy provision of groups and assessments coinciding with feedback from patients that there was 
a lack of Occupational Therapy provision on the wards. These findings are supported by the criticism and recom-
mendations made by the CQC (2019), who inspected the Trust during the experimental staffing model. One can 
therefore argue that counting OTs in the ward numbers resulted in outcomes that would increase institutionaliza-
tion and MH inpatients being deprived of the opportunity to participate and engage in meaningful occupations 
(Whiteford et al, 2019). 

During the staff and patient feedback pilot study gray paper conducted during the experimental staffing mod-
el, OT staff gave feedback that they felt a distinct lack of professional identity; reduced sense of value; lack of time 
for role-specific tasks and poor team morale (Demirbasa et al, 2018). Simpson et al, (2005) argues that complet-
ing OT assessments stands as an integral part of an OT role and has a strong link with professional identity. Ad-
ditionally, Shorten and Crouch (2014) state that occupationally focused interventions lead to improved recovery 
outcomes for mental health patients. Therefore, the conclusion can be drawn that qualified OTs being given the 
time and recognition to complete full assessments when teams were OT led improved the quality of assessments, 
resulted in effective delivery of services and better outcomes for patients. 

The lack of professional recognition regarding Occupational Therapy provision, captured in this study, is 
likely linked to the poor retention rate data of OT’s during the experimental staffing period. Ashby et al (2013) 
support this; they argue that poor professional identity is shown to be linked to poor job retention. Many of the 
OTs in this study were new registrants and therefore the experimental staffing model did not achieve the aims of 
the AHPs into Action and NHS Long Term Plan (NHS England, n.d.; 2019a) of securing the future workforce 
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by making it the career of choice and supporting new registrants to stay in their chosen profession. Addition-
ally, Health Education England (2021) found that positive placement experiences can be attributed to decisions 
around whether students stay in that profession or not, thus indicating that students in this study were more likely 
to remain in the profession and have a positive placement experience when teams were OT led.

A positive outcome of the experimental staffing model found that OTs had more opportunity for career pro-
gression into leadership roles, such as ward management. Vacancies that were previously exclusively for Nursing 
and Midwifery Council registered applicants are now open to Health and Care Professions Council registered 
professions. This opens up further career progression opportunities for OTs such as service manager and opera-
tional lead team roles. Additionally, these career opportunities have continued since the experimental staffing 
model ended. NHS England (2019b) argues that recruiting into leadership roles from a diversity of professions 
will enable trusts to deliver the integrated and multi-professional working essential for transformative patient care.

As well as additional leadership opportunities since being in OT led teams, there have also been increased op-
portunities for profession specific continued professional development courses – such as Postgraduate Sensory In-
tegration, Talking Mats and Assessment of Motor and Process Skills training. The Royal College of Occupational 
Therapists (2019) states that development opportunities should be made possible and supported by employers as 
they improve the quality of services and provide a direct benefit for patients.

The CQC (pg. 7, 2019) inspection echoes the results of this comparative study around the lack of access to 
physical fitness interventions as it states that ‘patients were not appropriately supported to access the gym, there 
was an inconsistency in structured activities’. This constituted a theme across both time periods and continues 
to be an unmet need. The Trust has since addressed this issue and employed sports and exercise instructors on all 
inpatient sites who sit within the OT-led team; these improvements have only become possible since OT teams 
have been OT-led.

Quantitative results indicate OTs were more likely to be involved in patient behavior-related incidents during 
the experimental staffing model. One should expect this result, however, as OT’s were spending more physi-
cal time on the ward and were actively involved in the day-to-day running of the units. However, during an 
inspection the CQC (2019) found that there were consistently low staffing numbers; which resulted in patients 
and staff reporting feeling unsafe during the experimental staffing model. In contrast to this, a new theme of 
“safety”emerged when OTs were OT-led. Patients discussed “feeling safe”, “feeling secure” and the “staff keeping 
them safe”; this was significant enough to form a new subtheme. These findings indicate that having OTs in OT 
led teams can contribute to a therapeutic atmosphere on inpatient mental health wards and can result in patients 
having an increased sense of safety. Birken and Bryant (2019) support this; they state OTs are experts in creating 
safe, therapeutic spaces for patients.

A strong theme occurring across both time periods was that OTs had a positive impact on mental health and 
contributed to preparing the patient for discharge from the hospital and building skills for living at home. How-
ever, patients were better able to articulate the aims of Occupational Therapy discharge planning and skill build-
ing when OTs formed OT led teams. Having OTs practicing in an occupationally focused manner, therefore, and 
having a clearly defined role in the team appears to have contributed to an improved patient understanding of 
the profession; Birken & Bryant (2019) suggest that an increased understanding of professional aims can lead to 
improved recovery outcomes.

A strong theme across both time periods involved a request for more staff, with no differentiation from patients 
about what professional groups were needed. The Trust was inspected by the CQC during the experimental staff-
ing model in 2018 and although the Trust was rated as Good overall, the Acute wards for working-age adults 
required improvement as they were not sufficiently safe, effective, or well led (CQC, 2019). In December 2020, 
when the experimental staffing model had ended, the Trust was again inspected by the CQC (2021) and the Trust 
was found to have enough staff to keep patients safe; a strong culture of team working and mutual support mani-
fested between different professions (CQC, 2021). The findings of these two CQC inspections taken at different 
time periods, reinforce the results of this comparative study. In addition to this, the Staff Survey results show a 
50% increase in positive results for matched questions in 2020 compared to the previous five years. These find-
ings support the results of this comparative study: that OTs working in OT-led teams have a positive impact on 
the overall experience of the MDT. It is also interesting to recognise that these measured improvements occurred 
during the challenges of COVID-19.

European countries that are developing their mental health inpatient services could consider the findings in 
this study and the wider experience of the UK NHS inpatient mental health service provision when planning any 
staffing models.
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Strengths and Limitations
Verheij et al (2018) argue that data archive research using electronic health records poses possible sources of bias. 
An example of this: the researcher compared hand-recorded data against electronic data due to changes in tech-
nology over time. Additional limitations are that the 1st researcher is not independent and has expressed researcher 
bias. Furthermore, this study was carried out in one South East UK NHS Trust and it is acknowledged that the 
results of this study cannot be generalized and further research is needed in other UK NHS Trusts.

This study possesses increased knowledge and understanding of how OTs in working age adult acute mental 
health inpatient wards can work effectively and introduced an evidence base for experimental staffing models af-
fecting OTs. The benefits of using a longitudinal study allowed the analysis of changes over time and the recogni-
tion of the long term impact on staff and patients.

Conclusion, Implications, and Future Directions
In conclusion, the results of this study have supported the complex hypothesis that suggests OTs in this UK NHS 
Trust were likely to be more effective when working within the OT-led staffing model. OTs being included in the 
ward numbers had a negative impact on various clinical, professional, and patient factors, and the impact it had 
on job retention meant it was not sustainable. Patients reported feeling safer and their needs were being met when 
OT teams were OT-led. In addition, this study has demonstrated that patients highly value OT and they would 
like more OT interventions to be available. Additionally, this study has demonstrated that should the unique 
contribution of Occupational Therapy be not valued or understood by senior leaders, this has a negative impact 
on decision making for the wider MDT.

The aims of the experimental staffing model were to address the staffing shortages; however, the findings of 
this study and the two CQC (2019; 2021) inspections indicate that the staffing shortages were not resolved by 
using this experimental staffing model. Additionally, the financial decision to reduce nursing and HCA numbers 
resulted in OTs filling gaps and adopting the roles of other team members. Increased focus on diagnosis and treat-
ment of the patients’ mental health impairment meant that Occupational Therapy practice on the wards became 
influenced by the medical model of disability (NHS Practitioner Health, 2010). When considering the use of 
alternative staffing models where staff are expected to take on additional responsibilities, a multidisciplinary ap-
proach to embedding therapy needs to be considered wherein unique professional contributions are respected and 
valued whilst simultaneously meeting the needs of the patients. There should be mutual respect for boundaries 
between roles, valuing the expertise of each professional and clear expectations of teams’ members, with a shared 
aim of completing the workload in the best interest of the patients. Appropriate training should be in place to 
support any role expectations that sit outside of normal professional practice, and these should be considered the 
exception and not the norm. For example, were the OT not available at the weekend, then Nurses should have 
the appropriate skills and knowledge to run a Health and Wellbeing group. Likewise, an OT should have the 
appropriate skills and training to cover a Nurse needing a break from eyesight observations and can use the time 
effectively to engage in meaningful occupation or functional assessment with the patient. Both these examples 
sit within the scope of practice of each professional group – but it is mutually recognised that these tasks are the 
exception and not the norm. What this study has brought to light is that the use of OT staff to fill Nursing vacan-
cies in this UK NHS Trust was not cost effective or in the best interests of patients, staff, or students.

It is a recommendation of this study that the CQC and the World Health Organisation European Framework 
state what staffing models are being used when carrying out inspections. Furthermore, it is recommended that 
AHP leaders are involved in the development of future staffing reviews and Trusts who are using experimental 
staffing models carry out their own independent reviews and evaluations.

Mental Health Trusts that are already using experimental staffing models should consider carrying out their 
own independent research, service evaluation, or audit, as further evidence remains needed from a wider scope of 
practice; especially from Trusts or European Hospitals that have used alternative staffing models successfully. Staff-
ing models should be led by research, patient feedback and be MDT led; not driven by finance and staff shortages. 
In addition, AHP Leaders and OT managers should be involved from the very start of staffing reviews. Lloyd 
and Williams (2010) argue OTs should define their roles within mental health wards and evolve with services; 
otherwise those roles may be defined by others. 
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Key findings are outlined below:
• The experimental staffing model which included OTs in the ward numbers was not successful in addressing 

staffing shortages.
• OTs in working age adult acute inpatient mental health wards for this South East UK Trust are best placed 

in OT-led teams.
• AHP Leaders should be involved in large scale staffing reviews.
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