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Business case scenario 1: occupational therapist in a housing association 
Multi-functional role: governance, prevention, accessible design, asset management and allocations
1. Executive summary
This proposal recommends employing an occupational therapist to deliver a comprehensive housing service that addresses governance for minor works, prevention of falls and hospital admissions, new-build design input, asset management and property allocation. This integrated role maximises value by addressing multiple challenges with one specialist resource.
Investment: [£X] annually (Band [X] OT + operational costs)
Return: [£X] annually through combined savings across all functions
ROI: [X:1] with payback period of [X months]
Key benefits:
Governance: Safe, compliant minor adaptations service reducing risks and inefficiencies
Prevention: [X] hospital admissions avoided (£[X] each), [X] falls prevented
Design: Genuinely accessible new-builds, saving up to [£X] per property in post-construction adaptations
Asset Management: [X] properties coded, [£X] void reduction, optimal allocation
Allocation: [X%] residents matched to suitable properties first time

Evidence: Wiltshire model achieved £65,000 savings in 3 months. Caerphilly’s integrated approach enables precise property matching though accessibility coding (RCOT 2026).
2. Background and context
Current challenges
Governance and risk:
Unsuitable adaptations installed without effective assessment
Unsafe and inaccessible homes placing residents at risk of illness and injury
Inconsistent standards across properties
No framework for decision-making on complex cases

Prevention and health:
Residents experiencing falls waiting for adaptations
Hospital admissions due to unsuitable housing
[X] admissions annually potentially preventable through timely adaptations
Reactive rather than proactive approach

Quality of new builds:
Accessible properties require average [£X] post-construction adaptation
Building Regulations M4(2)/M4(3) compliance achieved but not functional accessibility
Properties sitting empty while awaiting modifications
Residents dissatisfied with the accessibility and suitability of homes

Asset management:
No systematic record of accessibility features across [X] properties
Adapted properties lost when tenancies end
[£X] adaptation investment with no tracking
Extended void periods for adapted properties

Allocation:
Poor matching between properties and residents’ needs
[X%] allocations require modification despite existing adapted stock
Complaints and rehousing requests due to unsuitable properties

Drivers for change:
Building Safety Act 2022 and regulatory requirements
Resident Safety Standards requiring proactive risk management
Best Value duty to optimise assets and investment
Prevention agenda to support independent living
[X] new homes planned over [X] years, requiring accessibility input

3. Rationale for OT involvement
What an integrated OT role delivers
The OT provides a single point of professional expertise across multiple housing functions, delivering:
Governance & Standards:
Professional protocols for minor adaptations (grab rails, ramps, level access showers)
Training for maintenance staff on safe installation
Quality assurance and audit capability
Defensible decision-making framework

Prevention and early intervention:
Proactive assessment of residents at risk of falls or functional decline
Rapid response to prevent hospital admissions
Anticipatory planning for residents with progressive conditions
Link between health services and housing

Design excellence:
Review of all new-build plans at design stage
Site visits during construction to ensure compliance
Problem-solving for accessibility challenges
Innovative, cost-effective solutions (e.g., shower formers under baths in M4(2) homes)

Asset optimisation:
Systematic assessment and coding of properties
Strategic void management decisions
Data on stock profile to inform investment
Protection of adaptation value

Smart allocation:
Professional assessment of complex housing applications
Property viewing support for complex cases
Expert matching of residents to suitable properties
Reduced rehousing and complaint rates

Benefits:
One role, multiple returns – Single investment delivers savings across five functions
Prevention focus – Upstream intervention reducing crisis responses
Quality assurance – Professional standards embedded throughout functions
Resident outcomes – Better homes, maintained independence, satisfaction
Organisational efficiency – Reduced voids, complaints, legal risk

4. Proposed solution
Scope of work
The OT will allocate time approximately as [Adjust percentage dependng on need]:
30% - New-build design and development: Review plans, site visits, design consultancy
25% - Asset management: Stock assessment/coding, void management
20% - Governance and minor works: Protocols, training, quality assurance
15% - Allocation support: Complex assessments, property matching
10% - Prevention work: Proactive visits, falls prevention, hospital liaison

Core activities
Governance structure (minor works):
Develop Adaptations without delay (RCOT 2019) framework tailored to organisation
Create decision trees for maintenance staff
Establish thresholds for OT assessment (universal/targeted/specialist)
Provide training and ongoing clinical supervision
Audit installations and outcomes

Prevention and early intervention:
Establish referral pathways from housing officers, wardens, family members
Conduct home safety assessments for at-risk residents
Recommend minor modifications to prevent falls/hospital admission
Link with local health services (GPs, community teams, hospital discharge)
Track outcomes (admissions prevented, falls reduced)

New-build input:
Review all planning applications for [X+] unit developments
Attend design meetings with architects/developers
Site visits during construction
Pre-completion inspections
Documentation of accessibility features for asset register

Asset management:
Systematically assess and code [X] properties (Year 1: [X%], Year 2: [X%])
Create accessibility asset register integrated with housing management system
Assess all adapted properties when they become void
Advise on adaptation retention/removal/modification
Provide strategic data on stock profile

Allocation support:
Assess complex medical priority housing applications
Conduct property viewings for complex cases
Professional advice on suitability
Support choice-based lettings with accessibility information
Reduce unsuitable allocations

Delivery model
1.0 FTE occupational therapist (Band [X]) embedded within Housing Services
Governance:
Reports to: [Director of Housing/Head of Property Services]
Matrix working with: Development, Asset Management, Lettings, Repairs
Quarterly reports to Board covering all function areas
Annual impact evaluation

Timeline:
Months 1-3: Recruitment, protocols development, stakeholder engagement
Months 4-6: Launch governance framework, begin design reviews, pilot stock assessment
Months 7-12: Full service across all functions, collect outcome data
Year 2+: Continuous improvement, complete stock assessment

5. Options appraisal
Option 1 – do nothing. Continue current practice with no OT input.
Implications: Continued governance gaps, preventable hospital admissions, expensive post-construction adaptations, inefficient asset management, unsuitable allocations. Annual cost of status quo: [£X]
Verdict: Not recommended. Risk exposure and wasted resources.
Option 2 – do minimum. Commission ad-hoc OT consultancy for specific issues.
Implications: Inconsistent input, no strategic oversight, limited savings. Cost: [£X], Benefit: [£X]
Verdict: Misses opportunity for an integrated approach.

Option 3 – preferred: Integrated OT role. 1.0 FTE OT delivering across all five function areas.
Financial Impact:
Investment: [£X] annually
Combined savings: [£X] annually (from all functions)
Net benefit: [£X] annually
ROI: [X:1]

Verdict: Strongly recommended. Maximum impact, proven model.
6. Financial analysis
Costs:
	Item
	Annual Cost

	OT Salary (Band [X]) + on-costs
	[£X]

	Office, IT, travel
	[£X]

	Training & professional costs
	[£X]

	Asset register database
	[£X]

	Total Investment
	[£X]



Returns by function:
	Function Area
	Annual Saving/Benefit

	Prevention: Hospital admissions avoided ([X] × £[417] average)
	[£X]

	Prevention: Residential care delayed ([X] residents × £[1,036]/week × [X] weeks)
	[£X]

	Design: Post-construction adaptations avoided ([X] properties × £[20,000])
	[£X]

	Asset Management: Void reduction ([X] properties × [X] weeks × £[X]/week)
	[£X]

	Asset Management: Duplicate adaptations prevented ([X] × £[8,000])
	[£X]

	Allocation: Prevented unsuitable allocations/rehousing ([X] × £[X])
	[£X]

	Governance: Reduced liability/insurance costs
	[£X]

	Total Annual Return
	[£X]



Financial summary:
	Year
	Investment
	Return
	Net Benefit
	Cumulative

	1
	[£X]
	[£X]
	[£X]
	[£X]

	2
	[£X]
	[£X]
	[£X]
	[£X]

	3
	[£X]
	[£X]
	[£X]
	[£X]



ROI: [X:1] | Payback: [X months] | 3-Year Benefit: [£X]
7. Risks and mitigation
	Risk
	Mitigation

	OT workload across 5 functions too high
	Phased implementation, prioritise by impact, train staff for routine tasks

	Resistance from development partners
	Demonstrate value through pilots, collaborative approach

	Stock assessment takes too long
	3-year phased plan, prioritise high-turnover properties

	Governance framework not followed
	Training, audit, senior management backing, celebrate successes

	No suitable candidates
	Competitive salary, development opportunities, exciting varied role



8. Implementation plan and success metrics
Phase 1 (Months 1-3): Recruitment, governance framework development, stakeholder briefings
Phase 2 (Months 4-6): Launch minor works protocols, begin design reviews, pilot stock coding
Phase 3 (Months 7-12): Full service, prevention work, collect data
Year 2+: Complete stock assessment, continuous improvement
Success metrics
Governance: [100%] minor works following protocol, zero serious incidents
Prevention: [X] hospital admissions avoided, [X%] reduction in falls
Design: [X] developments reviewed, [100%] M4(2)/M4(3) homes to functional standard
Asset Management: [X] properties coded annually, void reduction to [X weeks]
Allocation: [X%] first-time suitability rate

9. Conclusion and recommendations
Summary: This integrated OT role addresses five critical challenges with one professional resource, delivering proven returns across governance, prevention, design, asset management and allocation.
The investment of [£X] delivers [£X] annual return - an ROI of [X:1]. More importantly, it transforms housing quality and resident outcomes while reducing organisational risk.
Evidence demonstrates this works: Wiltshire council achieved £65,000 savings in 3 months. Caerphilly’s integrated model enables optimal stock utilisation across thousands of properties.
This is a strategic investment in quality, efficiency, and resident well-being.
Approval sought for:
Funding of [£X] for integrated Housing Association OT role
Authority to recruit to Band [X]
Phased implementation plan as outlined
Quarterly performance monitoring
Next steps:
Recruitment to commence [date], role established [date], first quarterly report [date].
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