Business case scenario 3: occupational therapist in adaptations service
Complex cases, design review and system efficiency
1. Executive summary
This proposal recommends employing an occupational therapist (OT) to strengthen the adaptations service by focusing on complex cases requiring specialist assessment, reviewing adaptation designs for quality and cost-effectiveness, and creating streamlined pathways that reduce workload on the wider OT team. This builds on the principles of Adaptations without delay (RCOT 2019) to optimise service delivery.
Investment: [£X] annually (Band [X] OT + operational costs)
Return: [£X] annually through DFG efficiency, prevented hospital admissions, delayed residential care, and capacity released in referring OT teams
ROI: [X:1] with payback period of [X months]
Key benefits
Assess [X] complex cases annually requiring specialist housing OT expertise
Review [X] adaptation designs for cost-effectiveness and quality
Release [X%] capacity in referring social care OT teams through streamlined pathways
Prevent [X] hospital admissions through timely complex adaptations (£[X] per admission)
Delay residential care for [X] residents (£[1,036]/week per person)
Ensure [£X] DFG budget delivers maximum value and appropriate solutions
Reduce average completion time from [X weeks] to [X weeks]

Evidence
Preventive adaptation work offers ROI of £1.62 per £1 spent (Centre for Ageing Better 2017). Adaptations reduce difficulties with daily activities by 75% for older adults (Powell et al 2017).
2. Background and context
Current challenges
Service pressures:
Waiting list of [X] residents for adaptation assessment
Average wait time of [X weeks/months]
[X] delayed hospital discharges pending adaptation assessment
Complex cases mixed with straightforward cases in single queue
Social care OT teams overwhelmed with housing referrals
[X%] of social care OT time spent on housing work, reducing capacity for statutory duties

Quality and design issues:
Variable quality in adaptation specifications
Some adaptations don’t fully meet needs, requiring rework
Missed opportunities for innovative, cost-effective solutions
Adaptations designed without considering future needs
Limited standardisation leading to inefficiency
[£X] spent on adaptations with [X%] requiring modification/rework

System inefficiency:
All cases receive same level of assessment regardless of complexity
Simple stairlift cases taking same pathway as complex bathroom conversions
No trusted assessor framework for straightforward cases
Housing staff unable to progress simple cases without OT input
Bottleneck in system causing delays for everyone

Drivers for change:
DFG mandatory duty requiring timely service
Better Care Fund integration agenda
Hospital discharge pressures and flow
Prevention and independent living agendas
Social care OT workforce pressures
Need to maximise impact of finite DFG budget

3. Rationale for OT involvement
What this specialist housing OT will deliver:
Complex case expertise, including:
Multiple, interacting environmental barriers
Progressive conditions requiring anticipatory planning
Sensory and cognitive needs
Structural challenges (listed buildings, flats, unusual layouts)
High-value adaptations requiring detailed specification
Cases where previous adaptations have failed

Design review & quality assurance:
Reviewing all major adaptation specifications before approval
Ensuring cost-effectiveness and appropriate solutions
Identifying over-specification or missed opportunities
Standardising approaches for common scenarios
Providing technical advice to contractors
Learning from outcomes to improve future designs

System development:
Creating pathways tailored to local context, using Adaptations without delay principles
Developing criteria for universal/targeted/specialist assessment levels
Training and supervising housing officers, technicians, trusted assessors
Creating decision trees and protocols
Building referral pathways that work for everyone
Releasing capacity in social care OT teams

Benefits
For residents:
Faster service for straightforward needs
Specialist expertise for complex needs
Better quality adaptations first time
Maintained independence and safety

For social care OT teams:
[X%] reduction in housing referrals through streamlined pathways
Capacity released for statutory social care duties
Professional support and consultation available
Improved relationship with housing services

For adaptations service:
[X weeks] reduction in average completion time
[£X] better value from DFG budget
Higher quality, fit-for-purpose adaptations
Reduced complaints and rework
Clear, defensible processes

For hospital discharge:
[X] faster discharges (complex cases requiring adaptation)
Reduced delayed transfers of care
Better coordination between health and housing

4. Proposed solution
Scope of work
The Specialist Housing Adaptations OT will allocate time approximately:
40% - Complex case assessment and specification: [X] cases annually requiring specialist input
30% - Design review and quality assurance: Review all major adaptations pre-approval
20% - System development: Protocols, training, pathway design
10% - Consultation and support: Advice to housing staff, contractors, other OTs

Core activities:
Complex case management:
Accept referrals meeting complexity criteria (developed with stakeholders)
Conduct comprehensive functional and environmental assessment
Specify adaptations addressing current and anticipated future needs
Liaise with contractors and architects for technical problem-solving
Coordinate with health and social care for holistic approach
Monitor outcomes and adjust as needed

Design review and quality assurance:
Review all adaptation specifications >£[X] before approval
Assess cost-effectiveness and appropriateness
Recommend alternatives where beneficial
Ensure consistency with best practice and standards
Flag over/under-specification
Provide written technical advice

Pathway and system development:
Implement tiered assessment framework based on Adaptations without delay (RCOT 2019): 
· Universal: Simple, low-risk solution (e.g., single grab rail) – led by housing officer using agreed protocol
· Targeted: Straightforward, standard solution (e.g., stairlift, level access shower) – led by housing technician or trusted assessor with appropriate training
· Specialist: Complex, high-risk, high-cost solution – led by OT
Develop decision-making tools, protocols, and technical guides
Create professional development framework and training programme
Establish trusted assessor governance structure
Regular audit and quality assurance

Training and supervision:
Train housing officers and technicians in simple functional assessment skills
Provide guidance and supervision for trusted assessors
Deliver technical updates on equipment and adaptations
Share learning from complex cases
Support professional development

Collaboration:
Social care OT teams (clear referral pathways, consultation)
Housing adaptations team (designers, technical staff, caseworkers)
Contractors and suppliers (technical problem-solving)
Hospital discharge teams (priority cases)
Health services (coordinated care)

Delivery model

1.0 FTE specialist housing OT (Band [X]) within adaptations service
Governance:
Reports to: [Head of Adaptations / Head of Housing Services]
Professional supervision: [Senior OT / professional network]
Quarterly reports on outcomes, quality, efficiency
Annual review of pathways and protocols

Timeline:
Months 1-3: Recruitment, develop pathways and protocols, stakeholder engagement
Months 4-6: Launch tiered assessment, begin complex caseload, training programme
Months 7-12: Full implementation, design review established, collect outcome data
Year 2+: Continuous improvement, expand trusted assessor programme

5. Options appraisal
Option 1 – do nothing Continue current practice with all cases following same pathway, social care OTs managing housing referrals alongside statutory duties.
Implications: Continued long waits ([X weeks]), social care OT capacity consumed by housing work, variable quality, hospital discharge delays.
System cost: [£X] annually (delayed discharges, care packages, social care OT opportunity cost)
Verdict: Not sustainable given pressures.
Option 2 – do minimum Create basic triage without specialist housing OT, rely on existing social care OTs.
Implications: Some efficiency gains but quality issues remain, social care OTs still stretched, no design review capability, limited complex case expertise.
Partial benefit: [£X]
Verdict: Insufficient for genuine transformation.

Option 3 – Preferred: specialist housing adaptations OT Dedicated OT with housing expertise, implementing Adaptations without Delay framework, handling complex cases, reviewing designs.
Financial Impact:
Investment: [£X] annually
Returns: [£X] annually (DFG efficiency, capacity release, health savings)
Net benefit: [£X] annually
ROI: [X:1]

Verdict: Strongly recommended. Evidence-based, proven approach.
6. Financial analysis
Costs:
	Item
	Annual Cost

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

	Office, IT, travel
	[£X]

	Training & professional development
	[£X]

	Training program delivery costs
	[£X]

	Total Annual Investment
	[£X]



Returns:
	Benefit Area
	Annual Value

	DFG Efficiency: Better value through design review ([X%] of £[X] budget)
	[£X]

	Prevented Rework: Adaptations right first time ([X] cases × £[X])
	[£X]

	Capacity Release: Social care OT time freed ([X%] of [X] FTE × £[X])
	[£X]

	Hospital Admissions Prevented: ([X] × £[417])
	[£X]

	Delayed Residential Care: ([X] residents × [X] weeks × £[1,036]/week)
	[£X]

	Faster Discharges: Reduced delayed transfers ([X] × £[X] per day)
	[£X]

	Reduced Complaints/Appeals
	[£X]

	Total Annual Return
	[£X]



Financial summary:
	Year
	Investment
	Return
	Net Benefit

	1
	[£X]
	[£X]
	[£X]

	2
	[£X]
	[£X]
	[£X]

	3
	[£X]
	[£X]
	[£X]



ROI: 
[X:1] | Payback: [X months]

7. Risks and mitigation
	Risk
	Mitigation

	Existing teams resistant to new pathways
	Co-design protocols, emphasise support not replacement, pilot approach

	Complexity criteria result in inappropriate referrals
	Clear criteria co-developed, regular review, training for referrers

	Housing staff lack confidence for universal/targeted assessments
	Comprehensive training, ongoing supervision, accessible consultation

	Design review delays approvals
	Set timescales (e.g., 5 working days), prioritise by urgency, build into workflow

	Trusted assessor governance concerns
	Robust framework, competency assessment, clinical supervision, insurance

	Quality issues in non-OT assessments
	Regular audit, learning from issues, refresher training



8. Implementation plan and success metrics
Phase 1 (months 1-3): framework development
Recruit specialist housing OT
Develop tiered assessment pathways and criteria
Create protocols, decision trees, technical guides
Design training programme
Stakeholder engagement (social care OTs, housing team, health services)

Phase 2 (months 4-6): pilot launch
Implement tiered assessment on pilot caseload
Begin complex case management
Deliver training to housing staff
Establish design review process
Collect baseline data

Phase 3 (months 7-12): full implementation
Rollout to full caseload
Expand trusted assessor programme if applicable
Full design review service
Demonstrate outcomes through case studies
Refine based on learning

Success metrics:
Complex cases assessed: Target [X] per year
Design reviews completed: Target [X] per year (all major adaptations)
Average completion time: Target reduction from [X weeks] to [X weeks]
Referrals to social care OT: Target [X%] reduction
Resident satisfaction: Target [X%]
Rework rate: Target <[X%]
DFG budget utilisation: Target [X%] (optimal spend)
Hospital discharges facilitated: Target [X] per year
ROI demonstrated: Target [X:1]

9. Conclusion and recommendations
Summary: Current adaptations service faces unsustainable pressures: [X week] waits, social care OT teams overwhelmed, variable quality, and inefficient use of [£X] DFG budget.
Investing [£X] in a specialist housing adaptations OT implementing Adaptations without delay principles delivers [£X] in returns through efficiency, quality, and health outcomes - an ROI of [X:1].
Evidence supports this approach: Adaptations reduce functional difficulties by [75%] and offer ROI of [62p] per £[1] invested. The Adaptations without Delay framework has proven effective across UK.
Working smarter, not harder: Enabling the right assessment at the right time by the right person. Allowing specialist expertise to be focused where it adds most value. Streamlined pathways for everyone’s benefit.
Approval sought for:
Funding of [£X] for specialist housing adaptations OT role
Authority to recruit to Band [X]
Implementation of tiered assessment framework
Training budget for pathway development
Quarterly monitoring and annual evaluation
Next Steps:
Recruitment commences [date], pathways developed [date], pilot launch [date], full implementation [date]
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