Occupational Therapy (OT) supports independence after illness/injury, but is often seen in acute care as discharge-focused
(Goldberg et al., 2019; Levin, 2023). Once shaped by a biomedical model, OT is now returning to an occupation-centred approach
(Perryman-Fox, 2020; Aas & Bonsaksen, 2023). Delayed involvement, low Multidisciplinary Team awareness, and staffing issues limit
its impact (Ward-Stockham et al., 2024; Maharaj et al., 2021). Therefore, the Royal College of Occupational Therapy calls for earlier,

integrated OT to support holistic care.
OBJECTIVE : To enhance MDT awareness of Occupational Therapy in acute care by correcting misconceptions, promoting early referrals, and

supporting collaborative, patient-centred care through targeted education and quality improvement initiatives.

METHODOLOGY

QUALITY IMPROVEMENT PROJECT TO IMPROVE THE REFERRALS TO
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KEY FINDINGS

Phase 1: Pilot Study.

A pilot survey of 30 MDT members assessed the
understanding of the OT role to inform a larger
study.

A larger anonymous survey of MDT staff on acute
wards (n=100) explored perceptions of OT,
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What do you think Occupational Therapist's
primarily support patients with? - Pre intervention

Phase 2: Cross-Sectional Survey.

Posters, presentations and a QR code linked to the MDTea podcast were emailed and distributed to all of
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OT should be recognised as a core part of acute care, not
just discharge planning.
This project improved MDT understanding and led to
more targeted useful referrals.
Education is essential to improving understanding of the

Pre-Intervention

Referrals Received: 598 OT role.
Referrals Rejected: 139 OTs can lead efforts to raise MDT awareness and
MDT Expectations before OT input collaboration.

Ask your patients how they normally manage at home with their daily activities
Try to get patient moving based on your own bedside risk assessment.
Observe how patients are managing their own toileting and personal care.
Ensure they have had adequate pain relief / Parkinson's medication if needed.

Shared understanding encourages earlier involvement
and better patient outcomes.
Future steps include targeted training and consistent
frameworks to embed OT in daily practice.
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Post- Intervention

How to Refer for OT input

Referrals Received: 483
Referrals Rejected: 54
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