Expanding the strategic and clinical leadership role of accredited specialists 
ABSTRACT
Background. We sought to explore the value and benefits of accredited specialists employed in the National Health Service (NHS), and proposed strategies for expanding their role.
Aims. To explore the core characteristics of accredited specialists and to examine how their skills could be further utilised to enhance occupational health (OH) services. 

Methods.  Mixed methods comprising a survey and qualitative work.
Results.  OH survey was completed by 65/128 (51%) respondents. Nine accredited specialists and sixteen stakeholders contributed qualitative data. Most OH departments were located in acute NHS trusts and additionally provide external contracted services. We found large variation in OH staffing and OH services delivered. The Covid pandemic created unprecedented challenges and required expansion in services to meet demand. The majority of respondents described greater recognition and appreciation by others of accredited specialists and OH teams for their specialist contribution during the pandemic. From the qualitative data, we identified two overarching themes. ‘Professional credibility has currency’ (Theme 1) and ‘A visionary future’ (Theme 2). A series of sub-themes are described. 
Conclusions.  Accredited specialists employed  in the NHS possess a core set of attributes and capabilities, and are skilful at delivering strong, influential and impactful clinical and strategic leadership  across the NHS hierarchy and landscape.  The Covid pandemic provided valuable opportunities for them to showcase their specialist clinical and leadership skills. The current wider reorientation  of NHS clinical services offer bold new ways to expand their role beyond traditional clinical boundaries.  
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INTRODUCTION

Most NHS OH departments in England deliver services to workers employed directly by local NHS organisations. There is variability regarding services offered and OH staffing, with some trusts employing in-house occupational physicians who deliver clinical leadership whereas other OH teams  rely on nurse leaders or external locum coverage. 
At the forefront of the  NHS People Plan (2020) and operational planning priorities is a commitment to invest in the health and wellbeing of NHS staff. [1]  To support this, the delivery of high-quality OH clinical services will need to be underpinned by experienced OH professionals, supported by clinical leadership from accredited specialists in OM. In 2009, the Boorman report proposed a series of strategies  to underpin  the broader health and wellbeing agenda for NHS staff, emphasising the vital role that multi-disciplinary OH services will need to play. [2] This seminal work was backed up with the release  of a national strategy, namely NHS Health and Well-being Improvement framework. [3]
Set within the broader context, the NHS is implementing a major restructuring programme of work which includes the establishment of forty-two new integrated care systems (ICS) to supercede the former sustainability and transformation plans (STPs) across England. [4, 5] ICSs are intended to integrate hospital and community-based services (‘systems’), whilst streamlining the planning, provision and charging of health and care services which are delivered. ICSs are designed to promote and support multi-agency collaborations across services to address local population needs, so this creates new opportunities to deliver more equitable provision of OH services as part of patient care services. 
This project explored two interdependent themes. 
Theme 1 
1. What are the skills, knowledge, experience and relationships which an in house accredited specialist in occupational medicine can bring to a NHS OH service? 

2. How were these attributes demonstrated during covid-19 and how can they continue to add value in the future?  

Theme 2 

1. How can the attributes (skills, knowledge, experience and relationships) of an accredited specialist in occupational medicine further promote an enhanced level of occupational health provisions for NHS staff in primary, secondary and community services?  

2. Could the role also sit within the ICS landscape to bring benefits to the wider NHS patient community? 

3. How can we optimise and embed occupational medicine and health practice as a part of patient-centred primary and secondary healthcare? What would be the needs and expectations from different stakeholders? 

METHODS
Mixed methods were employed. We piloted and promulgated (via the NHS Health at Work Network) a cross-sectional online survey comprising 27 questions. The survey targeted NHS OH departments in England and was open for completion between 25 May 2021- 27 June 2021. Several email reminders were used to encourage completion as this was found to be a useful strategy in previous research.[6] We used descriptive analysis on the quantitative data collected and no inferential statistical analysis was performed. Additionally, we facilitated individual interviews involving accredited specialists and focus group sessions with colleagues from other disciplines who routinely work in close collaboration with accredited specialists and OH teams i.e. nurses and allied health professionals, service managers, non-OH specialists, and HR. We used a purposive sampling to ensure representation from different geographical regions in England. Sessions were conducted virtually, were recorded and transcribed verbatim to aid analyses. Our analysis of the qualitative data was guided by inductive thematic analysis.  The study team reviewed and consensus reached for the overarching themes [7]. 
We registered the project  as a service evaluation (ref ID 12313) at the host NHS organisation (Guy’s and St Thomas NHS Foundation). 
RESULTS
One hundred and twenty eight managers for NHS OH services were invited to complete the OH survey and from this 65 completed surveys were received, equating to a response rate of 51%. We found the workforce size at participating NHS organisations varied considerably, ranging from fewer than 2500 staff to others employing in excess of 15,000 staff. Over three quarters (n= 48; 75%) of participating NHS organisations (OH team) were based at acute NHS Trusts,  far fewer operating in other NHS settings such as primary care/community (6%), mental health trusts (3%) and ambulance trusts (2%). Most (87%) OH respondents reported delivering external contracted services to other organisations as well as offering  in-house clinical services to NHS  trust based staff. The vast majority (n=59; 92%) of OH departments were directly accountable to the HR senior management, and far fewer (n=5: 8%) reporting to other senior leads e.g. medical director, chief nurse, chief people officer. We also found wide variation in the composition of OH staffing across OH organisations. Table 1 provides a description of the staff groups.   
INSERT TABLE 1

In addition to the multi-disciplinary OH staff composition, over three quarters (n=31; 76%) support professional development and training for OH staff including nurses who are pursuing OH certification, with fewer OH services accommodating specialist doctor trainees (n=9; 35%).
The majority of OH services reported positive interactions and relationships with stakeholders across their wider NHS organisations, with a large proportion (71%) of respondents believing OH was well understood by senior management. Notwithstanding, mandated cost saving requirements were found to negatively impact their ability to deliver core OH services. The majority (86%) believed they had very productive and collaborative working relationships with senior management during the Covid pandemic and this enabled them to influence high-level decision-making at a trust level. Over three quarters (n=49; 77%) were required to increase OH staffing during the pandemic to meet the sudden rise in demand. As shown in Table 2, the project explored the extent to which in-house accredited specialists and their wider OH department contributed to their organisation’s response at a high-level (strategic and operational) level throughout the pandemic period. Over half of OH respondents reported being actively involved in supporting specific organisational activities. Additionally, we found over half (n=39; 63%) of OH departments were represented on Covid-related tactical response committees such as Bronze, Silver and Gold command, infection prevention and control, vaccine delivery and roll-out, staff testing and Test-and-Trace. Other expanded OH services during the pandemic included, but were not limited to, establishment of dedicated referral pathways to dermatology and staff psychology teams, provision of personal protective equipment (PPE) fit testing, extended OH operating hours, establishment of mental health and wellbeing hubs (zones) for staff. Nevertheless, we found a range of logistical challenges arose resulting in increased burden on pressured OH services  which included, OH staffing limitations, rapidly changing national guidance causing confusion and less confident decision making by OH teams, and expanded workload challenges and strain on OH teams which affected employee health. Despite these challenges, many OH respondents described important positive outcomes and benefits which had arisen in response to the pandemic. Chief among these was greater organisation-wide appreciation and recognition of the expertise of in-house accredited specialists and their OH teams, and the unique opportunities to  demonstrate their technical and clinical OH capabilities to colleagues in non-OH departments and specialties. This was coupled with increased and more dynamic collaborative decision making among wider multi-disciplinary teams such as microbiology, infection control.    
INSERT TABLE 2

Nine out of twelve accredited specialists agreed to take part in the individual interviews (five females and four males) and sixteen out of forty-one participants agreed to take part in three focus group interview sessions. As described in Table 3, we proposed several prominent themes with  a series ofinterrelated sub-themes following qualitative analysis.
INSERT TABLE 3

In Theme 1, we examined and described the core capabilities,wider attributes and skills development of accredited specialists, the relevance  and value of close professional  relationships, particularly with senior clinical and managerial and Executive colleagues (“key-players”), coupled with their distinct role and set of responsibilities, and how they utilise their leadership and clinical set of skills flexibly when operating at an individual and strategic-wide level: 

leadership; being highly visible within the Trust, being high profile and visible; being embedded in key trust structures like ward, health, and safety committees, infection control and so on; strategy and planning

Moreover, a striking finding was the significance OH and other participants ascribe the importance of credibility and prominence regarding OM doctors  across wider NHS organisations and their workforce, and the unique authoritative role they play within the NHS. For many, this allows them to assume an self-assured position when interacting with colleagues and managers, when dealing with complex or sensitive trust-wide and individual clinical matters, and this assists in providing neutrality and impartiality in decision making. Many respondents viewed this as fundamentally important in supporting accredited specialists in OM to cultivate and nurture professional relationships, and to manage interpersonal dynamics across the NHS hierarchy which evolve and strengthen over time:

…this is coming to my 18th year in the trust and the full-timer is coming into his tenth year…we've both been around for a long time, people know us because we're fixtures and fittings now
Professional credibility was driven by a desire to be regarded as comparable with specialists from  other fields of medicine. Furthermore, several participants argued that others (OH nurse managers, locum physicians), may experience challenges and limitations in the extent to which they can influence others when operating at this level. 
We found accredited specialists in OM benefited immensely from prior clinical experience working with other specialists during their formative medical education and training as this allows them to draw upon existing technical clinical skills and broader medical knowledge in order to provide enhanced clinical practice. Past clinical experiences from other specialties builds clinical competencies and capabilities among accredited specialties: 
...it builds confidence for a start but it builds communication skills, it builds clinical acumen and its clinical acumen, and almost hours under your belt of flying as a doctor that are really, really key to good decision making in occupational medicine...

Moreover, they were found to be relied upon by others, including senior management, to guide trust-wide guideline (policy and clinical) development relating to NHS staff health. They also have an important role to play in providing clinical-focused education, supervision and mentoring to others (OH staff) which fosters and strengthens OH team cohesion and capabilities. We also found sound clinical leadership ensures accredited specialists in OM are able to assess and utilise the individual capabilities and skills of their OH staff members which helps in  streamlining the delivery of OH clinical practice. Clinical oversight and leadership from accredited specialists in OM also underpins and supports confident and speedy clinical decision making:   
it’s a mentoring role, it is also a role that inspires people, it’s also a role that provides teaching and training in a very different way…you have a team that is much more developed than a team that is not led by an accredited specialist…
Additionally, the study identified the challenges of the Covid pandemic period provided unique opportunities for in-house accredited specialists to showcase their diverse clinical expertise and skills across the wider NHS, particularly among other medical specialties and senior management. This allowed them to demonstrate how they can operate skilfully and with notable impact at a senior strategic and clinical leadership level. We found they were able to rapidly develop and roll-out  innovative  OH services aimed at safeguarding  staff health during the pandemic. They were  also able to adopt agile and dynamic work practices to fulfil the rise in demand for services. Examples of innovations included piloting multi-disciplinary long Covid clinics for staff, developing Covid risk assessments, establishing antibody testing pathways and staff vaccination programmes. They were also able to exert authority and have influence during the pandemic and most critically when undesirable  actions  were required to protect the health of staff and patients. They were also able to interpret and translate rapidly evolving and at times conflicting guidance into comprehensible material for others to use and this allowed confident evidenced-informed decisions to be made. The pandemic also provided unprecedented opportunities for OH teams to develop and embrace new collaborative partnerships and unchartered territories with other clinical and non-clinical departments, and extend their clinical practice beyond its traditional boundaries. 
In theme 2, we explored pertinent issues concerning the future direction of OH services in the NHS in Englandand considered strategies for growing a sustainable OH workforce. Additionally, we explored bold new opportunities for untapping the pool of specialist clinical skills and  knowledge  in the OM specialty and explored how NHS OH services and OH staffing could be reoriented to optimise finite OH resources. Those proposed resemble  models of care similar to stepped care and hub-and-spoke  care and also considered the potential role that accredited specialists can play across  the NHS ICS sector. 
…we are just simply not producing enough to send an in-house doctor for every Trust. That's the reality of it, so the best solution we will have is to have… a sort of regional service where you have two, three, four, 10 specialists who deliver service to a group of Trusts in that region.
DISCUSSION
Accredited specialists employed by theNHS possess a diverse set  of clinical knowledge and clinical skills, and personal characteristics and qualities used to underpin their high-level strategic and clinical leadership capabilities. Trusted relationships with key stakeholders across the NHS hierarchy have high utility for effective OH interventions. Such relationships strengthen over time and help to facilitate closer integration of OH with other clinical and non-clinical areas. Importantly, trusted support and guidance from senior colleagues supports them tangibly when called upon to manage sensitive and complex (clinical and non-clinical) issues across the NHS. 
Most compelling was the significance many placed on the professional credibility and clinical skills of in-house occupational physicians particularly among other medical specialists and senior managers, and the unique, varied and authoratitive position they occupy. We highlight distinct  benefits that  specialist OM doctors who are employed in NHS organisations contribute in terms of specialist skills and competencies which directly enhance patient (staff) care and OH clinical practice in NHS. The Covid pandemic created valuable opportunities for specialist OM doctors supported by OH departments to showcase expertise, allowing them to make valuable contributions to trust-wide strategic planning and coordination activities. We found enthusiasm and a keen desire to harness new opportunities, as part of the wider strategic transformation of NHS services, for expanding and revolutionising the future role of accredited specialists in OM across the NHS landscape.  
Several strengths are highlighted. This was the first study  to define the core  attributes  of in-house accredited specialists in OM working who are employed in the NHS, and we achieved a good response rate. In addition, mixed methods of data collection were used to enhance the richness and quality of the data which increased the internal reliability and validity of findings. The main weakness is that the results may not be fully generalisable due to our convenience sampling method (selection bias).  While we achieved a good survey response rate, the study may have benefited had we employed a snowballing method to further encourage participation.  
We identified a progressive increase in OH physicians employed in the NHS since earlier surveys were undertaken, more specifically, over three time periods (i.e. 57% in the current study versus  41% in 2001 and 27% in 1998). 
 ADDIN EN.CITE 
[8, 9]
 This steady growth is consistent with increases in the wider NHS workforce in particular among consultants across other specialties between 2010 (n=35,513) through to 2018 (n-46,297). [10, 11] A previous NHS OH workforce surveillance project   undertaken in 2017 reported OH doctor (consultant) numbers at 33 NHS OH departments were stable between 2014-2017, with less then half (n=15) of OH departments observing a reduction  across this period  and six OH departments noting a growth in OH-doctor numbers across this period. [12] We also found fewer OH departments reported no established in-house OH medical staff posts, and that a larger number  of OH doctors are now employed in the NHS on a full-time basis, corresponding with a reduction in part-time posts. More broadly, we note there has been increases in OH staffing for nursing and allied health posts as well as progressive increases in the number of OH departments in the NHS who provide external OH services to other organisations. 
Two recommendations were proposed. 

1. Integrate in-house NHS accredited specialists in OM into each of the 42 ICSs in England so they can provide specialist clinical and strategic OH leadership to the wider NHS. Moreover, lead on the creation of  inter-agency partnerships across health, community, and social care services. 
2. Create a National Chief Medical Officer in OH role responsible for overseeing the integration and consistency of OH services across ICSs. Moreover, supporting the establishment  of a staff and patient orientated future service delivery framework for NHS occupational health, and importantly would ensure a national political voice in the UK for the specialty.  
We produced a facilitated discussion recording with Dr Ali Hastroudi (consultant occupational physician) which offers practical advice and guidance to OH doctors on how to integrate into and work collaboratively across the ICS landscape. This is accessed via the Faculty of Occupational Medicine https://youtu.be/ukWxjGWPpic
A  method to assess the effectiveness of accredited specialists working with ICSs  will need to be embedded in future work.  

Key learning points: 

What is already known about this subject: 

· The composition of OH staffing across NHS OH departments and the diversity of services delivered  in the National Health Service (NHS) in England  varies considerably. 

· In the NHS, accredited specialists in occupational medicine (OM) are either employed by local NHS organisations (trusts) to deliver specialist strategic and clinical leadership or are contracted on a locum basis only and focus on operational delivery of OH services. Some NHS OH departments are nurse-led services only.    

· In 2021, NHS England launched the ‘Growing OH and Wellbeing’ programme aimed at promoting OH as an important strategic partner across the wider NHS and driving closer integration of OH services with primary, secondary and community care sectors. The wider NHS is transforming with the creation of 42 integrated care systems (ICS).

What this study adds: 

· We defined the  core qualities and attributes of in-house accredited specialists in OM working in the NHS and identified their specific strategic and clinical leadership capabilities.  We used qualitative research to demonstrate their unique role and contribution in supporting and safeguarding staff health, particularly during the Covid pandemic period.  

· We identified that in-house accredited specialists in OM are masterful  at  fulfilling their dual corporate and clinical responsibilities, and this coalescence of duties  symbolises their unique role within the NHS landscape when compared to other senior NHS doctors from other specialties..

What impact this may have on practice or policy: 

· Our findings provide compelling evidence to support our recommendation that NHS accredited specialists in OM should be integrated into each of the ICS to provide regional strategic and clinical leadership, to support establishment of effective multi-agency partnerships and to influence development of new services to improve working age population health.
· To support accredited specialists working across the ICS landscape, we recommend establishing a new National Chief Medical Officer in OH role to facilitate coordination and support consistency across the ICS. The role would also provide a strong strategic advocacy and political voice for health and work at a national level for the NHS. 
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Table 1: Overview of the average OH staffing levels (based on Whole-Time-Equivalent (WTE)) posts across NHS organisations, including staff who are based at external contracted organisations

	Occupation
	WTE

	Consultants (accredited specialists) employed by the Trust
	0.83

	Other doctors
	0.60

	Specialist Trainees/registrars
	0.46

	Nurses (specialist OH)
	4.02

	Nurses (general)
	3.08

	Nurses (mental health)
	0.38

	OH Technicians/Phlebotomists/Health Care Assistants
	0.89

	Physiotherapists/Occupational Therapists
	1.06

	Psychologists/Counsellors (OH-based)
	1.83

	General/Business Managers
	0.91

	Administrators/Support Staff
	4.84

	Others
	0.88

	Note: The following rules were applied during data cleaning: If the respondent reported the staffing level in 'sessions' per month, we assumed one session to be equal to half a day. In other instances where the number of hours worked was unclear e.g., if respondents reported 'part-time' or where they indicated the position was vacant, we then treated the response as missing data.


Table 2: Involvement of NHS OH providers in trust-wide response during Covid-19 pandemic
	 
	Strategic planning level (e.g. advising executive board)
	Coordination and operational delivery
	Developing specific policy and standard operating procedures
	Only indirectly involved
	No involvement

	 
	At host NHS trust 
	Other NHS trust
	At host NHS trust 
	Other NHS trust
	At host NHS trust 
	Other NHS trust
	At host NHS trust 
	Other NHS trust
	At host NHS trust 
	Other NHS trust

	1. What level of involvement did your OH team have in Trust-wide planning and coordination of Covid-19 risk assessment and management of NHS staff?

	43/63

(68%)


	10/63

(16%)


	49/63

(78%)
	7/63

(11%)
	49/63

(78%)
	9/63

(14%)
	11/63

(17%)
	7/63

(11%)
	00/63

(0%)
	1/63

(1%)



	2. What level of involvement did your OH team have in the Trust-wide planning and coordination of Covid-19 outbreak management in the workplace?
	35/64

(55%)


	1/64

(1%)
	50/64

(78%)
	5/64

(8%)
	41/64

(64%)
	6/64

(10%)
	13/64

(20%)
	6/64

(9%)
	0/64

(0%)
	4/64

(6%)

	3. What level of involvement did your OH team have in the trust-wide planning and coordination of in-house Covid-19 track and trace?

	34/64

(53%)
	0/64

(0%)
	40/64

(6%)
	5/64

(8%)
	34/64

(6%)
	4/64

(6%)
	14/64

(2%)
	4/64

(7%)
	7/64

(11%)
	6/64

(9%)



	4. What level of involvement did your OH team have in the Trust-wide planning and coordination of Covid-19 staff swab testing for symptomatic staff? 
	33/63

(52%)
	1/63

(1%)
	38/63

(60%)
	4/63

(6%)
	34/63

(54%)
	2/63

(3%)
	16/63

(25%)
	2/63

(4%)
	7/63

(11%)
	6/63

(10%)




Table 3: Overarching main themes and sub-theme identified from the qualitative data
	Main theme
	Sub-theme

	1. Professional creditability has currency 


	1. Establishing oneself as a medical specialist in occupational medicine

	
	2. Developing and nurturing valued and trusted relationships

	
	3. Harnessing strategic and clinical leadership capabilities to navigate a complex (NHS) system

	
	4. Showcasing clinical expertise in a Covid-19 world

	
	

	2. A visionary future: harnessing opportunities to grow the OH workforce and to revolutionise NHS OH services
	1. Attracting and nurturing multi-disciplinary talent and investing in the next generation of clinical leaders

	
	2. Widening the provision of OH services across the NHS


