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Introduction

Disasters, caused by events such as terrorism and 
climate change, are increasing globally. Public 
institutions such as healthcare bodies are developing 
ever-evolving responses to deliver organisational 
continuity and resilience during response. Healthcare 
plays an acutely significant role as disasters generally 
lead to substantial and unpredictable number of people 
requiring medical intervention (Verheul & Dückers 
2020). Resultantly, a priority for healthcare systems is 
to be resilient; ensuring they have the adaptive capacity 
(AC) to flexibly respond to an unanticipated demand for 
provisions, as well as maintain routine operational 
services (Wiig & O’Hara 2021). Operating theatres (OTs) 
play a central role in disaster response, providing 
reactive emergency surgical and anaesthetic care. 
Registered theatre practitioners (TPs) are highly skilled 
staff, integral to safe anaesthetic and surgical care, and 
who form a key component of a flexible OT response 
(Vogelsang et al 2020). They can be either operating 
department practitioners (ODPs) or registered nurses 
(RNs). Undergraduate training pathways for the 
professions differ, with ODPs undertaking OT-specific 
training across all three roles (scrub, anaesthetics and 
recovery). RNs undertake a broader healthcare-wide 
pathway and may undertake postgraduate training to 
attain OT-specific competencies such as anaesthetic 
qualifications and scrub skills (GRIFT 2022). In this 
paper, the term TPs will be used to refer to both staff 
groups unless otherwise stated.

Lowes et al (2020) and Vogelsang et al (2020) suggest 
the TPs skill set is under-researched and institutionally 
poorly understood. In addition, organisational recovery in 
the National Health Service (NHS) post-pandemic is 
undermined by a lack of TPs workforce, reducing 
organisations’ ability to increase surgical capacity to 
tackle the extensive backlog of patents awaiting 
treatment (GRIFT 2022). Retention of staff is a 
particularly well recognised problem with The King’s 
Fund (Charles & Ewbank 2021) stating years of poor 
workforce planning have resulted in a workforce crisis 
across the NHS, and Mccabe et al (2020) suggesting a 
lack of nurses is the single biggest barrier to improving 
organisational recovery. Innovative solutions are required 
to better attract and retain appropriately skilled TPs. 
Better understanding the skills and knowledge of TPs to 
utilise them more effectively during disaster response 
may go some way to improving their experiences of 
disaster, therein improving retention, and so 
organisational AC during disaster recovery. Exploring if 
there is a difference between the flexibility and utilisation 
of ODPs’ and RNs’ skill sets in disaster response may 
also inform future disaster workforce planning and policy. 
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This will allow for more effective utilisation of the TPs skill 
set during disaster, positively contributing to the overall 
medical response, and improving overall reactive delivery 
or surged surgical provision.

Adaptive capacity (AC)

Organisational resilience in disaster response and 
recovery does not refer to any one organisational 
feature, but a number of factors which collectively 
provide the foundation for flexible response, such as 
strong leadership and a committed workforce (Lyng et al 
2022). AC therefore refers to the ability of organisations 
to adapt to unpredictability while also ensuring minimal 
disruption to normal services (Engle 2011, Zhang et al 
2018). Rumsey et al (2014) identify four determinants of 
organisational AC as inter-organisational, intra-
organisational, objective and subjective. Intra-
organisational determinants, such as leadership and 
competence, are pertinent to OT management when 
considering how to best deploy their workforce.

Nevertheless, the adaptive needs of an organisation 
may conflict with the needs of managers and 
healthcare professionals as tactical demands can clash 
with operational pressures and targeted outputs. 
Organisations need a flexible workforce who can rapidly 
deploy to most pressurised clinical areas post disaster, 
a concept known as surge capacity. The need for 
flexibility in the healthcare workforce is increasingly well 
understood, with training pathways and policies being 
developed to encourage this (GRIFT 2022). In addition, 
the role of psychological safety in staff adaptability is 
well established, with improved flexibility seen in staff 
who feel psychological safe in their work environments 
and leaders managerial practices (Edmondson et al 
2016). Despite this, redeployment can be a damaging 
experience for staff, increasing risk of stress-related 
illness, mismanagement and negatively affect staff 
retention, particularly among those who do not feel 
psychologically safe or well supported by managers 
(Galura 2020, Willis et al 2021). For TPs, an already 
scare resource at a high risk of negative occupational 
mental-health consequences, this risk is further 
compounded (Cumpsty-Fowler & Saletnik 2021, 
Esmaeil et al 2022). This creates a danger for 
managers of a workforce at increased risk of illness and 
demotivation, undermining the organisation’s ability to 
recover and adversely affecting their ability to provide 
surge capability in the time of most pronounced need. 
Understanding which managerial practices can 
enhance psychological safety, staff engagement and 
utilisation may go some way to improving organisation 
AC in disaster response.

Staff utilisation and redeployment

Improving TP’s experiences during disaster response 
and appropriately utilising staff could be a key area of 

learning for managers to improve inter-departmental 
and intra-organisational AC. A clinical workforce who 
possesses the basic knowledge, skills and capabilities 
to respond adroitly to organisational need is the ideal of 
disaster response, and redeploying the available 
workforce to pressurised areas is a vital component to 
allow hospitals to effectively provide care and manage 
unpredictable patient flow (Adams & Berry 2012, 
Veenema et al 2019). However, quality and quantity of 
staff are independent variables in surge capacity. An 
oft-neglected priority for disaster management is 
effectively utilising the specific competencies of 
individual healthcare professionals, rather than simply 
increasing the volume of available staff (Faccincani  
et al 2018, Veenema et al 2016).

The most recent disaster which employed surge 
workforce methodologies is the COVID-19 pandemic. In 
the United Kingdom, critical care unit (CCU) capacity 
was increased by over 70% through a range of 
redeployment methods, but this came at significant 
cost to surgical services (Mccabe et al 2020). TPs were 
prioritised for redeployment to CCU due to the reduced 
surgical workload and transferability of OT skills to CCU, 
particularly within anaesthetic and recovery 
practitioners. This resulted in a 30% reduction in 
surgical activity to emergency provision only (Melman  
et al 2021, Price et al 2021, Ryder et al 2021). 
Subsequently, Hall et al’s (2021) international survey of 
173 major trauma centres found 74 centres reported 
over 50% reduced access to OT and 84.4% reported 
reduced OT efficiency due to TPs redeployment and 
increased infection control procedures. By the end of 
2021, there were anticipated to be between 3 and 
4 million patients awaiting surgery due to COVID-19, 
and 7.2 million people waiting for elective care as of 
December 2022 (BMA 2022, Melman et al 2021, Price 
et al 2021). To overcome these challenges, a significant 
increase in surgical capacity is required, but a lack of 
suitable workforce and appropriate management of 
resources is one of the limiting factors enabling this.

Despite this substantial impact upon surgical capacity, 
evidence suggests redeployed TPs were not consistently 
well utilised. Harris & Coopersmith (2021) found that, 
although 95% of hospitals cancelled elective surgical 
procedures to redeploy TPs to CCU, less than half 
utilised their skill set in their deployed roles. This 
impacted staff wellbeing, with Walker & Gerakios 
(2021) finding redeployed staff felt frustrated at not 
being able to employ their skills. This in turn led to 
feelings of boredom, under appreciation and 
dissatisfaction, although it is unclear how generalisable 
these findings are due to limited available qualitative 
research exploring TP’s experiences. This is suggestive 
though of a need for managers to reconsider the skill 
set of individual staff and how they are used in an 
over-arching healthcare framework. Deployed 
individuals to skill-specific teams, rather than reactively 
surging homogeneous staff groups in their entirety to 
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one clinical specialism at the expense of the entire 
system, may offer an opportunity to improve disaster 
response workforce policies.

Possible solutions

Recent research offer possible direction for 
organisational learning and improved management 
practices. Oakley et al (2020) redeployed TPs to 
specialised multidisciplinary teams which maximised 
their existing skills, such as scrub practitioners to 
tracheostomy teams. A single study of one hospital’s 
approach to surge workforce is difficult to generalise 
more widely, although Lee et al (2020), Vera San Juan  
et al (2021), Kennedy et al (2022) and Holthof & Luedi 
(2021) also support this method of task-based teams.  
A pragmatic hypothesis is that this approach may offer 
solutions for managers to allow greater exploitation of 
the available workforce when the resource is limited, 
while also reducing negative consequences for TPs. 
However, it is unclear if this practice of skill-specific team 
occurs consistently, or if this is an isolated approach.

Conclusion

TPs utilisation is a limited research field, and better 
understating what are the individual and collective 
skills practitioners have may allow managers to employ 
resources more effectively in disaster response and 
recovery. A body of research looks at organisational 
response to surge capacity during COVID-19, but little 
looks at the utilisation of surged staffs’ skills, or what 
organisational learning could be identified from staff 
experiences during this type of response. A large body 
of research examines human factors in healthcare 
professionals to improve patient safety, generally under 
‘normal’ circumstances rather than during disaster 
(Bjurling-Sjöberg et al 2021, Wiig & O’Hara 2021), or 
supporting psychological wellbeing during disasters 
(Heath et al 2020, Kakemam et al 2021). In short, 
research has looked at how disaster response is 
organised at a macro level, or how individuals 
experienced disasters at a micro level, but not how the 
individual experience impacts upon organisational 
resilience during disaster response and recovery. Better 
understanding how the utilisation of TPs skills 
influences organisational AC is a relatively 
underexplored area and a priority area for OT managers 
to develop to improve future resilience.

Future research

Much of the current literature regarding disaster 
management focuses either on existing gaps in staffing, 
the need for surge staffing during a disaster, or the 
preparedness of Emergency Department and Critical 
Care staff for disasters. Little empirical research looks at 
how managers utilise TPs resources, skills or knowledge 

in disaster response. No research explicitly examines 
TP’s experiences of disaster, skill utilisation or 
deployment during disasters to support organisational 
resilience, and this gap in the research is now the 
subject of a PhD research project by the author.

Key points

•• Adaptive capacity underpins organisational disaster 
response.

•• Operating theatres play a central role in disaster 
response.

•• Understanding how the skills of theatre practitioners 
are use in disasters is a key concern for managers.

•• Effectively utilising theatre practitioners’ skills 
during disaster may improve organisational adaptive 
capacity and recovery after disaster.
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