

Box 1: Big Picture Success Story 
The SIP has enabled the service to……
redesign our clinical pathways to support the Quality Innovation Productivity and Prevention (Q.I.P.P.) agenda and improve patient flow thus increasing the available patient slots for musculo-skeletal out patient assessments across the three sites and enabling speedier access and improved outcomes for the patients. It has increased the productivity of the department by empowering and engaging the staff to make a radical change to the skill mix and culture of the clinician pathway - allowing non-clinicians to assess patients, thus enhancing our support worker satisfaction and adding to our workforce planning for the future. It has allowed us to develop our support workers against a competency framework with mentorship support and has contributed to our internal and external assessment of leadership skills. This has raised the Departments profile leading to successful local and national award nominations.
What benefit to patients ?
The 30 additional assessment slots that have been introduced as a result of the support workers completing a competency framework have reduced the referral to treatment time for adult musculo-skeletal referrals thus improving their access to treatment. The early indication of data analysis has demonstrated that improved access rates have reduced the initial assessment to follow up ratio –providing the patients with a shorter episode of care.
Cost v Saving ?
There was no additional funding to support this S.I.P. – so we initially utilised some vacancy money to uplift three of our current Band 3 Technical Instructors post interview to the Band 4 positions.  We had identified 3 due to requiring one member of staff on each site. These were appointed in April 2010 and from this point until October 2010 commenced their competency training. The cost of the uplift from mid-point Band 3 to mid point Band 4 is £2815 per person over five increments. (A total of £8445 plus on costs over five years)-however there is a projected forecast of cost release if the cost of the Band 4 undertaking the assessment is compared to the income per contact during a patient episode.
Box 2: Service Context (background to improvement activities)
Our core purpose is……
to involve patients in the decisions about their care and the design of this service in order to promote information and choice and deliver better outcomes by directly reducing waiting times across the economy within the three Physiotherapy Sites of the Heart Of England Foundation Trust.
Our aim was to ensure that the service improvement delivered transformation by improving the access rate further. Within our analysis of demand it was essential that whatever we developed targeted those patients whose pathways demonstrated a clinical need for improvement or had been highlighted by the patient feedback as required to realise patient goals, enable independent living and return to work quicker. The decision to develop Band 4 competencies to include them in assessment sessions involved significant management of change for the department as a whole but its success was based on the agenda being driven and owned by local people with the ability to articulate a vision and keep focus on the change.
The resulting pathways and Band 4 competencies were developed around :

- Total Knee and Total Hip Replacement Pathways due to an inequity in access based on Consultant protocols 

- Colles fractures due to an inequity of streamlining patients from clinic across the sites

- Shoulder fractures non complex due to referral rate
Box 3: Strategic priorities to be addressed by the SIP 

Our improvement aims were
identified by considering the Q.I.P.P. agenda and combining these priorities with our Trust and Local ones.
In terms of Trust Strategy the priorities were :

- to achieve an 80% minimum score for patient satisfaction

- have 75% of the workforce agreeing that they are engaged with their organisation
- enabled the redesign of our key services
- be assessed externally on the contribution we make to health 

- have identified a clinical service receiving national recognition

In terms of Local (Departmental) the priorities were :
-  redesign clinical pathways to improve access to the patient
-  workforce development plan – encourage the development of new roles with a robust education and training package and consider the impact on our cost improvement programme
-  to stretch ambitions to reduce waits and improve quality
-  empower and liberate clinicians to innovate with the focus on improving healthcare

-  establish and maintain a culture of continuous improvement 

-  increase productivity with assessment slots and reduction of initial to follow up ratio leading to long term financial stability
By ensuring that the priorities identified above were included in our S.I.P. we had also addressed the targets of the Quality Innovation Productivity and Prevention and had placed improving healthcare for the patient as our prime aim.
Box 4: What they did and what they changed as a result of the SIP (actions taken to achieve change)
Working with our stakeholders, we have transformed our service by……
-using information gained from the Experienced Based Design Approach. This uses the energy and vision of staff to make meaningful and lasting improvements focusing on clinical outcomes of care thus transforming the service by a Plan Do Study Act Cycle. The focus is then on a patient centred approach that is robust and driven by local people and combines information from patient feedback, clinical evidence and demand/capacity analysis.

-engaging the staff to empower new development and facilitate the new service across the sites with all the stakeholders engaged from the start. This made the radical change of culture regarding non clinicians undertaking assessments easier to implement and the rationale behind the S.I.P. was articulated with purpose within peer reviews and ongoing meetings and feedback sessions.
From a combination of the above the following were introduced/ implemented:

- Clinical Pathway Redesign to improve patient flow and identify the skills required for Band 4 competency training
- Development of a competency framework to support this with validated training April to October 2010
- Introduction of 30 additional assessment slots for the band 4’s from October 2010
- Risk Log to capture the patient journey and compare with the base line measurements and evaluate the impact upon clinical incidents and complaints
- Utilise the “MY” M.O.P. to empower the patients to have ownership over the tool that evaluates their 
own personal outcome measure

The project was not without its challenges. The staff were concerned about the radical culture change of involving non-clinicians in assessments. By holding peer review workshops it was the Senior clinicians who then identified the specific conditions which would be suitable for the Band 4’s to treat and anyone with further fears was encouraged to be involved in the training package and assess the competencies.
Box 5: Demonstration of achievements
We have delivered improvements across our service……

by changing the workforce profile to manage our waiting times and  enabling improved engagement with the staff. We have used leadership promotion to work in partnership with the public to gain a patient centred approach which addresses their needs and promotes the activity of the Department against the Q.I.P.P. agenda

Quality

It was essential that no clinical liability risk was encountered as a result of utilising non-clinicians to complete the assessments. In particular we did not wish to see any trend change in our level of clinical incidents and complaints. Peer Reviews with the Out-Patient Staff at all grades on each site took place to discuss the project and generate ideas to take it forwards. Senior Clinicians were involved in identifying the conditions that they felt were appropriate for the support workers to treat based on a combination of clinical evidence, patient feedback and the existing Band 4 skills. When these conditions had been agreed clinical pathways were designed to support the process mapping of the referral and then competencies were developed to support the appropriate requisition of skills for the Band 4.Once recruited the Band 4 staff then undertook competency training between April and October 2010. The Band 4 recruits were at different levels of experience so it was important that the milestone of the training was realistic to allow the competencies to be achieved. Each Band 4 had two supervising mentors per site that shadowed the Band 4’s and gave them clinical feedback. This was further supported by a monthly appraisal meeting with the Clinical Team Leader who evaluated a risk log set up for each Band 4 to chart all of the patient data. These meetings were essential to monitor the progress of the Band 4 and the success of the project as a whole and formed part of the Plan Do Study Act Cycle.
The success of the project was based on the Project Teams ability to combine effective and strategic influencing –ensuring that the agenda was driven and owned by local people with the ability to articulate a vision with clarity and inspire others to be positive in their support of the service.

Outcomes
As the whole project focused on a patient centred approach and changing the workforce profile the most significant outcomes for us were the increase in rate of patient satisfaction and the staff satisfaction achieved. 
Our patient feedback cards demonstrated a rise in both their overall satisfaction with treatment and access to treatment in comparison with the baseline measurements. The scoping within the project had however changed the way in which we collect data which also added extra value to the information received. We had for several years conducted a patient survey but because of the diversity of cultures across the sites the response rate had been poor - by changing it to a simple feedback card that showed ranges from very dissatisfied to very satisfied with a series of smiley faces and space for comments we improved the responses. The Birmingham Heartlands site with its more diverse cultures had a 25% increase in their response rate because it was quick to complete and easily understood and although there were a few comments from the Solihull patients saying that the smiley faces were patronising an overall increase of 40% in rate of response was achieved. This information was combined with the Experienced Based Design Approach which gave us the opportunity to collate patient stories and from patient forums which we conducted on each site between December and January specifically with the patients that had been treated by the Band 4’s. We also received some individual patient letters regarding their satisfaction with treatment as a result of the project which had been forwarded to the Chief Executive and Consultants.
One of the most important evaluations in terms of this project was the outcome measures obtained at the end of treatment. The use of non clinicians was a radical change in culture and we needed to ensure that the outcomes for the patients clinically continued to show improvement. One of the strengths behind the tool that we used for this assessment is that the patient owns it and understands it thus enabling a more mutual and realistic setting of goals between the patient and whoever treats them. MY M.O.P. is a patient generated, outcome questionnaire. It is problem specific but includes general wellbeing and the patient identifies the symptom that bothers them the most and charts a score at the beginning of treatment against an analogue scale and at points throughout treatment and at discharge. Progress is easily identified through a table of variance.
The engagement with staff and opportunities for development and assessment both internally and externally throughout all grades has improved morale and job satisfaction. Information to support this has been obtained through the Experienced Based Design Approach which has allowed the Band 4’s and other members of the team to capture their experience and write it as a story as well as completing reflective practice sheets and completing satisfaction surveys. The project has raised the profile of the departments and given as an opportunity to meet with the Chief Executive, and achieve successful award nominations both locally and nationally with media representation. We have also included posters and presentations within a local Allied Health Professions achievement day attended by Karen Middleton Chief Health Professions Officer.
Being involved in the project has also improved our communication through the nation via the network of other S.I.P. stakeholders and given us better access to topics that Allied Health Professionals are involved in by direct links with key people at the Department Of Health. A significant benefit of this S.I.P is that the stakeholders in particular the Project Leads are better informed to prepare for the future.
Access

Because of our previous inequity of access across the sites in terms of waiting times we had already completed what we considered to be a robust demand/capacity analysis but we recognised that this only captured a slot in time and was expressed demand using our existing client base as opposed to true demand. We improved on this analysis by recruiting some students from the Nuffield Bursary Scheme and employed one per site to assist us in scoping true demand by conducting a survey in surrounding leisure centres, shopping areas, libraries and community centres. This information ensured that our starting point was more realistic and also gave us additional information to base service changes on such as flexibility in start and finish times in the day and the introduction of complimentary treatments giving a more holistic approach to treatment. The demand and capacity analysis was thus more informed but it is important to review this on a minimum of a weekly basis if not daily to allow flexibility in the provision of assessment slots and better use of time. This combined with our telephone triage system for appointment booking against a validated urgency scoring mechanism based on the Salisbury Score enabled better use of the assessment slots and by conducting the telephone triage with a mutually agreed appointment at the end of the interview decreased our did not attend rate.
The Allied Health Professions Referral to Treatment Guide gave us an opportunity to review our local access policy and as Project Lead gain agreement with our community stakeholders to ensure that our understanding of the terminology was equal and that our clock start and finish times were the same.

The utilisation of the Band 4’s gave us an additional 30 slots per week to enable treatment at the right time and in the right place for the patients. The Band 4 risk log captured all the patient information against base line treatment and highlights an improvement in our referral to treatment times.

Productivity
By involving the Band 4’s in the assessments with just one per site this has given us an additional 1410 assessment slots per annum in its initial stage of implementation. The referral to treatment ratio has improved and early data analysis has shown a reduction in the initial to follow up ratio thus reducing the overall patient episode of care. (It is early in terms of the time frame due to the fact that the competency training took from April to October to complete and the Band 4’s only commenced their assessments from October so at this point we have only had three months to capture data.)
There has already been a significant cost release demonstrated by utilising the Band 4’s in terms of profit per patient contact which is an added benefit and enables improved “over performance targets “ amounting to the equivalent of 20% of our budget allocation and achieving our cost improvement programme.
Box 6: What have been the benefits? 

The changes we have made will bring benefits to our stakeholders in the following ways :
Patients
- Improved user engagement for the service development to give a “patient centred approach”

- Improved access across the economy “right time right place”

- Ownership of their outcome by using the MY M.O.P. tool focusing on the symptoms which are most important to them (the department will further evaluate this in terms of the impact of this upon treatment)

- Overall shorter episode of care with improved access to realise patient goals and enable independent living and return to work
Organisation

A : Trust Strategic Priorities

- 80% patient satisfaction achieved –our patient feedback indicates 99-100 %

- 75% workforce engaged –our project involved all of the staff in each out-patient department
- Re-design of a key service –the S.I.P. itself

- External assessment of our contribution to health – the S.I.P in itself is terms of the submission and selection process and the ongoing monitoring and evaluation

- Clinical service with national recognition – the S.I.P in itself and the service level agreement on behalf of the Department Of Health
B : Local

- Empowered and liberated clinicians to innovate and focus on improving healthcare with an increase in morale and job satisfaction

- Established and maintained a culture of continuous improvement with leadership promotion
- Supported our long term workforce development plan with the introduction of new roles and long term cost release and financial stability

- Stretched ambitions to decrease waits, increase productivity and improve the overall quality of the patient episode

- Raised the department profile internally by meeting with the Chief Executive, being nominated for the Chairman’s multi-disciplinary award and local media inclusion

- The Total Knee Pathway has had the added benefit of linking directly to the in-patient enhanced recovery targets regarding length of stay and provides the patient with better continuity of care
C : Commissioners

- gained valuable information for the future in terms of marketing our service specification and building a website to promote the patient centred approach our outcomes, access times and patient satisfaction rates with the added benefit of cost release impacting upon our reference costs
Box 7: What next? 
We will continue to improve by……
- sharing the good practice and outcomes by cascading the improvement across other pathways and utilising the training packages to embrace this leading to further Band 4 development with an improved workforce plan which long term leads to increased productivity with cost release. This can also be linked to other educational agencies to promote across the country.
- identifying how these pathways can be linked to patient flow within the hospital and assist in the utilisation of beds and reduction of length of stay e.g. one of the clinical pathways is the Total Knee Pathway linking to the national Enhanced Recovery Programme targets of length of stay. An added benefit of the S.I.P. is more direct available slots for the patients to be booked into before discharge giving greater continuity of care.
- appraising all stakeholders using a variety of tools to maintain a continuous improvement cycle and ensure a “patient centred approach” and we will expand on the use of the Experience Based Design Approach to gain more complete stories enabling more informed decisions for implementing and developing the service further
- maintaining a robust demand and capacity analysis to allow flexibility of work patterns to change to meet patient demand

- further evaluating the benefits of treatment in conjunction with the MY M.O.P. tool

Our critical challenges are :

 -  the workforce as a whole and our ability to retain and recruit employees who show the same enthusiasm to commit to the improvement cycle 

- the time taken in terms of the training and how this has to be the factored to the individual in conjunction with all of the other National Health Service targets and changes that occur at the same time

- the local plan for the division of trauma and orthopaedics across the sites and how this may impact the chosen clinical pathways

- the implementation of new guidelines e.g. fractured humerus which no longer need a Consultant review therefore requiring more streamlining of our pathway to avoid Band 4’s being faced with too complex a patient at assessment
- the local impact of our out of hours rostering which could impact on the flexibility of the Band 4 training times and assessment rota

- ensuring that if the Band 4 project is cascaded out that the training time is maintained to prevent any increase in clinical incidents and the project does not lose its focus on quality of care because a cost release has been identified

What else as a result of the S.I.P. will be an output ?

-the information we have gained from the S.I.P. as well as the service level agreement funding has facilitated active engagement with stakeholders and improved our ability to negotiate further service commission with the GP’s by utilising different marketing and information technology strategies e.g. building a website and using the choose and book facility
- reviewing the workforce development plan to identify the cascade of Band 4’s across the multi-disciplinary team as a whole leading to long term cost release financial savings against our cost improvement programme and sustainability                                                                                       
Box 8: Project Outcomes
Other services can achieve what we have achieved by…….
- combining effective and strategic influencing with the engagement and empowerment of others to ensure that the agenda is driven and owned by local people and staff with the ability to articulate a vision with clarity, keep focus on change and inspire others to be positive in their support of service improvement. This needs to engage all of the peers impacted by the project and leaders have to recognise the staff that cannot cope with the change management process and support them and champion new ways of working with constructive feedback to achieve success
- ensuring  that an equality impact assessment is undertaken to capture service user opinions and  redesign the service to a truly “patient centred approach” which the patients feel they have ownership for and are involved in and are proud of its story of success as well as their own
- completing a project initiation document that is robust in terms of its base line measurements and realistic in terms of its milestone timing and has clarity of vision in its planning to achieve success and not be set up for failure

- Robustly analysing demand and capacity data to review true demand for assessment slots and partnering this with clinical pathway review to provide the patient with the “right time, right place experience “  It is very easy to gain expressed demand from the existing client base – however we gained some very valuable information by involving some students to conduct surveys in shopping centres leisure centres and libraries –allowing us a better representation of true demand which has contributed to our success and provided additional ideas for service developments which has helped us in producing our service specification templates for communicating with the GP consortiums e.g. complimentary therapy combined with tai chi and Pilates to offer a more holistic approach to self management and coping strategies for those with long term chronic pain
Ref : Julie Hunter Therapy Team Leader Heart Of England Foundation Trust[image: image1.png]
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