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Increasing Social Inclusion for Disabled Children by Reducing Waiting Times for Wheelchair Service: Posture and Mobility Centre, Heywood Middleton and Rochdale Community Healthcare

Box 1: Big Picture Success Story 
The SIP has enabled the service to…. increase social inclusion for children with disabilities by reducing the waiting time for equipment provision from date of referral (RTT)
Waiting times for referral to treatment (RTT) at the Posture and Mobility Centre have reduced from 40 weeks to 25 and our DNA rate has reduced from 15% to 6.2%.
Box 2: Service Context 

The Posture and Mobility Centre’s core purpose is….. to provide posture mobility assessment and equipment provision of wheelchairs and associated equipment and advice, to the population of Heywood, Middleton, Rochdale and Bury.  This is approximately 14,500 users of which around 550 are children. 
Our Service is commissioned by NHS Bury and NHS Heywood, Middleton and Rochdale to provide Posture and Mobility Centre Services to the populations of Bury, Heywood, Middleton and Rochdale.  NHS Heywood, Middleton and Rochdale is currently the lead Commissioner.
Initial Referrals to the service are made by GP’s, Consultants and Health Care Professionals and are accepted via fax or letter.  Subsequent referrals can be made by the same Professionals or by the Client/ Carer, telephone referrals are also accepted in these cases.
The service aims to:
· Maintain/improve the mobility of the GP registered population of Rochdale Borough and Bury Borough
· Reduce and maintain low wait times for patients entering the service
· Provide high quality assessment and advice
· Treat patients with privacy and dignity

· Provide wheelchairs that are best value and met the clients’ needs
The PMC has held a process mapping event (including PMC Staff, Service users, Children’s OT, PT and SALT staff) to evaluate the patient pathway which led us to evaluate the Equipment Pathway.

Box 3: Issues and difficulties to be addressed by the SIP 

It is well documented that early intervention has a positive affect on long term postural quality and the impact for children and young people in accessing activities of daily life.

The aims of the Service Improvement Project are to increase early social inclusion for disabled children by reducing waiting times for the provision of wheelchair equipment. The service supports commissioning and organisation objectives through:-

· Delivering a cost effective, high quality service underpinned by evidence based practice

· Delivering a service that supports the relevant national and local strategic drivers and legislation

· Delivering a service that works in partnership with the clients and other partner agencies

The objectives of the SIP were:
Access and waiting times

· Reduce waiting times from 40 weeks to 18 weeks

Patient Experience (quality and outcomes)
· To develop a tool that measures the impact of delays in wheelchair provision for children who are first time users in access to healthcare, education and social care.

· Improve patient and parent satisfaction

Productivity
· Reduce DNA Rates from 15% to 5%

· Reduce staff costs associated with delivering the pathway by reviewing the skill mix and utilising lower staff grades for some appointments
A long term aim, following the outcomes of the SIP is to roll-out the information gained regarding productivity improvements, cost efficiency, reduced waiting times and client responses to the adult case load.

Box 4: What we did and what we changed as a result of the SIP
Working with our stakeholders, we have transformed our service by…. reviewing the patient pathway with Service User involvement and applying lean principles.
General:
· Setting up a project board including all stakeholders and User representatives, action plan and monitoring process

· Monitoring DNA’s 

· Involving Approved Repairer and agreement for the Repairer to purchase a new shared database

Equipment:
· Installing an improved data base (BEST) that stores relevant information that is readily available for use e.g. waiting times

· Track individual progress of a client  and equipment through the database

· Piloting electronic ordering and supply of chair
· Agreement and commitment from suppliers to deliver to a guaranteed estimated time of arrival of equipment.
Clients:
· Process mapping with referrers and users to map  services, blockages and barriers to determine areas required for change
· Explore barriers to clients attending appointments. Non attendance broken down to 11 areas and solutions suggested supporting breaking down the barrier.
· Develop  an advocacy system on receipt of referral to support child and family through process

· Purchase pressure mapping system to reduce number of appointments

· Develop a patient satisfaction questionnaire

· Investigate development of a measurement of improvement in social inclusion
Box 5: Demonstration of achievements
We have delivered improvements across our Service….. reducing the DNA rate from 15% to 6.2% (and falling), reviewing and modifying the equipment pathway and recognising the significant opportunities arising from modifying the ordering process.
Access:
· Waiting reduced from 40 weeks currently to 25 but on target to meet project aim of 18 weeks by end of life of project
Productivity:
· Reduction of DNA rate from 15 % to 5 % - reducing waste of clinician time, affecting 7 appointments per Month (84 per year)
[image: image2.emf]DNA Rate 2010- 2011

10.20%

5.23%

5.66%

6.52%

3.68%

6.52%

5.16%

10.92%

7.00%

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

April

May

June July

August

September

October

November

December

January


· Reduction in number of appointments through purchase of pressure mapping system increasing number of appointments available for new referrals – it is too soon to report the impact, but data will be reviewed during our plan to ensure sustainability and future development of the project.
· Increased efficiency of ordering equipment through use of on line ordering through reduction in time from order to delivery by 8 weeks
Quality:
· Increased patient and parent satisfaction

· Reduction in complaints related to waiting times
The graph below shows individual patients and the wait in days for the receipt of equipment at NRS (contractors), before it is available for issue by PMC – note the significant reduction in days waited.
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Parent Feedback:

· “Before had old McClarren – difficult to push, now it’s much easier to push as 3-wheeler made incredible difference.  Makes easier for siblings to collect from school”

Box 6: What have been the benefits? 

Our stakeholders are; Service Users, Commissioners, Children’s Services, the voluntary sector, PALS and the Director of Clinical Services

The changes we have made will bring benefits to our stakeholders by……
· Increasing social inclusion for children who requires wheelchairs through timely provision of the equipment (Service Users, the voluntary sector)
· Shorter episode of care for patients as equipment delivered sooner improving patient experience and increasing efficiency of the service. (Service Users, Commissioners)
· Providing accurate up to date information for staff on patients referred (Service Users, Children’s Services)
· Provide a system of tracking referrals and equipment ordered (Service Users)
· Improved waiting times and access to the service (Service Users, Commissioners, PALS)
· Have detailed information for commissioners related to costs (Commissioners)
· Provide a service that can be benchmarked against other services and delivers best practice (Director of Clinical Services, Commissioners)
· A service that has demonstrated it has the capacity and skills to effect a positive change in service delivery (Service Users, Director of Clinical Services)
.
Box 7: What next? 
We will continue to improve by……

· Evaluating the patient questionnaires

· Pilot patient related outcomes linked to social inclusion and evaluate 
· Using BEST IT system to map all patients so information and tracking across all service users
· Continue to develop facilities of BEST to improve the service

· Investigate rolling pilot project related to supplies for all service users

Box 8: Project Outcomes
Other services can achieve what we have achieved by…….

· Involving service users at each step of the process – As sometimes, someone who experiences the pathway can pose the question “and just why do you do that?”
· Understanding and using IT to support change – Business Management and IT can help to correlate your results and leaving the Project Team free to focus on the project itself
· Setting up a project board with senior management support and reporting mechanism into the group – this helps to promote the activity you are undertaking
· Joined up working with partners
· Developing an action plan with target dates and lead responsible. Setting review dates for plan – This helps to keep the project focussed, helps make large projects manageable, makes SMART goals/ outcomes and ensures that work is divided appropriately between the project group (and delegated to those outside the project group when applicable)
· Always leave enough time it takes longer than you think to make changes
· Make sure all staff are included and share all responsibilities across the team






