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DERBY AND DERBYSHIRE PHYSICAL LITERACY PROJECT

Box 1: Big Picture Success Story

The SIP has enabled the service to……

· Change the referral pathway for children with Developmental Co-ordination Difficulties (DCD) creating quicker and more timely access to Therapy Services. This has been achieved by the delivery of a training package to support education staff in the use of 'TEACHER CHECKLIST' as a baseline and outcome assessment tool for teacher led intervention prior to referral to Therapy Services.

· Create targetted access to Therapy Services via SENCO (Special Educational Needs Co-ordinator) in schools rather than the old medical model of access via Paediatrician. This project deliverable will not be achieved until April 2011.

· create a cost saving of £90 per referral (from April 2011) 

· Raise awareness among key stakeholders of the issues relating to poor physical literacy in 7yr olds (83% of 7yr olds not achieving their normal developmental milestones) and the implications this has on education. Our key stakeholders are Directors and Assistant Directors of Education, Head-teachers, PE and School Sport Staff, Healthy Schools staff and project awareness and engagement has been through presentations, briefing papers and meetings. 

· Ask teachers what they think….they have been very enthusiastic about the work and are keen to repeat it with other older and younger age groups. Closer links with Therapy Services are being forged.

· Offer all 7yr olds in Derby city and Amber Valley(Derbyshire) the opportunity to engage meaningfully in physical activity by seeking teacher's and children's opinions on the impact intervention had on classroom skills and general physical activity which, in the long term could effect obesity rates.

Box 2: Service Context

Our core purpose is……

· To provide a Community Occupational Therapy and Physiotherapy Service offering assessment and treatment to the children of Derby City and the Southern Derbyshire Health Community (Erewash, Amber Valley, South Derbyshire and South Dales.) who have a diagnosis of physical disability, Developmental Co-ordination Disorder (DCD) or Autism. Small teams of therapists work in geographical localities mirroring LA arrangements and because of the complexity of the children with physical disability or Autism the therapists would be considered specialist/highly specialist. 

· To accept referrals to the Service currently through a Paediatrician or other therapist

· To work to our main service objective of enabling every child referred to reach their full physical, functional potential.

· Prioritise our service delivery to very young children (0-5yrs) who have complex physical disability

The results of the pilot study of 7yr old in 16 schools demonstrated that 83% of children were not achieving their normal developmental milestones and presenting as having co-ordination difficulties. All referrals were appropriate but these findings would potentially put huge pressure on our service which was already seeing a year on year rise in referrals (100% increase in 5 years). We were keen to develop a partnership that offered all children the opportunity of a firm foundation of physical skills, by creating a training pack designed by therapists but deliverable via other trained agencies.

Box 3: Strategic priorities to be addressed by the SIP

Our improvement aims were……to reduce the high number of referrals for DCD children who are low priority for our service and therefore reduce the long waiting time (evidence from initial pilot).

1. Improve the quality of referrals to service by:

· Engaging and empowering education staff to recognise normal development, and support                             children with poor gross/fine motor skills.

· To re-design the referral pathway allowing SENCO’s to refer directly.

2. Improve the quality of service by: reducing waiting times from 2 years to 18 weeks.

3. Improve outcomes for children by:

· Easier access to the service via school SENCO’s. 
· Changing the referral pathway to allow direct referrals from SENCO’s.

4. Improve access to the service by: changing the referral pathway to allow direct referrals from SENCO’s. From April 2011 we will have targeted access from SENCO’s which will stem the rising referral rate and stabilise it, creating a sustainable referral rate into our service.
5.    Improving the productivity of the service by:
· Creating capacity in face-to-face clinical time for skilled therapists to assess and treat more complex children.

· emming the influx of potential referrals from 83% of the population.  Can therefore direct resources to see other children referred with other conditions (release clinical time to see high priority children).

· Referral by SENCO’s releases productivity in the wider children’s health service by releasing Paediatrician time in clinic (a cost saving of £90 per referral).

Box 4: What we did and what we changed as a result of the SIP 

Working with stakeholder we have transformed our service by:

· Multi agency involvement and the development of the Physical Literacy partnership group in the city and the county.

· Worked directly with Head Teachers and SENCO’s by presenting evidence and plans at their briefing meetings.

· Redesigned the referral pathway to allow direct access by SENCO’s to be implemented from April 2011.

· Alterations to DCD clinics to maximise productivity.
· Waiting times are closely monitored on a monthly basis to flag up any breaches in the 18 week wait.
· Training education staff to recognise normal physical development, screen all children using a teacher checklist, use an intervention package with identified children and re-assess. The intervention package works by teacher screening children to identify these with poor physical skills, to implement an intervention package and thereby identify these children with more complex needs who truly need therapy services (ensuring all referrals are appropriate).

Challenges
· Engagement with all the target schools – 43 City schools and 45 Amber Valley schools.

Box 5: Demonstration of achievements (results/findings)

We have delivered improvements across our service…… 

· By developing and delivering a training package to our education partners to ensure that all 7yr olds in Derby and Amber Valley (Derbyshire) are assessed by the same criteria and offered intervention as necessary. To date 29/43 schools in the city and 25/45 schools in Amber Valley have received training and two more training dates are planned in February.
· The re-assessment tool demonstrates measurable outcomes showing improvement in skills 

· Improving strength in shoulder and pelvic girdle muscles to improve ‘core stability’ which is demonstrated in the teacher re-assessment data and handwriting samples.

· Ensuring early identification of children with DCD.
The raised awareness of the issues faced among all our partner agencies has created a great willingness to engage with this work to improve the general outcomes for children:
· Research at Shelton Infant School indicates a direct correlation between physical development and SAT’s scores with an improvement in handwriting being one of the benefits.
· Quotation from Nightingale school “Handwriting was improved and children were keen to learn without complaining that their hands/ arms hurt. The children are now seeking out writing opportunities and previously disengaged boys (and some girls) are now writing at home and proudly bringing it to school the next day, even though it may be on a brown paper bag”.
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For OT and Physiotherapy in the county our waiting times have reduced from 2 years in January 2010 to 18 weeks in August 2010. 
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Box 6: What have been the benefits? 

The changes we have made will bring benefits to our stakeholders by……

· Improved core stability in children, producing an improvement in fine and gross motor skills (demonstrated by an improvement in handwriting)and therefore reducing the need for a referral to therapy services

· There is a positive impact on behaviour and concentration in class

· All children will be seen within 18week waiting times

· Schools are empowered and are keen to spread the knowledge and learn more

· An increased awareness in teaching staff of normal development and the need for strong core stability

· The training package developed for our education partners

· Sustainability

· Cost savings by the re-organised referral process, SENCO’s referring will reduce Paediatrician costs

· Cost saving for commissioners, as referral rates stabilise and only children with true developmental co-ordination disorder will be referred to therapy services.

· Maximises capacity for face to face therapy clinical time

· Releasing clinic time for Paediatricians

Children a delighted with their physical improvement….        

· “It makes us stronger”

· “It makes your brain think”

· “It makes your heart beat faster to pump more blood”

· “We get fitter”

· “We are learning to be super heroes”

· “It makes us healthier – like Sportacus”

· “It gives us muscles” 

Box 7: What next? 
We will continue to improve by……

· Continued engagement with SENCOs and ongoing education of new SENCO referrers to support the use of the teacher checklist, as a baseline and outcome assessment tool for teacher led interventions, to ensure appropriate and quality referrals to the therapy services. (Referrals will not be accepted without evidence of Physical literacy intervention.)

· To roll out the programme to foundation stage children

· Spreading the message about Physical literacy

· Re-designing the membership of the City Physical literacy Partnership group to reflect the job cuts in the Local Authority and to work directly with primary schools.

· The County physical Literacy Partnership group will continue to directly roll out training to new teachers

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

· Having an interagency project group

· Empowering others to deliver the training

· Mentoring schools to support them in the assessment and intervention package

· Having evidence from the Pilot study which gave us good baseline data.

The pitfalls can be avoided by:-

· Planning well in advance to engage with Head teachers and SENCO’s diary dates

· Not expecting too much to happen too soon, it takes time to engage fully with Education.






























