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Children’s Speech and Language Therapy Service
AHP Service Improvement Project
Big Picture Success Story 

The following are some of the key successes achieved within the project so far:
· Reduction of 64% in the number of Early Years referrals and 32.5% School Age referrals being received within the service 

· Reduction in Referral to Treatment waiting times for Early Years children from 39 weeks at the beginning of the project to 17 weeks in September 2010 
· Reduction in the inequity of provision as a result of the centralisation of the booking process for initial appointments and the introduction of a prioritisation tool across the service 
· Enhanced levels of staff involvement at all levels in the management of the service
· Enhanced levels of collaborative working with parents and other agencies involved with the child and the creation of more appropriate care pathways for different need types 
Service Context
Our Speech and Language Therapy (SLT) team provide a community based service to children and young people presenting with speech, language and communication difficulties within the Dartford, Gravesham and Swanley area:

· Our aim is to provide a ‘parent led’ service which empowers parents to take an active role in their child’s care and we strive to work in partnership with Early Years Practitioners, Nurseries/ schools, Health Visitors, Children’s Centre Staff, the Specialist Teaching Service, Community Paediatricians, Physiotherapists, Occupational Therapists and other agencies in the child’s life.  
· Our goal is to enable children to achieve their full potential, assist them to access education, make a positive contribution to society and lead full and successful lives.  
· Prior to the SIP, referrals were sent direct to the 4 individual clinics in the area and different waiting times within each site were common. Options for intervention were very limited and only a small number of children were seen for ongoing treatment beyond Year 1 at school.  
Strategic priorities to be addressed by the SIP 

Our improvement aims were as follows:
· To reduce the referral to treatment time for new referrals and the service variation between clinics.  Each of the 4 community clinics within the service operated its own independent referral pathway resulting in different waiting times across the sites but overall the teams were regularly breaching the 18 week Referral to Treatment targets. 
· To enhance productivity and clinical outcomes for children while releasing clinical capacity and more effectively managing demand.  The clinic based service was spread very thinly and staff were only able to fire-fight issues rather than being proactive in dealing with the needs of the caseload.  
· To place all children on clear and clinically appropriate care pathways.  At the start of the project all children were placed on the same basic type of pathway, i.e. a clinic based assessment followed by clinic based blocks of therapy sessions, with little or no variation to meet the needs of the individual child.  
· To work collaboratively with other partners involved in the care of the child.  The clinic based service in operation before SIP made it difficult for therapists to routinely work alongside others and share good practice and advice about the care of the child.
· To reduce the number of enquiries/ complaints received particularly within the community clinic service and enhance user engagement.  These calls were a significant drain on the staffing resources within each clinic.
· To share learning and knowledge within the SLT team.  
In summary, we wanted to be able to offer the right care at the right time to the right children.
What we did and what we changed as a result of the SIP 
· The introduction within the team of an Early Years (EY) service and a School Age (SA) service allowing the team to focus on the differing needs of these caseloads and identify different ways of overcoming the priority issues within each part of the service.
· The introduction of new referral criteria, protocols and single point of access including new referral forms with separate appendices for EY and SA referring agents to use to determine whether the child meets the minimum criteria for a referral. 
· The introduction of a new Early Years referral to initial appointment pathway involving the parent/carers being notified of the receipt of the referral and asked to phone the central clinic to book their own appointment.  The number and location of appointments required each month is informed by the data regarding the referrals being received within the department on an ongoing basis.  
· The introduction of a new School Age referral to initial appointment pathway in which assessments are offered in school rather than the clinic.  One clinic  is trialling the use of a ‘CAF (Common Assessment Framework) / Single Point of Access’ pathway.  
· The use of a prioritisation tool to rate the severity of children on the caseload.  The use of this tool has enabled the service to profile the severity rating of the children across the entire caseload and make decisions about their ongoing care based on their clinical need.  The result has been a decision to close the children who presented as ‘mild’ following the profiling exercise.  
· The introduction of a range of parent / carer workshops.  These are offered to parents/carers as soon after the initial assessment appointment as possible.  
· The development of specific specialist care teams and care packages within the entire service. The creation of these teams has involved the re-profiling of existing vacancies within the team and a change in the use of some of our specialist qualified staff and also our Assistant roles.  Each of the above teams have designed a number of specific care packages based on relevant evidence based practice, where such evidence is available and locally available models of good practice.  
· The review and development of the data routinely collected within the service.  Much more detailed data is now collected and it is now used to feedback progress to staff as well as to inform decisions within the ‘patient pathway’.   
· The development of engagement with parents and other service users/ stakeholders.  As a result of the need to keep parents and other service users informed of the changes being undertaken as part of the redesign, a number of forums have been organised (for example a local parent forum) and/or attended such SENCo forums, Teaching Assistant meetings and Children’s Centre meetings.  
Demonstration of specific achievements 
· Achievements in relation to Waiting Times

An EY child referred in March 2009 would have waited on average 666 days or 95 weeks from referral to treatment, whereas an EY child referred in March 2010 waited on average of 276 days or 39 weeks. As a result of the redesign this situation has improved still further and in September 2010 a child waited on average 119 days or 17 weeks.  

In July 2009 SA children waited on average 407 days for their first appointment but the latest figures in November 2010 show a 45 day wait.  Children within the School Age team are no longer placed on a treatment waiting list and instead the initial assessment constitutes their first treatment session. 
· Achievements in relation to Access 

As a result of the introduction of the new referral protocol and pathway there has been a reduction of 64 % in the number of Early Years children and 32.5% of School Age children being referred to the community clinics service.  The team have also reduced the number of Early Years children waiting for their first appointment from 463 at the beginning of the project to 68 at the current time (mid Jan ‘11) as seen below:
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The second chart below shows the number of children waiting for their treatment after having been seen for their initial assessment.  At the beginning of the project the total number of Early Years and School Age children was calculated to be 314 but now the number has been reduced to 57 
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· Achievements in relation to Quality Issues
At the beginning of the project all children referred to the community clinics were placed on one generic ‘care pathway’ as previously described.   As a result of the re-profiling of the caseload as part of the project, all children are now assigned to a specific care pathway appropriate to their needs.
· Achievements in relation to Outcomes and Productivity

As a result of the new referral pathway, clearer access criteria and the new prioritisation tool fewer inappropriate cases have been made into the service.  This reduction in the caseload has meant that staff are now working with children who specifically need the skills of a speech and language therapist.
In March 2010 the service had 230 children presenting with mildly delayed skills on the caseload but as of January 2011there are none.    If these 230 children had received an average care package, the cost to the service would have been in the region of £34,072.  This saving or increase in capacity has allowed the team to ‘reinvest’ the time to provide an ongoing service to children of school age with speech, language and communication needs when previously there was none.
In March 2010 the service was running with 6 unfilled posts which were putting an enormous strain on the existing staff. As of January 2011 there is 1 remaining Assistant post to fill.   
In March 2010 due to the long waits experienced by families and other service users within the service, it was recorded that there were 84 telephone enquiries into the community clinics throughout that month.  In December 2010 the team recorded only 3 enquiries throughout the month.  It was concluded that this improvement was as a result of better communication with our key stakeholders including parents, schools, Early Years practitioners etc.
What have been the benefits? 

· An example highlights the specific benefits to parents/carers/children: SC was first referred to SLT when he was 3 years old, diagnosed with autistic spectrum disorder and subsequently had clinic-based therapy. SC's parents wanted him to be part of a mainstream school.  Previously SC would have been reviewed once a year in school at most, if his school prioritised him. As a result of SIP, SC's school will have termly access to an SLT to liaise and discuss appropriate therapy interventions and strategies. SC's mum commented "I'm really pleased that he'll be seen in school now, because I think it’s really important that you and school can work together to help him".
· Comments from staff highlight how they now have a feeling of empowerment and a enhanced sense of collaboration and collective problem solving throughout the project: “As an individual it (SIP) has helped me to feel part of a close-knit team again and to feel that we are all working together (in S&LT) towards a common goal rather than doing our own thing in our own little empires”.  
· As part of the project, the team have spent more time with other agencies explaining our role and clarifying the links between our services.  This has resulted in enhanced collaborative working practices with other agencies both within our own organisation as well as outside.  
· Our commissioners have been concerned about the inequity of provision and waiting times between the 3 main SLT teams in West Kent.  This project has helped to reduce some of those differences and at the same time raised the profile of our team. 
· One of the unexpected benefits of the project has been the impetus it has created within the service for change in general and the willingness to consider involvement in other change projects.  For example the team are planning to take part in the Trust’s ‘Productive Community Services’ project in April 2011.  Many of the team are also hoping to take part in Yellow Belt ‘Lean Thinking’ training within the Trust in March 2011.  

What next? 
Our remaining priorities for the redesign in 2011 - 2012 are as follows:

· To continue to develop the team’s collection and use of data to highlight areas of concern and to inform change.  
· To continue to develop the service’s care pathways and learn from the changes we have implemented to date

· To analyse the clinical outcomes for school age children receiving direct input for speech difficulties 
· To maintain the momentum of the changes introduced while allowing the changes to take effect 
Project Outcomes
Other services can achieve what we have achieved by……. Encourage ‘change champions’ within the team to both influence the others but also to ease communications about key issues. Our senior SLT team acted in this capacity – meeting regularly to debate the issues and plan for the change.
What has worked well for us.......... Many of the ideas were developed by the team or adapted by the team so there was ownership of the change process.  
What pitfalls to avoid and what we would do differently with hindsight...... We should have spent longer analysing the specific data we were collecting at the beginning of the project and whether it was what we needed for the story we wanted to tell.
What we have learned...... Change can take longer than anticipated. Everyone involved needs patience and perseverance.
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