Hampshire Community Health Care Children’s Therapy Service ‘Parent Led’ Therapy Service Improvement Project
Box 1: Big Picture Success Story 
The SIP has enabled the service to…reflect, review and make effective changes for the future:
· Merged 2 SLT services into one - working as teams not individuals with shared responsibility for workload and principles of practise, working towards equity as far as is possible for children and young people no matter where seen or by which therapist

· Identified Core Business - through team Away days and whole service meetings to ensure the right children and young people accessing the service
· Increased productivity and delivered sustainable reduction in waiting times - by implementing new ways of working and reduction of inappropriate referrals 
· Improved patient experience - involving parents more directly in their child’s care and managing expectations through clear communication whilst providing choice.

· Improved clinical outcomes - through active involvement of parents in treatment parent groups, workshops alongside therapy sessions, implementation of outcome measures and sharing good practice through governance meeting and away days.
· Developing a website for the service - working with organisation’s Communications team 

· Accessed innovation monies - to take forward review of service 
Box 2: Service Context 

Our core purpose is…… to see today’s children today by providing the right therapy intervention to the right children at the right time
Children's Therapy Services provides a service to the children and young people in the North/ North East Hampshire community whose individual difficulties are such that they have a need for Speech and Language Therapy, Physiotherapy and or Occupational Therapy assessment and or intervention. Service delivery has shifted from 'Service led' to 'Parent Led' aiming to empower parents to take an active role in their child's care, working in partnership with the therapist to improve the outcomes for their child and ultimately the whole family. As a service we are committed to constantly improving the delivery of services and working with key stakeholders (including commissioners, other local providers and Children's services (Hampshire County Council) to ensure better patient experience, quality clinical outcomes, operational efficiencies to enable flexible workforce and a sustainable reduction in waiting times.
Box 3: Strategic priorities to be addressed by the SIP 

Our improvement aims were……to develop a robust model of therapy delivery for the children and young people in the North/ North East of Hampshire requiring the services of Speech and Language Therapy, Physiotherapy and Occupational Therapy achieving a sustainable reduction in waiting times through increased productivity whilst maintaining quality.
· Access: the main drivers were variance in service delivery perpetuated by differences in all three services in referral pathways, in paperwork, standardised assessments and outcome measures used in reporting of activity and differing IT systems thus creating barriers for change
· Productivity: the main drivers were the long waiting times, inappropriate referrals, large caseloads, reduced throughput and discharges. An upward trend in referrals 2 years prior to the project and what felt like an increase in children with complex difficulties only served to add to this. 
· Quality: the main driver was to ensure the emphasis on waiting times (RTT) did not reduce quality of delivery. Sustainable reduction in waiting times needed to be tempered by good quality delivery. 
· Outcomes: the main driver was to standardise different practises within teams and across patches, and between therapists. Standardised tests were not being used consistently and we were not able to efficiently evidence outcomes and show that our interventions were making a difference.
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 piloting innovative ways of working within teams and received real time feedback from parents as to the patient experience……where these are positive and ‘Parent Led, we are looking to widen them out to other areas of the service.
· SLT Drop in’s - Drop in clinics piloted with children’s centre cohort enabled parents who had any concerns to have access to a Speech and Language Therapist. Communication via Health visitors with posters and leaflets developed to advertise in centres.

One mother said “It’s such a relief to feel we have started the process. I felt so anxious about him and I know he can’t be referred until two and half, but it’s good to have been able to talk about it.”

For others the reassurance is enough to know that their child is developing along norms and prevents inappropriate referrals from health visitors or GPs requested by anxious parents.

· SLT Screening clinics: parents have been given the option to remain on Community clinic list or to attend a screening clinic. Patient experience was enhanced by children being seen sooner (22 weeks down to 12 – 13) and children more comfortable with the environment 
Our parents said:
· “Excellent environment rather than clinical environment. Child was more likely to interact than in a formal environment.”

· “Setting provides relaxed atmosphere whilst maintaining professionalism.”

· “Child friendly environment, less intimidating, child does not feel they are being assessed.” 

· Physiotherapy Team Developments: introduced screening clinics for the none-complex referrals clinic based. Therapists have found this way of working smarter / more productive and has enabled throughput of children on the caseload. Baby clinics were introduced in order to see the premature babies referred by the local acute hospital Health Visitors and GP’s. Parents are sent a letter advising their child is on a waiting list but would be seen at 4 months. This has reassured parents of care pathway which reduced phone calls from anxious parents about when their child would be seen. 

· OT Team Developments: introduced 3 parents group sessions alongside the 6 sessions of motor skills groups (fine and gross motor skills) to enable parents to engage with and become involved in their child’s treatment. These dedicated sessions gave parents the opportunity to receive explanation as to what the children were doing in the groups, demystify terminology used in reports and gain support from one another’s experience in an informal setting. The sessions are ‘Parent led’ - parents choose the topics they wish to discuss. The feedback from parents and therapists, particularly about the positive effect of increased parental involvement on treatment and outcomes, has seen these groups now being a permanent fixture. 
Our parents said: 

· ”great to realise that other children have similar problems. Good programme of exercises. Mum’s group able to help each other with ideas of exercises”
· “I found the parent’s sessions very useful in gaining an understanding around gross motor skills development.”

· “I think the mum’s sessions are really beneficial! Thanks.”

· How to Leaflets: An OT technician has produced ‘How to’ leaflets specifically looking at self care skills dressing and feeding use of cutlery which the majority of children referred have reported difficulties with. These will be made available for parents on referral, to nurseries and school and be a downloadable resource on the Children’s Therapy website once produced.

· Website: The Children’s Therapy Service used inter-professional learning students from the student cohort from Southampton University to carry out stakeholder engagement (children and young people, parents and education) to aid the initial design of a children’s therapy website. Overall the vast majority of parents believed that a website would be valuable.

Box 5: Demonstration of achievements 
We have delivered improvements across our service……that are sustainable and encompass the parent led ethos of involving. 
Drop-ins: 

· On-going time saving for the team is substantial as the discharges and children’s centre reviews will save us approximately 30 minutes per child.

· The paperwork is quicker too; hand written report shared with parent on the day saves approx. 15 minutes per report.
Screening assessments: 
· Reduced waiting lists from over 22 weeks to 12-13 weeks. 
· DNA rate for the first 6 months was 2 % national average for SLT 10%.
Advice clinic:  
· Introduced skill mix and OT tech supporting these clinics. OT Tech starts off assessment of child whilst OT discusses parental concerns. 
· The skill mix has enabled space for 3-4 children to be seen on a monthly basis depending on individual needs, and referral rates. 
· Demonstrates effective use of the team members and cost savings where additional OT time was required to see the children previously (27 children seen in 2010 over 8 advice clinics with 3 DNA’s.) One off assessment and advice these children can then be discharged, any children requiring a follow up school visit is carried out by the OT Tech.
OT Tech screen for fine motor assessments:
· Reduced capacity (3WTE to 1.5) within the OT team the team were looking of sustainable ways to maintain / increase throughput of referrals.   
· Previous assessment by OT (Band 6 or 7) for 1.5hrs on average followed by a school visit.

· OT Tech carried out an initial assessment at school with parental consent focussing on teacher’s concerns, school furniture, gaining handwriting / scissors skills sample, completing test of visual motor integration and starting report on return. 
· Appointment arranged with OT via OT Tech to complete the assessment a maximum of 2 weeks later. 
· OT’s reported noticing significant reduction in the time taken to complete assessment (by 30 mins) and report (20 to 30 mins) and more importantly enabling them quality time with the parent to explain the care plan thus providing parents with reassurance where their child’s difficulties required further input, as a direct referral to rolling group programme could be made. 
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Website: “44% (n=25) of parents strongly agreed that they would use an online parent- to-parent forum, compared to 51% (n=29) if this was a health professional- to-parent forum that offered specific advice and guidance relating to their child’s care”
Box 6: What have been the benefits? 

The changes we have made will bring benefits to our stakeholders by……Children’s Therapy Services remaining committed to constantly striving to improve the delivery of services and working with key stakeholders (including parents, commissioners, other local providers in health and local governments’ Children’s Services) to ensure better patient experience, quality of clinical outcomes, operational efficiencies, enabling flexible workforce and a sustainable reduction in waiting times.” 
· Defining Core business                             
· Managing parents and referrers expectations of what the service can deliver.
· Developing care pathways

· Improving patient experience

· Opportunity to network with other services through the SIP process and learn from their experiences

A few things parents said about us….

· “Thank you a very prompt and effective friendly service. My family have been well supported.”

· “A very professional and well organised service.”

· “We found this most beneficial. Many thanks for your hard work”

· I have felt welcome and comfortable with the help. I have now found it a lot easier to interact with my children and because of the help and support I received, both my children are a lot happier.”
Box 7: What next? 
We will continue to improve by……taking forward all the action points within the teams and the challenges for 2011 identified at the team Away Days and the Therapy business meeting in January 2011 by each team:
· Take forward team action plans.
· Complete website plan (sign off for the service) and leaflets resources in readiness for new branding for the new organisation on the 1st April 2011.  
· Engage with key stakeholders to build relationships and communicate with them any changes particularly regarding eligibility criteria referrals
· Children’s Therapy Manager to complete service review with innovation monies supporting backfill for clinical time and external mentor.

· Complete care pathway work.

· Continue parent led target setting and expand pilots

· Collate robust set of data for waiting times service wide on Rio implementation in May 2011.

· Ensure clinical supervision structure (individual and group) in place for the service.
· Complete recruitment to vacancies.
Box 8: Project Outcomes
Other services can achieve what we have achieved by…….having the motivation and enthusiasm to want to change!
· Engaging with their staff: really important to bring everyone on board at the out set. See it as an opportunity for hopes and fears to be raised particularly where changing culture.
· Helps to know your service
· Be clear about your objectives and what you want to improve / change (PID): check out your perceptions with others to see if they perceive the same.

· Start small, expand as you achieve: be aware of project creep!

· Be realistic: about timescales and internal and external influencing factors and capacity to take on the project these may impact what you can achieve or equally serve as a positive enable you to enlist help from others.
· Don’t be afraid to be innovative: sometimes a leap of faith can be all it takes

· Use local university links  our project successfully used students to pull together compelling evidence from parents and education to support the implementation of a website. 
