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Hertfordshire Children’s Occupational Therapy 

Improving access, increasing equity and decreasing duplication for children, young people and their families through integrated Occupational Therapy practice

Box 1: Big Picture Success Story 
The SIP has enabled the service to……

· Strengthen relationships and raise the profile and awareness of Children’s Occupational Therapy with commissioners and across the health and county council providers. This has laid the foundation for integrated working and joint commissioning
· Develop clinical pathways using feedback from children and families about their experiences and wishes for a streamlined journey through Children’s Occupational Therapy (OT) in Hertfordshire
· Revise criteria for access to health commissioned Occupational Therapy to bring consistency across the county and further proposed changes will be included in contract negotiations with commissioners.   
· During this period of service improvement with an increasing referral rate (and challenges in the economy) children are accessing Children’s Occupational Therapy within a shorter waiting time. In health the average waiting time has been maintained below 11 weeks with no children breaching 18 weeks since February 2010. In county council services the compliance with meeting the target of assessment within 35 days of referral improved from 54% to 76% over the period from March to August 2010.
· Develop an information leaflet for families about Children’s Occupational Therapy in Hertfordshire explaining how occupational therapists can help them and how children can access OT.
Box 2: Service Context 

Our core purpose is…… to enable children with significant functional difficulties to access everyday activities at home and at school, through the provision of assessment, advice, intervention and equipment
The Children’s Community OT service in Hertfordshire has 3 providers, 2 from health and one from the county council. Traditional commissioned pathways have led to 2 separate roles with different criteria and standards for access:
· Health role, work with Children 0-15 inclusive in mainstream settings and 0-19 inclusive in Special Schools, providing assessment, treatment, advice and support to facilitate development of skills or adapt ways of working to enable maximum participation at school and at home. Referrals accepted from health professionals according to specific referral criteria. 

· HCC role, work with Children 0 -19 years primarily providing assessment, advice and equipment including housing adaptations within the home environment.  Referrals are accepted for a child with a disability. An Occupational Therapist (OT) is also employed to work within the Hertfordshire Equipment Service and another is seconded into the Physical and Neurological Impairment (PNI) Advisory Teaching team.

The demand for Children’s Occupational Therapy has increased over recent years with minimal investment. The services have undergone redesign and amended ways of working to accommodate some of this demand but the need to look at more efficient and leaner ways of working has become essential.  Due to previous diverse organisational and commissioning arrangements there has been significant variance in the range and extent of service provision across county in particular in access times, referral criteria, service provision and the roles of the Occupational Therapists from the health and social care backgrounds. 
Box 3: Strategic priorities to be addressed by the SIP 

Our improvement aims were to address ……the variance in the range and extent of service provision across county in particular in access times, referral criteria, service provision and the roles of the Occupational Therapists from the health and county council backgrounds:
· Achieving a common agreement, across providers and commissioners, as to how OT for children and families in Hertfordshire will be commissioned and delivered.

· Developing a model of integrated service provision that delivers equitable services and quality outcomes for children whilst delivering service efficiencies

· Developing agreed pathways which meet the needs of children and families and their wishes for a streamlined service for Children’s OT

· Developing a service for Children with Autistic Spectrum Disorder (ASD) that is consistent and available throughout the county. 

· Maintenance of timely access within 18 weeks for health commissioned OT services, despite increase in referrals
· Improved access to assessment within 35 days for county council commissioned services
· Providing clear information for families in one place about Children’s OT in Hertfordshire 

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 staffing with regards to skill mix and locations using data on referrals and productivity, developing information available for parents and reviewing care pathways to streamline the services available for children who require Occupational Therapy and their families.  
The SIP built on the work initiated by the College of Occupational Therapy Review completed in April 2009. A workshop in November 2009 brought the children’s occupational therapists, managers and commissioners together to explore current care pathways and map possibilities for change, further to the findings of the review.  This early engagement of commissioners and health and county council staff, provided the foundations for developing interagency working. A project group was established with involvement of stakeholders from commissioning, health and county council (social care and education). The project lead has attended a Parent Forum to share the plan for more streamlined services and care pathways, which has been well received. 
Baseline data was gathered on referral rates, waiting times, productivity and caseload duplications to inform the recommendation for a single Children’s OT service in Hertfordshire. A skills audit of the therapists was completed to enable clearer mapping of expertise and identification of training needs. The health and county council OTs are engaged in subgroups to develop standardised processes and paperwork including audit trails to support the pathways and ensure improved equity.

The increasing demand and the need for timely access for health commissioned Children’s OT services have been addressed through the following productivity measures:
· Analysis of referral rates and staffing levels by locality, to identify pressure points for maintaining 18 weeks referral to treatment and moving staff accordingly.
· Changing systems in the East and North (E&N) of the county has led to an active approach to the management of waiting times resulting in a reduction in average wait for assessment and sharing of current care pathways and best practice guidelines across county has reduced unnecessary home and school visits.
· Benchmarking productivity by comparison of contact data has enabled a review of productivity by pay band and skill mixing to increase the Band 4 role in treatment and equipment provision and A&C hours to reduce the use of clinical staff in completing admin tasks.
· Training on available equipment and online ordering, revised ordering processes for education and home equipment and access to the Equipment Store technician has enabled health staff to more easily and quickly order equipment for children reducing unnecessary referrals to county council OTs or the education equipment panel.
The project has taken time to progress and the challenges through the project have been held in an issues log. These have included:
· Ensuring consistency of communication to all Children’s OTs across the organisations 

· In health commissioned OT , staff at risk due to cost improvements leading to sensitivities and resultant slippage in achievement of  key milestones 
· In health commissioned OT, increased referral rates from existing referrers and additional requests from county council education services have challenged the ability to maintain 18 weeks

· Management restructure in health commissioned OT service (April – Oct 2010) and loss of manager in county council commissioned Children’s OT (Nov 2010)

Box 5: Demonstration of achievements
We have delivered improvements across our service……
· For health commissioned OT services, despite the increase in referrals between years 09/10 and  10/11 (18% increase in comparison of data April to December inclusive),  the average waiting time from referral to treatment has been maintained below 11weeks with no children breaching 18 weeks since February 2010). 
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· For county council commissioned OT services, the compliance with meeting the target of assessment within 35 days of referral improved from 54% to 76% over the period from March to August 2010.

· Development and printing of a joint service leaflet to provide information for families about Children’s OT in Hertfordshire explaining how occupational therapists can help them and how children can access OT.

· Care pathways have been developed by health commissioned and county council commissioned OTs working together. The revised pathways focus on the child and family and their wishes for a streamlined service for Children’s OT whilst the reduction in duplication will release capacity and result in service efficiencies. 
· Referral criteria from West Herts have been applied across Hertfordshire Community Trust resulting in an increase in referrals accepted for children with Autistic Spectrum Disorder who have additional functional difficulties. 
· Financial savings in the budget of the health commissioned OTs for the year 2010/11 was 9%, demonstrating improved efficiencies through the above mentioned productivity measures.
· A proposal for joint commissioning has been written and presented to the health provider executive board in preparation for formal submission to commissioners.

General feedback from parent forum in December 2010, where care pathway model with streamlined paths and minimal transfer between therapists was discussed, was very positive. The proposal of a service for children with ASD for the whole county was also well received:
· “I don’t mind having 2 therapists but they need to work together and communicate with each other” quote from parent 
· “My desired outcome would be, to become one service and for me to go back to treating the children.”  - quote from one of the County Council OTs.
Box 6: What have been the benefits? 

The changes we have made will bring benefits to all our stakeholders: 
· Children and their families will benefit from reduced waiting times, transparent pathways providing equity of access and provision across health and county council, reduced duplication and improved access and service for children with ASD
· The Organisation and Services have improved working relationships with commissioners and across the organisations with a raise profile and  more favourable position for future tenders. Skill mixing of staff has  led to increased efficiency and greater productivity 
· Increased staff satisfaction through reduced waiting times, higher profile for children’s OT and expanded roles with wider scope for skill development and opportunity for involvement in future service design. 
· Commissioners will benefit from reduced costs through efficiencies and assurance of quality through agreed standards and pathways. They will have an increased understanding of what OT delivers and the value for money of the service and a clear understanding of the rationale for the recommendation for integrated working and joint commissioning, 
· The Children’s OT service leaflet will provide clarity to service users, and other stakeholders including GPs and Voluntary Sector on the service provided, how to access and what to expect.
Box 7: What next? 
We will continue to improve by……

· Maintaining a dialogue with commissioners and broadening this to include GP consortia to continue to build the relationship and maintain the profile of Children’s OT 
· Presenting the recommendation of joint commissioning and integrated working to the commissioners of services in both organisations and following agreement to this, to commence work to realise full implementation within the year 2011/12
· Discussing with commissioners the reinvestment of savings to provide services to children who would benefit from OT that we are currently not fully commissioned (ASD)
· Completing the supporting documentation including quality indicators to enable implementation of the care pathways and begin to implement the care pathways with the health OTs by 1st April 2011, allowing that there will be further changes once the teams are integrated.

· Increasing our engagement with children and families to continue to seek information, learn and adapt according to feedback of their experiences of the service, including continuing to work with the parent carer involvement team to seek guidance on service developments. 

· Ensuring website information is updated and the same across both organisations and that advice and information is available on the website to parent carers, schools and universal services to facilitate self management.
· Continuing to learn from, and sharing learning with other organisations 

· Having 1 service manager and staff engagement it is anticipated that the service improvement will be sustained and further continued.

· Barriers to achievement will be if the commissioners do not agree to a single service and financial constraints continue. Whilst some of the changes to the pathways can be realised within health, the greater benefit to all will be through a single service. Ongoing cost pressures will also limit the ability to change and develop the service delivered. 

Box 8: Project Outcomes
Other services can achieve what we have achieved by…. involving all relevant parties including commissioner, collating adequate supporting data, not losing sight of the long term benefits and outcomes of the project:
· The project has taken time to develop and the challenges of engagement across organisational boundaries must not be underestimated. However it has been of great benefit to have the commissioners and providers of both organisations involved in the process. 
· Having one of the service managers as project lead helped as they have knowledge of the whole situation, including service and staff and have been able to lead the health team through the changes. The pitfall of this is that as a clinician with a clinical caseload, prioritising the project over rising referral rates makes it a challenge to protect time to progress the project.
· Despite significant changes in organisations, and the immensity of the project, the leads have maintained the momentum to keep going as it was clear it would deliver effective outcomes for service users

· It is essential to know what you need to measure at the beginning to enable you to demonstrate the benefit of any changes and availability and use of data has been invaluable in identifying baselines and demonstrating the outcome of any changes. 

· The project lead has reflected on whether it would have been better to have focussed on one part of service/process to change but is aware that focussing on the bigger picture has longer term benefits 

· Ensuring the same communication is given to all the OT staff in a timely way, as this has led to some issues in collection of data due to a lack of understanding of the purpose of the request.
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