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AHP Service Improvement Project: Improving access times to occupational therapy services for children and young people to achieve the 18 week RTT
Box 1: Big Picture Success Story 

Engaging with the SIP process has enabled the design and implementation of a new service delivery model which represents radical changes to the delivery of Children and Young People’s Occupational Therapy within Coventry Community Health Services (CCHS). This has brought very significant benefits to children, young people and their families in the form of improving access to service form 17 months to well within the 18 week RTT.  The service has been radically re-designed to ensure it is  parent/school led and based upon meaningful and current priorities for the child or young person. New and modernised intervention strategies and mediums have been introduced, such as a website facility, providing wide ranging universal services and specific prescribed services to referred families.
All stakeholders have been given the opportunity to consult on this process and contribute to the outcomes which has led to a greater ability to meet their needs within multidisciplinary and multiagency forums. This has included the ability to provide school information packages via the website facility for all schools in Coventry. 

The project has worked within a remit that the new service delivery model will be deliverable within the existing financial envelope. Real cost savings were not a key objective of the project, however, it has been paramount to identify more cost effective ways of working to increase clinical capacity and ultimately reduce the unit costs of delivering the service on the premise of doing more within the same resource.   
Box 2: Service Context
The Children and Young People's Occupational Therapy Department provides a community service based on the assessed occupational needs of Coventry children and young people; they receive prompt, appropriate, accessible and where possible evidenced-based treatment and advice, to enable them to achieve their full potential. It is an integral part of Child and Family Services for Coventry Community Health Services.

The service operates a family centred care philosophy such that it is parent/school led and promotes self management of long term conditions with an emphasis on health promoting interventions, partnership and collaboration. It aims to manage or prevent occupational needs (self care, and/or education) resulting from physical, psychosocial and/or learning disability, prematurity or ill health. It aims to promote optimal independence and achievement of potential. 
Box 3: Strategic priorities to be addressed by the SIP 
Participation in the SIP was identified as a measure to address a set of service priorities that had arisen as part of an internal formal review of the service in 2009. This review and other work preceding it highlighted the following issues:
· Access - waiting times were well outside of the 18 week RTT (9-17 months dependent upon clinical priority)

· Productivity – weak clinical efficiency 

· Quality - patient experience of long waiting times represented a poor quality of service

· Outcomes – inconsistent reporting of clinical outcomes

The primary issue that drove this project forward was the failure to achieve the national and local standard of achieving the 18 week RTT.
Staff perspectives: staff recognised the need for change with significant service pressures impacting upon morale and wellbeing. Staff acknowledged the need to work within the current financial envelope and find new ways of delivering services to address the identified priorities. The staff team quickly recognised and supported the strategic decision to embark upon a significant service improvement project and actively participated in the process throughout.
Patient perspectives: the service had received a significant number of recent complaints highlighting dissatisfaction and poor experience of waiting long periods to access the service. It had been noted that families were frustrated at not being able to engage with us at the point of need and were having to find alternative avenues or solutions that were not satisfactory in the interim in order to manage difficult situations. 
Stakeholder perspectives: other health professional colleagues and colleagues from Education, Social Care and the independent sector all highlighted the difficulty accessing our service as a significant concern for children, young people and families. They identified that it is often very difficult to support families known to them when some of the key issues to be addressed relate to occupational therapy services. Coordination of services and provision of collaborative and joint working practices were often frustrated by delays in children and young people being seen by occupational therapy when other services are already involved.
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……
· Planning and carrying out three stakeholder consultation events
· Designing and implementing a benchmarking tool with four other services

· Consultation with Commissioners to establish non-negotiable hallmarks of new model
· Consultation with clinical leads to gain expert clinical opinion 
· Consultation with organisational senior management team to ensure sign up at each stage
· Working with an external provider for website design

· Planning and coordinating use of fixed term funding to support clinical backlog
· Designing and implementing a new service delivery model deliverable within current financial envelope and sustainable
Our new 3 tier model of service delivery has the following elements:
· New referral form

· New combined goal sheet and outcomes form
· New specialist equipment data base
· Cessation of internally driven review system
· Review of skill mix and capacity within each clinical team
· Revised responsibilities to education for managing maintenance and repair of equipment
· Implementation of revised documentation
In order to deliver our objectives, we have overcome a number of challenges including:

· Short timescales for project
· Working with a website designer for the first time:
· Stopping non-urgent clinical work for short period to implement changes:
· Lack of bespoke locally delivered support from the Department of Health SIP project:
Box 5: Demonstration of achievements 
Waiting times and access: there has been a profound impact through the SIP in addressing waiting times to access this service. The implementation date of the new service design model was 1st October 2010. The chart clearly illustrates the impact of this on waiting times which consolidate to a period of 2 weeks for all referrals irrespective of clinical priority (high, medium and low). We do continue to respond to urgent referrals within 48 hours.
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Complaints: formal complaints relating to waiting times to access the service have not been excessively high; however, a steady flow of one or two being active at any time would be usual. It is notable that we have not received any further formal complaints relating to waiting times since June 2010 which indicates that families had started to experience the improved waiting times and not reach the levels of dissatisfaction previously experienced. 
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Face to face contacts (individual and group work): the number of clinical face to face contacts 2009-2010 to 2010-2011 fiscal years has remained stable.  It is tentatively anticipated that by the end of the year we will demonstrate a rise in productivity once data is included for January – March 2011. It is also anticipated that the move to the IPM system will have a significant impact upon productivity and clinical capacity in the subsequent year.
Box 6: What have been the benefits? 
The changes we have made will bring benefits to our stakeholders……

· Children, young people and families - sustainable improved access times within 18 weeks and access to a new responsive and client led model of service delivery with interactive website
· Coventry Community Health Services and Commissioners - a service that meets the 18 week RTT, with reduced complaints relating to waiting times to access the service and a high profile service experience in re-design 
· Occupational Therapy staff - improved staff morale and a clear and deliverable service model 
· Other health professional colleagues - access to improved information and advice around occupational issues and referral process
· Education - accessible resources packages and training opportunities for all schools 
· Social Care – the SIP has highlighted concerns requiring further investigation 
Box 7: What next? 
We will continue to improve by…… re-design process is an ongoing evolution. The process has achieved very positive and real outcomes in the present but will need to have the ability to continue to move forward under new directives and agenda in the future health care environment. Immediate tasks to undertake in the next phase of the service improvement implementation programme:
· To reduce the internal wait for tier 2 specialist assessments and interventions to 6 weeks within all clinical teams
· To maintain zero complaints related to waiting times
· To Increase in productivity through implementation of IPM clinics across the board
· To keep the  DNA rate low
· To review clinical pathways

· To review the clinical evidence base for the service
· To regularly update and improve the website 
· To plan and implement an ongoing strategy for service user involvement and wider stakeholder consultation

· Patient stories are currently being collected.  There is a section on the website ready for these to enable all stakeholders to access them.  We have plans for video testimonials to be included in the future.

Our critical challenges and delivery risks include:
· A potential opportunity to be key participant in the overall review of Child and family Services within CCHS represents both a challenge/risk.  It will involve positively working with other services around the integration agenda which will require further evolution of the occupational therapy model.
· The forthcoming merger of CCHS with the Coventry and Warwickshire Partnership Trust will bring new challenges and risks in to the future as services find there place in the overall strategy of the new organisation.
Box 8: Project Outcomes

Other services can achieve what we have achieved by…….

· Short term investment of staff resources will not solve long term capacity issues:

· The importance of wide a consultation process:

· Working closely with the local senior management team:

· The importance of having a clinically led project management team for service re-design:

· The importance of playing to the strengths of the project leadership team:

· The importance of having a clear action and implementation plan for each stage

Our Direct Support 

We have already been in involved in supporting reviews and planning of new service models within Children & Young People’s Speech & Language Therapy and Physiotherapy services and for Child and Family Services as a whole.
Communicating project outcomes locally
We have met with colleagues locally and nationally and will be presenting at a number of national forums such as the College of Occupational Therapists National Conference.





















