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Introduction

Welcome to th e physiotherapy pathway improvement t ool

Achieving the 18 week patient pathway is a key NHS priority and the contribution made by Allied Health
Professionals (AHPSs) is crucial to ensure successful delivery of this aim. Following audits undertaken by
the 18 Week Team in 2007 to fully understand the implications for achieving the 18 week pathways in
relation to AHP services, it was agreed that one of the work streams should focus on developing a
pathway improvement tool which could assist AHP services locally. Physiotherapy was chosen as this
service usually represents high volume referrals with strong links to many existing acute pathways,
particularly in the high volume specialty of trauma and orthopaedics, where long waits are being tackled
as part of the work towards an 18 week patient pathway.

The aim of this tool is to help physiotherapy services to redesign pathways to improve access for patients,
including meeting the 18 week waiting time target for patients on consultant led pathways. This tool
consolidates available information in a user friendly format that signposts the services to improve their
performance in practice, without being a definitive guide to good practice or mandatory guidance.

Throughout the design and development of the tool it has been recognised that there is a wealth of
knowledge already available on improvement tools, techniques and methods. However, from the services
point of view this information is not always easily accessible from a central point, the volume of available
information can be overwhelming making it difficult to judge what is relevant, and the information and
examples are not always AHP focused.

Even though the starting point for the tool was to develop a physiotherapy focused interactive pathway
improvement tool, it has been anticipated that the concept will be relevant to other AHPs and it can be
easily modified to other AHP services. The intention is for the tool to be continuously improved and new
examples of good practice and links to relevant guidance can be added as they emerge.
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The 18 week pathway

Definitions of the 18 week pathway

Overview

InJune 2004the i NHS | mp r o v eontlnedtone®flthe mast significant reform targets in the
history of the NHS that requires us to shift the focus from individual stages of treatment to the entire
patient pathway:

iBy 2008, no one will have to wait |l onger than 18 weeks

Delivering an 18 week patient pathway requires system reform across organisational and professional
boundaries and improvements in all aspects of the care pathway to enable reductions in the total waiting
times and ultimately to improve patient experience of the services.

What do we mean by the 18 week waiting time target and patient pathway?

The 18 week patient pathway means that the patient waits for a maximum of 18 weeks from referral for
treatment to the start of treatment. This includes all the stages that lead up to treatment, including
outpatient consultations, therapy assessments, diagnostic tests and procedures if they form a part of the
agreed pathway (including interface or referral management or assessment services or self-referral from a
patient once the referral is ratified by a care professional and it forms a part of the locally agreed
pathway).

For most patients, the start of the referral to treatment time period begins when their GP refers them to a

consultant-led service or interface/referral management service. The clock starts when the patient

makes an appointment for their first outpatient attendance or assessment ei t her in a, clinicia
through the Choose and Book Appointments Line or when the referral letter is received by the receiving

organisation.
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The clock stops at the start of first definitive treatment. First definitive treatment can be treatment

provided by an interface service,descr i bed as the first treatment that
disease, condition or injury. This could also be a therapy intervention if the consultant-lead or interface

service decides thatitisthe bestway t o manage t he phetlockstopsafshe teeatmethti t i o n .
that is started is intended to avoid further intervention. If the treatment is part of an agreed ongoing

pathway, the clock does not stop.

18 weeks from referral to treatment

Patient choice over date, time, place and clinical exceptions
o GPor GPWSI
0 General Dental Practitionerjo  Intermediate ; .
: . , . Admitted patient:
0  Optometrist and Orthoptist services following o  Admisson
o A&E Consultant, MIU, WIC, decision to refer to
- day case or
GUM clinic secondary care ) :
. inpatient
0  Screening programmes o Referrals to non-
isi consultant clinics if . .

o Decision to trea@ made at Non-admitted patient:
follow up outpatient they form a part of o  Startof
appointment or for consultant lead '

f . outpatient
subsequent inpatient pathway
- i treatment
treatment (o] Diagnostics as a
o  Start of watchful
o Referrals from other part of the pathway p :
i . waiting/ active
primary care professionals Jo  Consultant to B
monitoring
where PCTs have chosen consultant referrals
o No need for
to allow these for the same :
- treatment in
o Consultant to consultant condition
; - secondary care
referral for a different 0 Tertiary referrals . :
- - o o Patient declines
condition (other than the 0  Multi-organisation
. - treatment
one in the original referral) pathways
agreed by primary care

OCK stops:

Clock starts: Along the care P
Treatment

Referrals pathway >
desicions

DTA
(desicion
Incomplete non- | to admit) ) Incomplete ) Complete
admitted patient admitted admitted patient

> Complete non-
admitted patient

Ref: DH 2006: Tackling hospital waiting: The 18 week patient
pathway and Duncan $Galeay é3885AnherA t er

Along the pathway, the 18 week clock might pause only where a decision to admit has been made, and
the patient has declined at least two reasonable appointment offers for admission. The clock is paused for
the duration of the time between the earliest reasonable offer and the date from which the patient makes
themselves available again for admission.
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Key considerations

It is essential to understand:

0 Are we clear on which of our patients belong to the 18 week pathway?

o0 Do we understand the rules that apply to our 18 week pathway patients including when the clock
starts, when the clock stops and when the clock pauses?

0 Have we communicated this information clearly to all of our staff?

0 Have we got systems in place to receive updated information on 18 week pathway guidance?

Key guidance available

The 18 week web site has a 18 Weeks Rules Suite that aims to set out clearly and succinctly the rules
and definitions for 18 weeks toockstarts andsopdfdirigandeach pati el
consistently.

For example, it has links to documentation that explains the 18 week targets and milestones, the 18 week
definitions and national clock rules guidelines.

It is also worth keeping an eye out for the news section of the 18 week web site.

You can also register on the 18 week web site to receive the 18 weeks bulletin and access member
forums. 18 week watch bulletin is also available on the 18 week web site.

The Musculoskeletal Services Framework demonstrates a new model of service to deliver better care,
closer to home, for the estimated 10 million people in the UK with bone and joint conditions. The
Framework sets out how the NHS can use a wider range of health professionals including
physiotherapists, nurses and pharmacists in addition to GPs and hospital consultants. By using more staff
to treat patients T rather than just the traditional GP-consultant axis i patients will receive faster treatment
in a more convenient setting, such as closer to home rather than in hospital.

The NHS Institute for Innovation and Improvement documenti Si x Thi ngs that Wil Ma k e
to Your 18 Week  Widiststsix key things that the experts think will make a big impact in meeting the
target.

The Chartered Society of Physiotherapy has developed a document that looks at what the 18 week
waiting time target means for physiotherapists: it looks at the pitfalls but also the opportunities the policy
offers. The document also includes case studies and links to further information.

As part of the Social Partnership Forum action plan on maximising employment opportunities for newly
qualified healthcare professionals, NHS Employers and the Allied Health Professions Federation have
recently released a briefing entitled fiSecuring the AHP Workforce Capacity to Achieve the 18 Week

Targeta
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http://www.18weeks.nhs.uk/Content.aspx?path=/measure-and-monitor/Rules-suite
http://www.18weeks.nhs.uk/Asset.ashx?path=/Rules%20suite/18%20weeks%20Rules%20Suite%20-%20Measuring%20Success_281107.pdf
http://www.18weeks.nhs.uk/Asset.ashx?path=/Rules%20suite/18%20weeks%20Rules%20Suite%20-%20Definitions_281107.pdf
http://www.18weeks.nhs.uk/Asset.ashx?path=/Rules%20suite/18%20weeks%20Rules%20Suite%20-%20Definitions_281107.pdf
http://www.18weeks.nhs.uk/Asset.ashx?path=/Rules%20suite/18%20weeks%20Rules%20Suite%20-%20Definitions_281107.pdf
http://www.18weeks.nhs.uk/Asset.ashx?path=/Rules%20suite/18%20weeks%20Rules%20Suite%20-%20Rules_281107.pdf
http://www.18weeks.nhs.uk/Content.aspx?path=/News-and-Comment
http://www.18weeks.nhs.uk/Content.aspx?path=/registration-form
http://www.18weeks.nhs.uk/Content.aspx?path=/Bulletin
http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Specialty-focussed-areas/Orthopaedics/MSF
http://www.nodelaysachiever.nhs.uk/NR/rdonlyres/EAA0D85E-B092-4CC6-B491-743073661AEB/0/RG0083NoDelaysEssentialsoct_06_lowRes.pdf
http://www.nodelaysachiever.nhs.uk/NR/rdonlyres/EAA0D85E-B092-4CC6-B491-743073661AEB/0/RG0083NoDelaysEssentialsoct_06_lowRes.pdf
http://www.nodelaysachiever.nhs.uk/NR/rdonlyres/EAA0D85E-B092-4CC6-B491-743073661AEB/0/RG0083NoDelaysEssentialsoct_06_lowRes.pdf
http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/uploads/documents/FLapr18p26-30.pdf
http://www.csp.org.uk/uploads/documents/FLapr18p26-30.pdf
http://www.csp.org.uk/uploads/documents/FLapr18p26-30.pdf
http://www.nhsemployers.org/workforce/workforce-2320.cfm
http://www.nhsemployers.org/index.cfm
http://www.ahpf.org.uk/
http://www.nhsemployers.org/restricted/downloads/download.asp?ref=3393&hash=bc244820f19fb21a709177176178f03c
http://www.nhsemployers.org/restricted/downloads/download.asp?ref=3393&hash=bc244820f19fb21a709177176178f03c
http://www.nhsemployers.org/restricted/downloads/download.asp?ref=3393&hash=bc244820f19fb21a709177176178f03c

Key links, improvement tools and techniques available

frackling Hospital Waiting: the 18 Week Patient Pathway - an Implementation Framework and Delivery
Resource Packoprovides further useful information on the principles and definitions that underpin the 18
week pathway.

Key links to relevant improvement tools can be found throughout this document sorted by topic area.

However, generally key reference points for improvement tools and techniques include the 18 week web

site and the NHS Institute for Innovation and Improvement No Delays Achiever. Please note that you

need to register as a user for the NHS Instituteds web
This is quick, easy and free to complete.

Case study examples

Follow the link for a case study on multidisciplinary Uro-Gynaecological Clinic at East Sussex Hospitals
NHS Trust.

Follow the link for a case study on redesign of musculoskeletal pathways from primary care through to
secondary care at South Devon.

Follow the link for a case study on developing an Access database for musculoskeletal services at
Cambridgeshire PCT.

The Chartered Society of Physiotherapyd document that looks at what the 18 week waiting time target
means for physiotherapists contains case studies on achieving the 18 week waiting time target.

The 18 week website contains several good practice case studies on achieving the waiting time target.

Go to the physiotherapy tool matrix
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http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4134668
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4134668
http://www.18weeks.nhs.uk/content.aspx?path=/
http://www.18weeks.nhs.uk/content.aspx?path=/
http://www.18weeks.nhs.uk/content.aspx?path=/
http://www.nodelaysachiever.nhs.uk/
http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/uploads/documents/FLapr18p26-30.pdf
http://www.csp.org.uk/uploads/documents/FLapr18p26-30.pdf
http://www.18weeks.nhs.uk/public/default.aspx?load=CaseStudies

Physiotherapy pathway improvement tool

How the physiotherapy pathway improvement tool works

The physiotherapy tool design is based on a matrix model that indicates the patient journey and key
improvement steps for given improvement work. Following an overview for each improvement area, the
tool will provide information on:

key considerations;

key guidance available;

key links, improvement tools and techniques available; and
case study examples.

O O O O

This information will guide practitioners to develop their services by signposting them to relevant areas of
information. The case studies provided are not intended to be seen as definitive good practice, but rather
useful information to stimulate local debate and discussions.

Initially this tool has been developed as a hyperlinked document version. However, the design of the tool
will allow the Department of Health to develop a web based tool following a similar design to the shorter
pathways tool already available on the 18 week web site.

The tool has been developed by working with three physiotherapy pilot sites: Cambridgeshire PCT,
University College Hospitals NHS Trust and Barnet PCT. The role of the pilot sites has been to validate
the design of the tool and to enable completion by testing it locally. The pilot sites have also contributed
by gathering information and case study examples for the tool.
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http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Transforming-and-improving/Maximum-Impact-Shorter-pathways
http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Transforming-and-improving/Maximum-Impact-Shorter-pathways
http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Transforming-and-improving/Maximum-Impact-Shorter-pathways

Physiotherapy pathway improvement tool matrix

Patient pathway

Accessing services Assessment Diagnostic tests Intervention Discharge Follow-up

C C ¢ C C C ¢

Improvement area

Working across the whole pathway
Optimising variety of services provided

Effective referral management and referral pathway management

Developing referral protocols and forms

Understanding demand and capacity

Understanding patient flow

Identifying value added steps and reducing waste

Optimising data utilisation

Effective service governance

Developing leadership

Developing staff competencies

Optimising clinical time

Sharing learning and good practice

Optimising use of facilities

Involving patients in service design developing patient focused services

Physiotherapy Pathway Improvement Tool Page 9 of 93



Improvement Area 1: Working across the
whole pathway

Working across the whole pathway

Quick links for Improvement Area 1: Working across the whole pathway:
C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and technigues available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

The 18 week programme has reinforced the need to work seamlessly across the local health community
to achieve the target. Seamless working across the local health community offers significant opportunities
to streamline service provision, target valuable resources, develop partnership working and to ultimately
improve patient experience through the provision of responsive and flexible care.

Achieving 18 weeks will be a significant milestone in the move towards a health service that puts the
patient at its centre. Making this achievement sustainable requires collaboration across all partners within
the health service: 18 weeks is a challenge for whole health economies, and not just the responsibility of
any single part of it. By forging stronger and more effective relationships across primary and secondary
care, it will become easier to both commission and provide delay-free services to patients in England, and
achieve efficiency savings across the NHS™.

Research carried out by the NHS Institute for Innovation and Improvement concludes that 18 weeks can
only be achieved and sustained if there is a concerted focus on commissioning for service improvement
and redesign, alongside more traditional measures such as purchasing additional activity. This approach,
combined with rigorously developed activity plans based on a sound understanding of variations in
capacity and demand and a proactive performance overview of pathways, means that a reduction in
waiting times can be secured?.

There are several models and frameworks for working across the whole pathway through increased
partnership working, ranging from informal networking to formal partnership arrangements. Examples of
frameworks can befoundint he AKewnge o and imprevemektéoyls and techkngueso
sections below.

1 The NHS Institute for Innovation and Improvement: Commissioning Patient Pathways: a Practical Guide to Achieving and
Sustaining 18 Weeks.
2 The NHS Institute for Innovation and Improvement: Commissioning Patient Pathways: a Practical Guide to Achieving and
Sustaining 18 Weeks.
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http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf

Key considerations
Key considerations include:

o Have we considered the patientsd views on developing
0 Have we identified our existing care pathways and mapped out the care pathways? Have we
identified all relevant stakeholders across the local health community?
o0 Have we developed working relationships across the care pathway to deliver high quality care for
patients?
Have we agreed joint strategies for improvement?
Have we allocated responsibilities for management of the care pathway?
Are we collecting and using information to manage our performance?
Have we considered using frameworks such as the roadmap for transformational change to manage
the improvement process?

O O O O

Key guidance available

The NHS Institute for Innovation and Improvement report iCommissioning Patient Pathways: a Practical
Guide to Achieving and Sustaining 18 Weeksohas useful information on developing services.

The NHS Integrated Service Improvement Programme and the Roadmap for Transformational Change
framework can be found at their web site alongside the relevant practical quides, tools, guidance,
techniques and templates.

fil8 Weeks in Orthopaedics: a Practical Guide to Support Delivery and Transformationddocument,

available at the 18 weeks in Orthopaedics section of the 18 week web site, aims to support local health

communities in developing a plan to meet the 18 week waiting time target. It has been prepared for use

by orthopaedic operational and commi ssioning managers
plan to improve orthopaedic services. It should be read in conjunction with the national Musculoskeletal

Services Framework which sets out a vision for transformed orthopaedic services and should be used as

a reference guide for anyone wishing to improve the delivery of orthopaedic services locally.

The National Institute for Clinical Excellence (NICE) funded a 9 month study in 2004, examining the way
professional stakeholders from the Allied Health Professions are being involved in the development of
guidelines issued by NICE. The report makes 10 recommendations for both NICE and AHPs to help
make stakeholding more effective.

The Chartered Society of Physiotherapy has an article on their web site that looks at joint working across
local government and what it means for physiotherapy.

The Chartered Society of Physiotherapy has developed a workbook that offers allied health professionals
advice on payment by results, commissioning as well as guidance on integrated care pathways.

fNHS Foundation Trusts: a Guide for Midwives and Physiotherapistsoprovides useful information for
physiotherapists on Foundation Trusts.
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http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.isip.nhs.uk/
http://www.isip.nhs.uk/roadmap
http://www.isip.nhs.uk/practical
http://www.isip.nhs.uk/guidance
http://www.isip.nhs.uk/guidance
http://www.isip.nhs.uk/guidance
http://www.18weeks.nhs.uk/Asset.ashx?path=/Orthopaedics/Orthopaedics%20practical%20guide_081007.pdf
http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Specialty-focussed-areas/Orthopaedics
http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Specialty-focussed-areas/Orthopaedics/MSF
http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Specialty-focussed-areas/Orthopaedics/MSF
http://www.18weeks.nhs.uk/Content.aspx?path=/achieve-and-sustain/Specialty-focussed-areas/Orthopaedics/MSF
http://www.csp.org.uk/uploads/documents/FullReport.pdf
http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/director/newsandevents/analysis/policyinfocus/workingwithlocalgovernment.cfm
http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/uploads/documents/payment_by_results.pdf
http://www.csp.org.uk/uploads/documents/csp_mbc4p_section11.pdf
http://www.csp.org.uk/uploads/documents/csp_physioprac_pa46.pdf
http://www.csp.org.uk/uploads/documents/RCM_CSP_foundationtrusts.pdf

The Chartered Society of Physiotherapyd s p u b fParmerghipsdnnActionoprovides insight into the
pitfalls and the potential for physiotherapists in terms of partnership working arrangements.

The Section 31 partnership arrangements have been developed to give NHS bodies and local authorities

the flexibility to be able to respond effectively to improve services, either by joining up commissioning or

existing services, or developing new, co-ordinated services, and to work with other organisations to fulfil

this. Further guidance on section 31 partnership arrangements canbefoundatDepar t ment of Healt
web site.

The Integrated Care Network (ICN) provides information and support to frontline NHS and local
government organisations seeking to improve the quality of provision to service users, patients and carers
by integrating the planning and delivery of services.

Key links, improvement tools and techniques available

The NHS Institute for Innovation and Improvement has developed a document called iCommissioning for
Patient Pathways, a practical guide to achieving and sustaining 18 weeksa This practical guide supports
commissioning managers by creating a structured approach to commissioning planned care pathways
that will meet 18 weeks and build towards a sustainable pathway-based commissioning approach. The
report is also available as an interactive pdf format.

The NHS Integrated Service Improvement Programme web site contains several tools, guidance,
techniques and templates on implementing change across the local health community.

The ISIP approach to integrated transformation is consistent with, and draws on the disciplines of,
programme management methodologies such as Managing Successful Programmes.

The Chartered Society for Physiotherapy has developed a document called_fiMaking Physiotherapy
Countothat outlines a collection of insights into physiotherapy best practice, with details of 22 examples of
innovative musculoskeletal services across the United Kingdom, alongside contact information. You can
also search examples by project or by client group.

The NHS Institute for Innovation and Improvementé _&Trhe Thinking Differently bookoprovides a range of
practical approaches and tools that will help you to transform services you provide.

The NHS Institute for InnovationandImpr ovement has devel oped an | mprovemer
fDelivering Improvement: Making it Happena This short guide answers the fundamental questions on
running projects and provides useful practical tips in achieving the service improvement goals.

The NHS Institute for Innovation and Improvement No Delays Achiever contains several tools that can be
used to focus on whole patient journey including ways you can learn patientséperspectives and staff
perceptions to help to inform service improvement, needs and gets matrix to develop understanding
between departments so that they are able to work together more effectively and responsibility charting to
make sure that everyone is clear about roles and responsibilities.
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http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/uploads/documents/csp_erus_JBno1PiA_sec31.doc
http://www.dh.gov.uk/en/Policyandguidance/Organisationpolicy/IntegratedCare/Healthact1999partnershiparrangements/index.htm
http://www.dh.gov.uk/en/Policyandguidance/Organisationpolicy/IntegratedCare/Healthact1999partnershiparrangements/index.htm
http://www.dh.gov.uk/en/Policyandguidance/Organisationpolicy/IntegratedCare/Healthact1999partnershiparrangements/index.htm
http://www.integratedcarenetwork.gov.uk/icn/
http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.institute.nhs.uk/images/stories/No_Delays/Commissioning%20for%20Patient%20Pathways.pdf
http://www.nodelaysachiever.nhs.uk/NR/rdonlyres/237A98B7-3562-4A73-8FF8-EA6EEE020CA3/0/CommssioningforPatientPathwaysInteractivePDFDec07.pdf
http://www.isip.nhs.uk/
http://www.isip.nhs.uk/guidance
http://www.isip.nhs.uk/guidance
http://www.isip.nhs.uk/guidance
http://www.ogc.gov.uk/delivery_lifecycle_overview_of_managing_successful_programmes_msp_.asp
http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/uploads/documents/csp_making_physiotherapy_count.pdf
http://www.csp.org.uk/uploads/documents/csp_making_physiotherapy_count.pdf
http://www.csp.org.uk/uploads/documents/csp_making_physiotherapy_count.pdf
http://www.csp.org.uk/director/effectivepractice/sharingeffectivephysiotherapy/databasebyproject.cfm
http://www.csp.org.uk/director/effectivepractice/sharingeffectivephysiotherapy/databasebyclientgroup.cfm
http://www.institute.nhs.uk/option,com_joomcart/Itemid,26/main_page,document_product_info/products_id,370.html
http://www.institute.nhs.uk/index.php?option=com_joomcart&Itemid=194&main_page=document_product_info&products_id=329
http://www.nodelaysachiever.nhs.uk/
http://www.nodelaysachiever.nhs.uk/ServiceImprovement/Tools/IT080_Listening_to_patient_perspectives.htm
http://www.nodelaysachiever.nhs.uk/ServiceImprovement/Tools/IT174_GettingStaffPerceptions.htm
http://www.nodelaysachiever.nhs.uk/ServiceImprovement/Tools/IT174_GettingStaffPerceptions.htm
http://www.nodelaysachiever.nhs.uk/ServiceImprovement/Tools/IT174_GettingStaffPerceptions.htm
http://www.nodelaysachiever.nhs.uk/ServiceImprovement/Tools/IT252_Needsandgetsmatrix.htm
http://www.nodelaysachiever.nhs.uk/ServiceImprovement/Tools/IT164_Responsibility_Charting.htm

Case study examples

Title of the project: Redesign of musculoskeletal pathways from primary care through to secondary care at

South Devon

Redesign of musculoskeletal pathways from primary care through to secondary care i localising Map of
Medicine.

There was a need to revise and relaunch the spinal pathway. It was then decided to develop a whole range
of musculoskeletal pathways as part of the 18 week early implementer work.

Ahealth community fAlock in dayo was held to mevie
process map and identify where changes were needed. The health community developed local pathways
with their clinician to clinician group and the Clinical Director of Therapy Services chaired this group. In
addition, the group had commissioner input, consultants, GPs, physiotherapists, trauma and an
orthopaedics operational manager. The work was cross referenced with MOM and localised for this use.
The health community has now launched spinal, shoulder, hand and elbow, knee and hip pathways and
they are working on the one remaining pathway, foot and ankle pathway.

o

Meeting 18 week waiting time targets.

o Physiotherapy waiting times nil in acute hospital. There is an action plan to reduce waiting times in
primary care services.

o Consultant waits less than five weeks in trauma and orthopaedics, rheumatology and pain

management.

Imaging is included in pathways to minimise waiting times.

Fiona Jenkins, Clinical Director Therapy Services, South Devon Healthcare FT
fc.jenkins@nhs.net, Tel: 01626 357301

Follow the link for a case study on stroke service redesign at South Devon.

Follow the link for a case study on_redesigning services to reduce waiting times at Barnet PCT.

Follow the link for a case study on Virtual Clinics developed between Cambridgeshire PCT and
Hinchingbrooke Hospital.

The NHS Integrated Service Improvement Programme web site contains links to service transformation.

Return to the physiotherapy tool matrix
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Improvement Area 2. Packages of care and
service models

Optimising variety o f services provided

Quick links for Improvement Area 2: Optimising variety of services provided:
C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and technigues available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

Improving access to services, range of services provided, promoting choice and health promotion and
independence are central aims when developing physiotherapy services. Therefore, innovation in service
design and delivery plays a key role in optimising the variety of services provided. The Chartered Society
of Physiotherapy has created a database of good practice in developing physiotherapy services. Their
report fiMaking Physiotherapy Countorecognises that due to the variety of conditions that a
physiotherapist diagnoses and treats, physiotherapy plays a crucial role across the healthcare sector. The
good practice database enables practitioners to see where innovation has brought improvements in
clinical and cost effectiveness as well as enabling spread of good practice.

Often, the long waiting times for physiotherapy services hinder patients from receiving appropriate
intervention when they need it. The difficulties in accessing services may be caused by inflexibility in the
way services are structured and organised. For example, routine NHS processes still tend to favour GPs
as gatekeepers to physiotherapy services and self-referral to services is still relatively uncommon.
However, a recent study in Scotland looking at self referral in physiotherapy services indicated that there
were significant positive implications associated with self-referral to physiotherapy that represent added
value for NHS Scotland®. The Department of Health has been working with the Chartered Society of
Physiotherapy and six pilot sites in England to look at self referral to physiotherapy. The pilots run until
end of December 2007 with data collection continuing until end March 2008.

Eliminating unnecessary waiting for treatment also includes considering the most appropriate place for
intervention. The Chartered Society of Physiotherapy report suggests that over 60 per cent of patients on
orthopaedic waiting lists do not need to see an orthopaedic surgeon. Physiotherapy is often a more
appropriate alternative. However, in many cases, a long primary waiting time can cause unnecessary
complications that may require surgical intervention®.

3 Holdsworth et al (2006): What Are the Costs to NHS Scotland of Self-referral to Physiotherapy? Results of a National Trial.
4 The Chartered Society of Physiotherapy: Offering Choice in Orthopaedic Services.
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Key considerations
When optimising the variety of services provided, key considerations include:

o Do we understand the health needs of our local population? Does our service provision reflect these
needs?

0 Have we collected baseline data to allow us to benchmark improvements?

0 Have we identified what services are currently provided and where? Do we understand where the
gaps are?

o Do we understand how people can currently access these services?

o0 Have we identified issues in current performance such as waiting times and bottlenecks?

0 When developing new service models have we looked at what has been done elsewhere? Do we
understand why these initiatives have been successful?

o0 Have we involved all appropriate stakeholders, staff and patient representatives in designing new
service models and service delivery options?

o Do we understand what competencies the new services require? Have we identified staff training

needs?

Do we need to develop a business case for more radical change?

Is there a need to develop new guidelines or protocols?

Have we communicated the changes to all relevant parties?

Are we collecting sufficient information to understand the impact of changes? Have we identified

measurable benefits that we are aiming to achieve with the changes?

O O O ©o

Key guidance available

The Department of Health web site has a section on World Class Commissioning including the 11 World
Class Commissioning competences.

The Chartered Society of Physiotherapy has developed a document called fiMaking Physiotherapy Counto
that outlines a collection of insights into physiotherapy best practice, with details of 22 examples of
innovative musculoskeletal services across the United Kingdom, alongside contact information. You can
also search examples by project or by client group.

The Chartered Society of Physiotherapy has a section on their web site on making a business case.
Some information is available for members only. This site sets out why physiotherapists need to
understand and respond to the NHS commissioning agenda, what they need to know and how they can
flourish in the new funding climate. It is part of an ongoing programme of support for members, including
an online resources area and workshops.

The NHS Institute for Innovation and Improvement report iCommissioning Patient Pathways: a Practical
Guide to Achieving and Sustaining 18 Weeksohas useful information on developing services.

The Department of Health web site Care Closer to Home section contains information on health services
can be moved into the community to make them more responsive and convenient for patients.
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Key links, improvement tools and techniques available

The NHS Institute for Innovation and Improvement has developed a document called fiCommissioning for
Patient Pathways, a Practical Guide to Achieving and Sustaining 18 Weeksa This practical guide supports
commissioning managers by creating a structured approach to commissioning planned care pathways
that will meet 18 weeks and build towards a sustainable pathway-based commissioning approach. The
report is also available as an interactive pdf format.

The NHS Institute for Innovation and Improvement has a section on enhanced recovery programme on
their web site. This is about improving patient outcomes and speeding up a patient's recovery after
surgery. It results in benefits to both patients and staff. The programme focuses on making sure that
patients are active participants in their own recovery process. It also aims to ensure that patients always
receive evidence based care at the right time.

The NHS Integrated Service Improvement Programme web site contains useful information on developing
care models. The guide contains learning and experiences from the local health community
demonstrators in designing new care models by providing an overview of the collective processes used
for care model design. The guide also provides practical examples of care model design.

The Department of Health and the Chartered Society of Physiotherapy have been working together on a
programme to pilot and evaluate self referral to physiotherapy. Work from six pilot sites in England has
been combined into a self referrals to physiotherapy - information pack document.

The 18 weeks team have been working with clinical colleagues to develop symptom-based (wherever
possible) commissioning pathways for each of the highest volume 18 week specialties. You can access
the supporting material on Commissioning pathways section of the web site.

Case study examples

Title of the project: Team based physiotherapy: reconfiguration of service delivery to inpatients

based on clinical need, capacity planning and organisational demand at East Sussex Hospitals NHS
Trust

Team Based Physiotherapy is a project in which the traditional ward based physiotherapy service was
withdrawn and replaced with specialist teams of physiotherapists targeting appropriate patient groups i.e.
acutely ill (respiratory care), facilitated discharge (preventing admission, orthopaedics and elderly mobility)
and major rehabilitation.

This has reduced the number of inappropriate referrals, allowed physiotherapists to take control of their
workload and assisted in reducing length of stay.

Background:

Before the initiative there were increased throughput of patients, reduced staff numbers, long time taken in
receiving reports from ward staff, unrealistic expectations from other professional groups including
i nappropriate ffemasul d you justo re
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Service improvement actions taken:

o Simple written referral system with strict criteria for referral while retaining bleep referral for urgent
cases. This has saved time on patient handovers i audited as 10 hours plus / week on medical wards
alone.

0 Speciality team based service to deliver targeted assessment and treatment which optimises patient
care and staff development e.g. respiratory team, neurological rehabilitation team, triage including
discharge response, mobility assessment and onward referral.

o Triage team have become the gate keepers, in liaison with the bed manager, for the elderly
rehabilitation ward which frees up acute beds within the Trust and ensures the most appropriate
patients are transferred.

o Physiotherapy time has been freed up to put a service on the elderly rehab ward (not previously
possible) and to see palliative care patients who are now discharged in a much more timely fashion.

Key benefits for the patients/staff:

o Patients receive timely, targeted interventions reducing length of stay and improving quality of care to
rehabilitation and slower stream patients. Important contribution to 18 week programme.

o Staff have taken control of their workload with the result that stress levels have fallen and job
satisfaction has increased. Team working has also improved.

0 The staff are able to be more flexible in dealing with waiting list initiatives and specialist patient care
groups such as palliative care etc.

Key learning:

Key success factors include:

Good change management.

Clearly identified problems.

Identifying the core business of the service.

Identifying what we should not be doing.

Support from senior team members.

Involvement of all grades of staff within the team from the outset.

O O O O O O

Key hindering factors:
o Historical expectations of nursing and medical staff.
0 Reluctance of physiotherapists to abandon a ward based service.

Contact details:

Mrs Lesley Droney, Physiotherapy Manager, In-Patients, East Sussex Hospitals NHS Trust
lesley.droney@esht.nhs.uk, Tel: 01323 438244

Dr Robert Jones, Head of Therapy Services, East Sussex Hospitals NHS Trust
robert.jones@esht.nhs.uk, Tel: 01323 413819
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Title of the project: Multidisciplinary Uro-Gynaecological Clinic at East Sussex Hospitals NHS Trust

Multidisciplinary Uro-Gynaecological Clinic to facilitate early physiotherapy intervention to reduce the need
for surgery at East Sussex Hospitals NHS Trust.

Women were being referred for surgery to treat their incontinence without other forms of treatment being
tried first. The most effective form of treatment is re-education of the pelvic floor muscles to regain control
of bladder function. This treatment is delivered by a physiot her api st with expert.i

A physiotherapist has her own room in the uro-gynaecological outpatients suite to see all the appropriate
patients on the same day as the consultant. Patients move between consultant, physiotherapist, nurse and
thei nvestigations suite in a fAone stop shopo. Pat
a follow up appointment. The surgeon will not operate on anyone unless they have had a course of
physiotherapy. This regime has been audited and has reduced the need for surgery by approximately 60
per cent.

o Written protocols for referral agreed with the consultant and physiotherapist.

o Physiotherapist included in the uro-gynaecological outpatient clinic.

o Waiting times for physiotherapy eliminated and the 18 week clock is stopped on the same day as the
first outpatient appointment.

o Patients receive timely, targeted interventions improving their quality of life and preventing the need for
operations.
o Improved levels of patient and staff satisfaction owing to high percentage of successful treatments.

Success factors:

o Consultant with special interest in uro-gynaecological work.

o Physiotherapist with high levelofe x per t i se i n Womends Health and
o Co-operation of nurses and clerical support within the uro-gynaecological team.

Hindering factors:

o Lack of sufficient hours in the Womenoés He aw-tph
slots.

0 Lack of physical space in the outpatients department.

o Ratio of doctors to physiotherapist in the clinic (sometimes 3:1).
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Contact details:

Mrs Lesley Droney,, Physiotherapy Manager, Inpatients, East Sussex Hospitals NHS Trust
lesley.droney@esht.nhs.uk, Tel: 01323 438244

Dr Robert Jones, Head of Therapy Services, East Sussex Hospitals NHS Trust.
robert.jones@esht.nhs.uk, Tel: 01323 413819

Follow the link for a case study on Knee Diagnostic Clinics at West Hertfordshire Hospitals NHS Trust.

Follow the link for a case study on_physiotherapy-lead consultant follow-up at East Sussex Hospitals NHS
Trust.

Follow the link for a case study on_redesigning services to reduce waiting times at Barnet PCT.

Follow the link for a case study on musculoskeletal assessment service at Cambridgeshire PCT.

Follow the link for a case study on creating extra inpatient capacity and improved multidisciplinary working
at University College Hospital.

Follow the link foracase studyoni nt r oducti on of Saturday physiotherapy

Follow the link for a case study on Virtual Clinics developed between Cambridgeshire PCT and
Hinchingbrooke Hospital.

Follow the link for a case study on stroke service redesign at South Devon.

Return to the physiotherapy tool matrix
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Improvement Area 3. Managing referrals

Effective referral management and referral pathway management

Quick links for Improvement Area 3: Effective referral management and referral pathway
management:

C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and techniques available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

Effective referral management is an essential part of service provision. Referral management entails
moving from a system that reacts in an ad hoc way to meet increasing needs, to one which is able to plan,
direct and optimise services in order to meet the local health needs with the available local, regional and
national resources. Referral management services add further value by adding clinical triage to route
referrals to the most appropriate healthcare professional and location. This is a very effective way to
optimise demand and capacity across an area and offers the opportunity to keep up to date all the
possible referral options, waiting times and evidence based pathways of care. Booking can be aligned to
referral management to further streamline the process of appointmentsS.

According to the Central Consultants and Specialists Committee and General Practitioners Committee of
the British Medical Association, some of the main principles that should be taken into account by a
Primary Care Trust when designing a referral management scheme include®:

o referralmanagement 6 s prime purpose is to i mpr dcangblet he
benefits for patients. It should not lengthen or complicate the patient journey. It must not simply be to
save money, though it can and should consider cost-effective use of resources;

o referral management schemes must only be introduced following discussion between a broad
representative body of primary and secondary care doctors, managers and, where appropriate, other
health professionals and patients. The discussions must demonstrate real engagement and agreed
common outcomes;

o referral management schemes should not cut across patient choice principles. They should be
transparent; patients should be fully informed about the process that will apply to their referral, with
advice about the possible outcomes and the implications for their care;

5 http://www.scotland.gov.uk/Publications/2007/03/19092814/7
6 www.chooseandbook.nhs.uk/staff/reference/communication/referral/at_download/file
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o referral management schemes must recognise and support the value of specific referralbyap at i ent 6 s
doctor to a particular consultant or team for clinical reasons. They must not weaken the principle of
clinician-to-clinician referral where it is clinically indicated; and

o any referral management scheme must include timely and appropriate consultation with and
communications to all professionals and patients that could be affected.

The link between more efficient access to physiotherapy services and quicker resolution of orthopaedic
waiting times is clear and direct. Pilot schemes evaluating self-referral to physiotherapy have reported
considerable reductions in waiting times for orthopaedic consultants: only 16 per cent of new patients
were being referred to an orthopaedic surgeon, 70 per cent of referrals to consultants resulted in listing for
surgery, and 50 per cent of patients were discharged at their first appointment. The results are clearly
faster access and better results for patients, greater cost-effectiveness for commissioners, and more
appropriate workload for senior NHS staff .

Key considerations
Key considerations include:

o Do we understand current referral rates and patterns to our services? Have we mapped referral
pathways to our services?

Have we identified areas where improvements are needed?

Have we allocated sufficient resources for the work and involved all key people in the process?
Do we need to issue guidance on new referral systems?

Have we communicated changes to all relevant staff?

Do we need to implement training?

Have we considered how we will monitor compliance with referral protocols?

O O O O O o

Key guidance available

The Central Consultants and Specialists Committee and General Practitioners Committee have produced
a joint document, which aims to set out the key guiding principles of referral management schemes. There
is also a section on referral management standards and ethics.

The Chartered Society of Physiotherapy has several useful documents on their web site on self referral.
For example, fSelf-referral to Physiotherapy Servicesodocument discusses the evidence behind self
referral systems. fMaking Physiotherapy Count: A Range of Quality Assured Servicesodetails several
practical examples on implementing self-referral systems.

The Moder ni s aiild High ImpagteChangesbdocument contains useful information on
managing referrals.

7 http://www.csp.org.uk/uploads/documents/csp_sep_ocos.pdf
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Key links, improvement tools and techniques available

The Department of Health and the Chartered Society of Physiotherapy have been working together on a
programme to pilot and evaluate self referral to physiotherapy. Work from six pilot sites in England has
been combined into a self referrals to physiotherapy - information pack document.

Through the Self Referral Physio Info web site you can purchase a guide that contains information on
setting up a self referral service (fPatient Self Referral for Therapists: A Practical GuidedISBN 84619 165
3). A self referral development checklist for practitioners can also be accessed through this web site as
well as a fact sheet on self referral. The web site contains further links to_material and publications on self
referral as well as to the international work undertaken on developing self referral systems.

The NHS Modernisation Agency has developed a referral wizard A Guide to Systems Management in
Healthcared The wizard is designed to provide you with information and tools that you will need to
develop an understanding of the various different parts of the referral processes and the systems within
which they operate.

NHS Quality Improvement Scotlandand Gl asgow Cal edon isupported wabgite ef i t y 0 s
Referral Physio Info web site includes a tool that calculates referral rate expressed as a proportion per

1000 of the population. The web site also includes a tool to calculate self referral anticipated referral rate,

to get an indication of whether or not introducing self referral will result in an increased demand to the
service. The web site includes information on average referral rates to benchmark performance.

iClinical Imaging Requests from Non-medically Qualified Professionalsoguidance document provides
information and advice for staff working at clinical imaging departments on accepting requests on all
modalities of imaging services from non-medically qualified professionals, including physiotherapists. This
is a joint publication by the Royal College of Nursing, Society and College of Radiographers, General
Chiropractic Council, General Osteopathic Council, Chartered Society of Physiotherapy, NHS Alliance
and Royal College of Radiologists.

fMaking the Shift: A Review of NHS Experiencedcontains useful information on impact of referral
management.

The Department of Health web site Care Closer to Home section contains information on health services
can be moved into the community to make them more responsive and convenient for patients.
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Case study examples

Title of the project: Choice Appointments: redesign of Physiotherapy Musculoskeletal Outpatient

Appointment System based on capacity and demand planning at East Sussex Hospitals NHS Trust

Physiotherapy fiChoice Appointmentsod is an innoval
attends, decrease waiting times, improve clinical outcomes and improve patient choice. The system is
based on capacity and demand planning.

Choice Appointments is a system of same day outpatient appointments for musculoskeletal conditions
given by phone for new referrals and follow up appointments.

Did not attends (DNAs) for first and follow up appointments were running at 11.3 per cent per annum on
average and waiting times for first appointments were 12 to 14 weeks.

An important objective was to minimise pre-booked appointments in order to reduce DNASs, releasing more
treatment time capacity, improving efficiency and clinical effectiveness. Now when a patient is referred to
Physiotherapy they are asked to telephone for an appointment on the same day that they wish to attend for
first and follow-up appointments. Time is invested in the first outpatient appointment so a proper
assessment can be made, treatment is commenced and clear goals agreed for the patient to achieve
before re-accessing further treatment. Follow up appointments are managed in the same way.

Waiting times were reduced from 14 weeks to just a few days and DNAs reduced from 11.3 per cent per
annum to 0.5 per cent per annum. Complaints about waiting times are now non existent. The system has
been in operations for more than four years in East Sussex Hospitals NHS Trust in Eastbourne DGH and
has been picked up by other Trusts with equal success.

Important factors include:

Clear objectives and vision about the desired outcome.
Staff participation at all levels in service redesign.
Setting the direction (specifying the service).

Planning the implementation.

Determining audit and evaluation parameters.

Agreeing the true capacity per WTE per session.
Managing the staff timetable.

Same day booking.

Transferability to other areas/specialities and disciplines.

O O 0O 0O 0O O o oo

Hindering factors:
0 Important to ensure telephone system capable in handling the volume of calls.
0 Managing resistance to change for implementation of a new system.
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Dr Robert Jones, Head of Therapy Services, East Sussex Hospitals NHS Trust
robert.jones@esht.nhs.uk, Tel: 01323 413819

Details about Choice Appointments can be found on the Institute for Innovation and Improvement website
at www.nodelaysachiever.nhs.uk.

Title of the project: Physiotherapy-led consultant follow-up clinics following hip and knee

replacement surgery at East Sussex Hospitals NHS Trust

In December 2003, the decision was made to transfer the first post-operative clinic assessment of patients
having undergone routine hip and knee replacements to a clinical specialist physiotherapist in orthopaedics
rather than the traditional consultant based clinic. The decision was made between the physiotherapy
department and the orthopaedic consultants at Eastbourne District General Hospital, (East Sussex
Hospitals NHS Trust).

The number of patients referred for orthopaedic consultant clinics was increasing leading to an increase in
waiting lists.

Patients are reviewed at six weeks post-surgery. Since the clinics began in late December 2003, 1230
patients have been seen by the clinical specialist physiotherapist freeing up 1230 clinic appointments for
the orthopaedic surgeons. During these clinics, exercise programmes can be revised and gait re-education
taught negating the need to refer many patients to outpatient physiotherapy services. Basic orthotic
assessments such as shoe raise assessments can also be carried out reducing the number of patients
referred to orthotics. Reducing the number of referrals to other departments helps to reduce their waiting
lists.

o To date, 1230 less referrals made to consultant clinics so reducing their waiting lists to assist in
reaching the 18 week wait.

0 Reduction in referrals to outpatient physiotherapy thus reducing their waiting lists and instant exercise
progression, gait analysis, re-education and progression of walking aids for patients.

o0 Reduction of referrals to orthotics and where appropriate, provision of heel raises in clinic to offset
small leg length discrepancies. This negates the need for patients to wait for assessment and
treatment by an orthotist and can reduce back pain almost immediately.

0 Important contribution to 18 week pathway.

0 The system has been extended to include hip resurfacings and revision hip and knee replacements.

Physiotherapy Pathway Improvement Tool Page 24 of 93


mailto:robert.jones@esht.nhs.uk
http://www.nodelaysachiever.nhs.uk/

Important factors include:

o Clear objectives set out after review of current evidence.

Close collaboration with all consultant orthopaedic surgeons.

Determining the audit and evaluation parameters.

Agreeing the clinic format and capacity.

Planning the implementation, discussions with all staff involved including ward staff, clinic managers,
clinic sisters and clerical staff.

Evaluation of clinic room availability for each session within orthopaedic outpatient department.
Liaison with IT department to assess number of clinic appointments required per week.

Evaluation of time required for clerical staff within physiotherapy.

Explanation to some patients who expected to see a consultant at the clinic. The clinic process is now
explained to all patients prior to discharge from the wards.

Helen Harper Smith, Clinical Specialist Physiotherapist, Surgical Services, East Sussex Hospitals NHS
harper-smith.helen@esht.nhs.uk, Tel: 01323 417400 bleep 0657

O O O O

o O O O

Dr Robert Jones, Head of Therapy Services, East Sussex Hospitals NHS
Robert.jones@esht.nhs.uk, Tel: 01323 413819

Title of the project: Establishment of Knee Diagnostic Clinics at West Hertfordshire Hospitals NHS

Trust

Establishment of Knee Diagnostic Clinics (KDC) undertaken by Extended Scope Practitioner (ESP)
Physiotherapist, to appropriately manage referrals into secondary care for patients with knee pain.

o Very high musculoskeletal referral rate into secondary care from PCT (ref. Dr. Foster i one of highest
referrers in country).

o Very high number of arthroscopies performed (80 per cent knees).

o Significant overspend on musculoskeletal referrals in comparison with national averages.

o Potential breeches of 18 weeks target, unless referrals controlled, and made more appropriately into
secondary care.

0 GP referrals into secondary care for patients with knee pain captured, and redirected to Knee
Diagnostic Clinic.
o ESPin KDC i undertaking diagnostic triage, including X-rays, MRI Scanning, Blood tests:
1. Teaching appropriate self-managed exercise regime.
2. Referring patients on to Physiotherapy, or Consultant, or onto surgical lists as appropriate.
3. Referring patients into Physiotherapy classes or one to one as necessary.
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Key benefits for the patients/staff:

Patient benefits include:
o0 Referral to treatment times (RTT) time reduced.
Appropriate referral into physiotherapy or secondary care.

0 MRI scan within two weeks; reporting within five days.
o Patient can be booked appropriately onto consultant clinic list, or directly onto surgical list.
o Patient receives self-managed exercise regime to follow during wait for any next appointment. Has

resulted in cancelled/deferred operation in some cases.
o Appropriate referral into class work reduces waiting time for treatment.

Staff benefits:

o Practitioner sees patient earlier in the disease process, thus reducing chronicity, and facilitating
effective intervention.

o Excellent staff development challenge for ESP and potential ESPs.

o Excellent job satisfaction.

Key learning:

Success factors include:
o Patient satisfaction high.
Consultant satisfaction high, as non-surgical patients filtered out of clinics.

o ESP satisfaction in using existing skills maximally, and developing new skills.
0 Reduced costs for PCT.
o RTT rates well within 18 week target.

Hindering factors include:

o Initial difficulty in setting up primary care service within secondary care, with secondary care staff.

o0 Negotiatadlodaetbarcdi nic, admini st er eqlirebrpbug dugitdrailo t |

o Advent of Choose and Book. Some referring GPs now by-passing KDC referral process and pathway.

0 Negotiation needed around reconciling this primary care service with patient choice process into
secondary care.

Considerations, for this type of Diagnostic Clinic, or for Triage Clinic:
o How it functions within C&B process.
o Essential Consultant support, even though primary care service.

Contact details:

Sheriden Hanson, Therapy Service Clinical Lead, West Hertfordshire Hospitals NHS Trust (until 31.03.08)
sheriden.hanson@whht.nhs.uk, Tel: 01923 844558
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Follow the link for a case study on_physiotherapy-lead consultant follow-up at East Sussex Hospitals NHS
Trust.

Follow the link for a case study on_team based physiotherapy at East Sussex Hospitals NHS Trust.

Follow the link for a case study on_redesigning services to reduce waiting times at Barnet PCT.

Follow the link for a case study on redesign of musculoskeletal pathways from primary care through to
secondary care at South Devon.

Return to the physiotherapy tool matrix
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Developing referral protocols and forms

Quick links for Improvement Area 3: Developing referral protocols and forms:
C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and techniques available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

The development of protocols for pathway driven care provides a means of ensuring patients receive
standardised best practice throughout the pathway. Treatment thresholds have largely been agreed
between primary and secondary care to ensure that patients who do not require secondary care treatment
are not referred. Protocols can help to manage these thresholds more effectively and support the
management of the patient in primary care.

Protocol driven care also provides additional flexibility to other members of the team, allows for the ability
to appropriately manage patients within different settings, and ensures patients are receiving the most
appropriate treatment for their condition.

Protocol based care enables NHS staff to put evidence into practice by addressing the key questions of
what should be done, when, where and by whom at a local level. It provides a framework for working in
multidisciplinary teams. This standardisation of practice reduces variation in the treatment of patients and
improves the quality of care.

The NHS Institute for Innovation and Improvement has outlined a 12-step guide in developing protocols:

1. Select and prioritise a topic that is important for your service.

Set up a multidisciplinary team, including representatives of all clinical and non-clinical staff
involved in the selected area of care. The role of the team is to oversee all aspects of the protocol
development.

Involve patients and users and ensure they actively participate in the decision making process.
Agree objectives that are specific, measurable and have targets for achievement.

Build awareness and commitment within the organisation.

Gather information to underpin the protocol development.

Perform a baseline assessment to determine current performance.

Produce the protocol which should be a simple document that guides staff through the process.
Pilot the protocol to address any operational problems and amend if necessary. PDSA (plan, do,
study, act cycle).

n

© 0N OA~®

Physiotherapy Pathway Improvement Tool Page 28 of 93




10. Implement the protocol. You may need to support this with training and written instructions. Aim
for the protocol to become an integrated part of daily practice.

11. Monitor variation from the protocol to help establish what actually happens in practice.

12. Review the protocol to ensure that it continues to be safe, appropriate, based on up-to-date
evidence of effectiveness, and measures and quantifies benefits for patients and staff.

Key considerations
Key considerations include:

Have we developed protocols for our services?

Have we involved all relevant staff in the development of the protocols?

Have we documented developed protocols clearly?

Have we communicated the protocols across the services? Do the protocols operate both in primary
and secondary care?

Are our staff aware of how to use them? Do we need to implement further training?

Do we have systems in place to monitor if existing protocols are being used?

Do we have systems in place to ensure protocols can be updated as required?

Have we allocated responsibilities in terms of managing our protocols?

Have we got processes in place for quality assurance?

O O O ©o

O O O O ©

Key guidance available

The NHS Institute for Innovation and Improvement has a section on their web site on protocol based care.
It is supported by a step-by-step guide to developing protocols based on the 12-step model described
above.

Key links, improvement tools and techniques available

The Chartered Society of Physiotherapy has a section on their web site on developing clinical guidelines.
The site also has good links for finding clinical guidelines.

National Library for Health has a protocol and care pathway database. The protocols and care
pathways library aims to provide information relating to the development and implementation of care
pathways and protocols.

European Pathway Association is an international network of clinical pathway and care pathway networks,
user groups and academic institutions which supports organisations and individuals who want to develop,
implement and evaluate clinical / care pathways.

Self Referral Physio Info web site contains links to developed physiotherapy self referral forms. Click here
for example 1 and here for example 2. The site also has examples of patient data collection forms and
guidance on how to complete the patient data collection sheet.

Physiotherapy Pathway Improvement Tool Page 29 of 93


http://www.nodelaysachiever.nhs.uk/ServiceImprovement/Tools/IT070_protocol_based_care.htm
http://www.nodelaysachiever.nhs.uk/NR/rdonlyres/E6182916-60F3-4DFA-9E5F-73606513D8BA/0/RG0013StepbyStepguidetoDevelopingProtocols.pdf
http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/director/effectivepractice/clinicalguidelines.cfm
http://www.library.nhs.uk/pathways/
http://www.e-p-a.org/index2.html
http://www.selfreferralphysioinfo.com/index.html
http://www.selfreferralphysioinfo.com/susrs/refexample1.doc
http://www.selfreferralphysioinfo.com/susrs/Refexample2.doc
http://www.selfreferralphysioinfo.com/susrs/Data%20sheet.doc
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Self Referral Physio Info web site also has examples of physiotherapy staff and GP guestionnaires
designed to seek their views on referral methods.

Case study examples

Title of the project: Musculoskeletal assessment service at Huntingdonshire Area - Cambridgeshire

PCT

The musculoskeletal assessment service was set up to triage patients instead of and on behalf of the
orthopaedic surgeons. As a result patients are seen within two to four weeks.

It was noted that 70 per cent of referrals to orthopaedics did not require surgery, thus wasting secondary
care resources and incurring the PCT significant costs of a consultant appointment.

Clinical Specialist Physiotherapists with postgraduate training (masters level) assess patients and triage
them appropriately to Physiotherapy, Orthopaedics, Rheumatology, Neurology and Pain clinics. The
service has access to medical investigations (blood tests, MRIs, X-rays etc). The service also provides
second opinions to physiotherapists to ensure patients receive the correct management and prevent any
un-necessary referral to secondary care. Patients are seen within two to four weeks.

Waiting times for secondary care have reduced. Patients are managed through the physiotherapy service
and can be fully investigated without the need for a secondary care appointment.

Need to have good relationships with GP&s, consu
referred to. Need to undertake marketing and monitor patient satisfaction.

Sarah Saul, Service Manager, Musculo-Skeletal Physiotherapy Services, Huntingdonshire Area-
Cambridgeshire PCT, sarah.saul@hinchingbrooke.nhs.uk, Tel: 01480 416091-physiotherapy reception and
01480 363970-direct dial
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Cambridgeshire PCT has also provided an example of service standards for musculoskeletal assessment
services.

Follow the link for a case study on creating extra inpatient capacity and improved multidisciplinary working
at University College Hospital.

Follow the link for a case study on_redesigning services to reduce waiting times at Barnet PCT.

Follow the link for a case study on Virtual Clinics developed between Cambridgeshire PCT and
Hinchingbrooke Hospital.

Follow the link for a case study on_choice appointments at East Sussex NHS Trust.

Return to the physiotherapy tool matrix
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Improvement Area 4. Managing patient flow

Understanding demand and capacity

Quick links for Improvement Area 4: Understanding demand and capacity:
C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and techniques available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

Many services are aware of the need to know their demand and capacity and yet very few actually do.
Without having the understanding of the rate-limiting factors (i.e. equipment or specific roles required) in
your service, it is very difficult to create additional capacity and manage your demand. Nor will you know
when to create that capacity either.

Where demand and capacity analysis has been undertaken it is important to remember that this is a

continuous process and not a one-off exercise. Continuous monitoring and the review of demand and

capacity will help the services to identify peaks and troughs before they take place. They can then adapt

more effectively to any changes and maximise the use of resources through scheduling staff and

equipment when they are really needed.

Il mprovement of a patientds healthcare journey wil/ not
equipment and more facilities. It has been proved that our valuable resources are not always used wisely

and if there is a need for investment, the location of that investment should be carefully considered.

Matching capacity and demand will make some dramatic improvements but you need to start at the

beginning®:

0 map and analyse the process to really understand what happens to the patient;

o test out and implement changes that reduce the number of hand-offs and the number of non value
added steps across the whole process;

o look very carefully at the process map and identify that stage in the patient journey where they have
to queue or are put on a waiting list. This is a bottleneck;

0 map this part of the overall patient process in more detail: to the level of what one person does, in one
place, with one piece of equipment, at one time;

8 NHS Institute for Innovation and Improvement (2005): Matching Capacity and Demand.
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0 measure at the bottleneck to really understand the capacity and demand problems;

0 begin to test and implement the relevant change ideas as a result of what the measurement shows
you; and

0 create templates of the processes, begin to schedule those templates and watch the whole process
improve.

Key considerations
Key considerations include:

o Do you know the demand of your services? Including time of day, day of the week, month? Does the
capacity match this identified picture?

0 Have you fully utilised opportunities to reduce the variation in your demand to help smooth flow?

o Does your workforce reflect the shape of your demand? Utilise the HR infrastructure to support the
flexing of your capacity e.g. planning for holidays, managing absences effectively.

0 Are there opportunities to flex your clinical timetables to reflect peaks and troughs in referral patterns
as well as diagnostic and treatment capacity?

o Do you know the capacity of your services? Is this information being used to support the planning of
your service and the allocation of resources?

o Do you understand the relationship between the pressures of urgent and routine activity?

Key guidance available

The NHS Institute for Innovation and Improvement has developed a series of improvement leaders6
guides. fMatching Capacity and Demanddhelps you to work out where there are delays to the patient
flow and understand the issues around capacity and demand. Please note that you need to register at
their web site in order to download the documents. This is free and easy to do.

The NHS Institute for Innovation and Improvement report Zommissioning Patient Pathways: a Practical
Guide to Achieving and Sustaining 18 Weeksfihas a section starting from page 26 that considers capacity
and demand.

Key links, improvement tools and techniques available

Self Referral Physio Info web site includes a tool that calculates referral rate expressed as a proportion
per 1000 of the population. The web site also includes a tool to calculate self referral anticipated referral
rate, to get an indication of whether or not introducing self referral will result in an increased demand to
the service. The web site includes information on average referral rates to benchmark performance.

Further information on managing capacity and demand can be accessed on the NHS Institute for
Innovation and Improvement web site: iDemand and Capacity - Comprehensive Guidefi fiDemand and
Capacity i Basic Conceptsiiand fiCapacity and Demand i Demand Managementfi
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The Heart Improvement Programme web site contains several useful documents and improvement tools.
In addition, the site contains links to the service improvement online site that supports improvement of
NHS services to patients and carers. It is designed to reflect the journeys patients take through the NHS
system. It is available to every NHS organisation in England. Through the site you can access the online
Rapport tools for different specialities. For example, to see a demonstration of the cardiac Rapport tool
follow the links for What is Rapport? Find out more.

Case study examples

Title of the project: Introduction of Saturday Phy si ot her apy at Kingds

The aim of the project was to introduce Saturday Physiotherapy services to increase weekend discharges
from Neurosciences wards at Kingbés Coll ege Hospif

There were high levels of discharges during the week but very few over weekend. This prevented Sunday
admissions for Monday theatre list.

A band 5 physiotherapist was employed with the 18 week wait monies to work from Tuesday to Saturday
lunchtime. On Saturdays, the physiotherapist saw patients following laminectomy that were not discharged
from physiotherapy on Friday or were undergoing an operation on Friday. The physiotherapist liaised with
pharmacist, nurses, doctors and the bed manager to ensure patients were discharged from hospital once
they had been cleared by the physiotherapist.

o There is now an average of two extra discharged patients per weekend resulting in 13 bed days being
saved in November 2007. The median length of stay will be calculated once more data is available.
o The recruitment of a band 5 physiotherapist helped graduate unemployment.

The band 5 physiotherapist has taken on responsibility of this project and recognised the benefit to
patients, service, the Trust and the profile of physiotherapy. Her determination and liaison skills have
helped the month on month data to improve.

Jackie Anderson, Physiotherapy Manager, K i n @dllege Hospital
Jackie.anderson@kch.nhs.uk, Tel: 020 3299 8211
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Follow the link for a case study on_team based physiotherapy at East Sussex Hospitals NHS Trust.

Follow the link for a case study on_redesigning services to reduce waiting times at Barnet PCT.

Follow the link for a case study on_choice appointments at East Sussex NHS Trust.

Follow the link for a case study on Virtual Clinics developed between Cambridgeshire PCT and
Hinchingbrooke Hospital.

Follow the link for a case study on service redesign at Barnet PCT.

Return to the physiotherapy tool matrix
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Understanding patient flow

Quick links for Improvement Area 4: Understanding patient flow:
C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and techniques available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

Managing resources across the patient pathway is a challenging task. There are many tools to help
managers to make decisions on how to make best use of available resources. However, at the heart of
the planning process is the fundamental step in understanding the patient flow.

In healthcare flow is the movement of patients, information or equipment between departments, staff
groups or organisations as part of their care pathway. In order to achieve constant flow, you need to have
an accurate understanding of the process, identify any bottlenecks, their causes, and balance demand
with capacity at each stage of the process. This requires a multidisciplinary team approach. You will need
to involve all staff working in the process, patients and key stakeholders.

Mapping the whole patient journey will help you to look for opportunities for improvement by visualising
how the whole patient journey currently works and identifying points of inefficiency. It can capture the
reality of a process and identify duplication, variation, and unnecessary steps. It also sparks good ideas
and helps a team to know where to start to make improvements that will have the biggest impact for
patients and staff. There are different approaches to mapping patient journeys, procedures and
administrative processes in healthcare services. Which one you select will depend upon:

0 what you need to know;
0 resources and timescales; and
0 engagement and interest of staff.

Key considerations

Key considerations include:

Do we understand the patient flow through our services?

Have we considered the different tools to help us in the process?

Have we involved all relevant staff in the process?

Do we understand our key strengths and weaknesses in terms of patient flow?
Have we identified improvement steps based on our patient flow analysis?

Do all relevant staff understand the patient flow similarly?

Are we able to quantify our patient flow?

O O O O 0O o o
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Key guidance available

A good starting point for understanding patient flow is the NHS Institute for Innovation and Improvement
i mprovement Leadersélowiui de on | mproving F

The NHS Institute for Innovation and Improvement web site contains an overview on process mapping
that also provides information on different improvement tools available.

The Scottish Government has also developed guidance on understanding patient flow.

Key links, improvement tools and techniques available

The NHS Institute for Innovation and Improvement web site No Delays Achiever has a comprehensive
section on understanding patient flow and different improvement tools and techniques that can be utilised.
Links include for example:

0 A guide to mapping patient journeys i a conventional model and alternatives to conventional
methods;

listening to patient perspectives;

spaghetti diagram to help you to establish the optimum layout for a department or ward;
mapping the last ten patients; and

care pathway analysis tools.

O O O O
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Case study examples

Title of the project: Redesigning services to reduce waiting times at Barnet PCT

Due to service transfer, a waiting list of 39 weeks was inherited which proved unsatisfactory level of service
for users and staff. Following service redesign, including introduction of triage and evening clinics, drop in
clinics for Wednesday and Saturday, flexible working for staff, strict discharge protocols and triaging
guidelines, waiting times reduced to ten weeks for routine and three weeks for urgent cases. As some of
these physiotherapy referrals are from the rehabilitation assessment service (RAS) which is based on an
Integrated Care Assessment and Treatment services (iCATS) model, the initiative is closely linked with
achieving the 18 week waiting time targets.

Long waits especially at GP surgeries where there was limited access to service.
Some inappropriate referrals to the service were identified.

Lack of choice of appointment times for patients.

Lack of standardised procedures/protocols as new service was developing.
New community IT system implemented a few months earlier (Rio).

Lack of intra-professional contact previously.

Unhappy GPs and physiotherapists.

Patient and GP complaints.

Poor understanding on mechanism of RAS and communication.

10 Ineffective administration/appointments.

11. No service for chronic pain patients.

©o NG A~ANE

Establishment of teams and recruitment of new staff.
Centralised appointment system.

Organised Team Day to determine staff perspective.
Improved IT performance.

Establishment of standardised forms/protocols.
Establishment of monthly in-service and team meetings.
Establishment of exercise groups to facilitate patients.
Improved access for patients.

Establishment of work streams for admin, chronic pain and GP communication.
10. Improved communication with RAS and GPs.

11. Staff development in terms of projects.

12. Development of patient information leaflet.

13. Focus on DNAs.

©oOoNoOOA~®DNPE

Waiting times have reduced from 39 to 10 weeks.

Establishment of monthly meetings to facilitate communications.

Decrease in the number of complaints to the service.

Improved staff morale, improved team working and improved service profile.

e\ .
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Key learning:

Key hindering factors for improvement work were insufficient staff capacity to cope with increasing demand
and time constraints to further develop the services. Key success factors included:

1. Staff engagement and empowerment.

2. Use of staff feedback to shape service delivery.

3. Use of innovative strategies to increase capacity and access.

4. Strong and supportive senior management-(administration and physiotherapy).

5. Identified waiting targets and goals.

Contact details:

Patricia Hill, Musculoskeletal Physiotherapy, Barnet PCT
Patricia.Hill@barnet-pctnhs.uk, Tel: 0208 349 7368 Mob: 07071 407975

Follow the link for a case study on stroke service redesign at South Devon.

Follow the link for a case study on Knee Diagnostic Clinics at West Hertfordshire Hospitals NHS Trust.

Follow the link for a case study on introducing Lean into the Musculoskeletal Physiotherapy Department
at Cambridgeshire PCT.

Follow the link for a case study on_physiotherapy-lead consultant follow-up at East Sussex Hospitals NHS
Trust.

Cambridgeshire PCT has mapped their physiotherapy pathway.

Follow the link for a case study on developing an Access database for musculoskeletal services at
Cambridgeshire PCT.

Follow the link for a case study on_choice appointments at East Sussex NHS Trust.

Follow the link for a case study on introduction of SaturdayPh y si ot herapy at Kingés Col | e

Follow the link for a case study on Virtual Clinics developed between Cambridgeshire PCT and
Hinchingbrooke Hospital.

Follow the link for a case study on service redesign at Barnet PCT.

Return to the physiotherapy tool matrix
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Identifying value added steps  and reducing waste

Overview

If you have ever undertaken process mapping and looked at the number of steps there are in any one
process, you will be very aware of the complexity of the patient's journey and the number of times parts of
the process take place just because 'that is how we do it'. Analysis of patient pathways often identifies that
a very large proportion of the patient's journey time adds no clinical value or value to them. Patients end
up following a pathway which has been developed to accommodate the processes sitting behind it. By
identifying those bits of the pathway which do not add any clinical value or value to the patient, we can
start to identify how the pathway can be shortened. If there are steps in the patient's pathway which add
no clinical value or value to the patient, then why are we doing them?

As with demand and capacity analysis, this should not be a one off exercise but continually reviewed to
ensure that new processes have not been developed over time to replace the previous bad habits. To
help identify value for patients it is important to involve patients themselves, as whilst there may be
steps which add no obvious clinical value, they may add significant value to the patient. An excellent way
of identifying what does and does not add value to the patient is through involving patients through patient
diaries or patient tracking which can then inform the service change.

Removing waste from our system is clearly the best way to ensure that we maximise our productivity and
efficiency. Lean is the process of identifying the least wasteful way to provide value to the patient. The
principles of Lean have been well-utilised within the manufacturing industry and yet there is a significant
amount of application which can be made to the health service. The picture below shows the five key
principles behind the lean methodology.

Significant research has also been undertaken as part of the reforms in emergency care, to look at the
impact of streaming on waiting times. In emergency care this meant separating out minors and majors. By

splitting out these flows it showed that there was a significant impact on the waiting time for all patients.
Minors patients are a non-complex high volume who require a different set of processes to the majors
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patients who tend to be more complex and lower in number. Without this separation of the non-complex
high volume from the complex lower volume, the non-complex patients were automatically waiting longer
and suffered at the result of the more complex patients. In this scenario, the minors patients were
suffering at the expense of majors patients as the flow could completely stop.

Exactly the same principles apply to elective patients. Separating out the non-complex from the complex
ensures that the non-complex patients are not compromised at the expense of a complex patient.
Streaming of patients can be taken a step further by establishing specific lists, i.e. all hernia lists. By
repeating the same procedure over and over again, this not only ensures all kit is available, but also
greatly reduces any waste in time between operations, or diagnostic tests.

Key considerations
Key considerations include:

Have we mapped the patient pathway?

Do we understand what each step in the process is trying to achieve?

Do we understand what steps in the pathway do not add value?

Is there an alternative way of achieving the same outcome without the non value adding steps?
Do we understand how much time is being spent on these non value adding steps?
Have we considered alternative ways of using these resources?

Have we considered the pathway fromap at i pointobview?

Does every member of the team understand their role in the process?

Have we developed documentation and work practices that support the process?
Do we need to implement any staff training?

Have we considered if all our equipment is in the right place and easily accessible?

O O OO0 OO0 oo o o

Key guidance available

The NHS | n svicd Transfoenat®on Teamrand the University of Warwick have developed fiGoing
Lean in the NHS Guidefi This is a short introductory guide which explains how Lean thinking can be used
to improve productivity, reduce waste and lower NHS costs.

The NHS Confederation has developed a publication titled fi_Lean Thinking for the NHS#A This publication
contains useful information on Lean methodology, benefits of using it and practical steps in implementing
the methodology in the healthcare sector.
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Key links, improvement tools and techniques available

The Lean Enterprise Academy web site contains several useful links and publications on Lean thinking in
healthcare environment.

The NHS I nstituteds we bvalgeistteem ncappmdg. By appdyingathissnethoddlogyn
you can visualise all steps along the patient journey. The web site also contains useful information on
reducing things that do not add value to the patients.

Other useful information on Lean methodology can be found at the USA Lean Enterprise Institute web
site, Australia Lean Enterprise web site, the Institute for Healthcare Improvement web site and the Future
Healthcare Network web sites.

Under Delivering Quality and Value, the NHS Institute for Innovation and Improvement has developed a
document tiled fDelivering Quality and Value - Focus on: Productivity and Efficiencyii The document is
designed to help commissioners and providers identify where to focus for the greatest potential
productivity and efficiency gains. It concentrates on areas with the highest variation in practice and
performance across the NHS, where improvements are realistically achievable.

Case study examples

Title of the project: Introducing Lean into the Musculoskeletal Physiotherapy Department, Hunts

Locality at Cambridgeshire PCT

Introducing Lean into the Musculoskeletal Physiotherapy Department at Cambridgeshire PCT.

Background:

In September 2007, Musculoskeletal Services Service Manager was put forward to become a Lean
change agent for the PCT. She felt that transformation and continuous change were very exciting areas
and felt honoured to be involved in what was to become a steep learning curve. Lean change agent
training included intensive learning about value stream mapping, project management, facilitated sessions
with staff, value added and non-value added activity, spaghetti diagrams and hands off charts.

Service improvement actions taken:

The Service Manager has used new skills in Lean methodology both within the wider PCT as well as in her
own department. Within her own Physiotherapy Department, she has shared learning on Lean tools and
techniques to enable the department to streamline processes and avoid replication, waste and non-value
added activity.

The department held a team building event on October 2007 and had a presentation on Lean and the types
of waste present within the NHS. They also looked at their pathways through their service on sheets of
brown paper and different coloured post its. After they had added the times the tasks took and the non-
value activity, they were able develop a work programme.
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Within the Physiotherapy Department several benefits have been identified to both patients and staff. Staff
has been buzzingwithiwe l I , t hat és nd&anvwe yl é & aandadobclutietafeh ér 0
disappearing, places of work are becoming tidier and noticeable changes are happening with regard to
waiting lists, DNA management etc.

ALight bulbd moments are occurring with new idea
department seems to have really become cohesive in getting improvement for both patients and
themselves.

flLong live Lean - once you startyoujust cané&t stop! !

Sarah Saul, Service Manager, Musculoskeletal Physiotherapy Services, Huntingdonshire Area-
Cambridgeshire PCT, sarah.saul@hinchingbrooke.nhs.uk, Tel: 01480 416091-physiotherapy reception and
01480 363970-direct dial

Title of the project: Service redesign at Barnet PCT

The aim of service redesign at Barnet Wheelchair Service was to address issues identified around long
waiting times to receive the service, complicated administration processes and dissatisfied clients.

The Service had:

Long waiting times for clients to be assessed.

Waiting times for complex clients 10 weeks and non-complex clients 20 weeks.
Clients then faced an additional wait of up to 16 weeks for equipment.
Stressed staff with low morale.

Angry users with many complaints.

Approved Repairers went in to liquidation!

O O O O O O
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Service improvement actions taken:

o

(0]

Workshops were set up involving the whole team, including service users, to look in detail at the
existing processes operating within the service using process mapping.
Analysis of demand and capacity.

0 The team felt that staffing and finance needed to be increased but a two week time analysis
audit showed that work was being duplicated: a change in process was required not more staff
or money.

A clear service objective was formulated by the whole team.

Expectations of referrers and clients were managed by setting up a user group/ logging all referrers
and targeting training appropriately.

Prevent delay of wheelchair issue due to external factors by working closely with the new Approved
Repairer to issue wheelchairs at assessment via Drop In Clinics which were run on Saturday mornings
and Wednesday evenings.

Formulate communication strategy to reduce complaints.

Key benefits for the patients/staff:

O O O O o0 O o

No increase in staff to deal with increase in demand of 30 per cent.

83 per cent of clients issued with wheelchairs at Drop-In Clinics.

Waiting times for non-complex clients reduced from 20 weeks to four weeks.

58 per cent of clients issued with wheelchairs at time of assessment at regular clinics.
Establishment of Wheelchair User Group.

Less time spent on telephone dealing with complaints.

Improved staff attitude.

Key learning:

Key success factors include:

0]
o

Involvement of the whole team in the service re-designs created ownership.

Robust processes enabled the team to deal with a 30 per cent increase in referrals and for low waiting
times to be sustained despite changes in management of the service.

Making initial improvements without a need for increase in staff or resources raised the profile of the
service within the PCT.

When increased resources were needed, as demand continued to rise, effective business cases were
made to secure additional funding, staffing and improved office space.

Contact details:

Fiona Jackson, Head of AHPs, Barnet PCT
Fiona.Jackson@barnet-pct.nhs.uk

Follow the link for a case study on Allied Health Professions Staff Activity Sample Inquiry at East Sussex
Hospitals NHS Trust and South Devon Healthcare Foundation Trust.

Follow the link for a case study on_choice appointments at East Sussex NHS Trust.

Return to the physiotherapy tool matrix
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Improvement Area 5: Managing performance

Optimising data utilisation

Overview

Information is essential in service change. It provides an evidence base for performance management
and effective decision making, an ability to track and monitor the impact of any changes and a tool to aid
future planning. The health service however, whilst rich in information, is very poor at utilising this
information to support and track change. More recently local health communities and individual services
have started using statistical process control charts. These have huge benefits in being able to easily and
effectively track and monitor changes in a process to show not only normal variation but also identify
triggers for action.

It is essential that you first develop an understanding of your services information needs before
undertaking an extensive data analysis exercise. Development of information needs starts by first thinking
through the key questions that need to be answered in order to run services effectively, both as a
standalone service and as a health community across the SHA area. Once there is understanding on
what the critical questions are, the questions can then be mapped against the available data. This will, in
turn, provide information on what new data collection processes will need to be implemented to enable
services to have accurate and relevant information available. This approach is further outlined in the
figure below.

H D Interpreting the information
Making decisions to
implement change
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Key considerations

Key considerations include:

0 What are the delivery targets for our service?

(o]

O O O O

0o Arewe

(0]
0

Do we have a strategy for achieving them? Do we know if we are achieving them?

Does the whole team understand the targets and the strategy for achieving them?

Do they cover the whole patient pathway?

Have we made our objectives specific and measurable? Are they consistent with each other?
Are they consistent with targets set by other connected services? Are there different
priorities?

How often will they be monitored? Have we quantified them?

collecting the right information to monitor our delivery targets and performance?

Do we know what data we need to determine if we are achieving our targets? Can we define
data requirements for each of our targets?

Do we have access to relevant data and information when we need it? Have we defined our
data requirements? Do we know what data is already available? Can we collect the data that
is not already available? Is another service collecting the data? Do we need to collect the
data ourselves? Can we produce a data collection tool?

Is the whole team involved including information analysts? Have we been specific about what
we need to know and when we need to know it?

Have we defined a framework for analysis and presentation which links to the targets?

Have we set high standards for data quality?

o Do we know how to analyse and interpret the data?

(o]

0
(0]

Have we defined how the data should be analysed and presented? Are the right people
involved? Are all the aspects of the service delivery covered?

Who is analysing and interpreting the data? Have they got the right skills to do this?

Does everyone involved understand how the data relates to our targets?

Have we set criteria for interpretation? Does the data clearly show whether targets are being
achieved? Does the data enable us to identify why objectives are not being achieved? Does it
show us if it is a recurring pattern or one-off?

Does the data link related objectives to give an overall picture of your service?

Are we benchmarking our information?

0 How do we make decisions on implementing change?

(0]

How do we know if any change we have made has had an impact? Do we use our
information to support service change? What do we expect to be the benefits of change?
Does the data enable us to determine what action is required in relation to each of our
targets? Have we agreed what action is required in relation to each of our targets? Have we
set responsibilities for implementing change and monitoring the impact at individual and team
level?

Do we need additional information before we can decide what action to take? Have we got
processes in place to collect additional information if needed?

Have we set specific timescales for implementing change and monitoring performance? Are
they consistent with other services? Have we got sufficient resources in place?
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0 Have we got systems in place to continuously monitor the impact?
0 Have the changes made a difference? Can we monitor the impact on individual targets and
overall?
Do we need to collect additional information?
Do we need to analyse the data we have differently?
Do we need to revise some of our targets?
Do we need to review our timescales for monitoring?
Do we need to develop a business case for more radical service change?

O O O o ©O

Key guidance available

The NHS Institute for Innovation and Improvement has developed a series of improvement leaders
guides. fMeasures for Improvementfiguide will help you understand the impact of the changes you have
made, share your successes when things go well and learn when things don't go so well. Please note that
you need to register at their web site in order to download the documents. This is free and easy to do.

The Chartered Society of Physiotherapy has a section on their web site that looks at the outcome
measures and how to use them. The section also contains links to developed outcome measures, for
example for low back pain. You can access the information through searchable outcome measure
database. The web site has also got information on baseline data collection and audit work.

Key links, improvement tools and techniques available

You can access the available national data through the Department of Health web site. The information
includes for example statistics and performance indicators in healthcare, social services, complaints
handling and waiting times.

The NHS Institute for Innovation and Improvement has developed Better Care, Better Value Indicators
based around 15 high-level indicators of efficiency that identify potential areas for improvement in
efficiency. These indicators can be used locally to help inform planning, to inform views on the scale of
potential efficiency savings in different aspects of care and to generate ideas on how to achieve these
savings. You can view a demonstration of the web-based tool by following the links at their site.

Self Referral Physio Info web site contains guidance on what information services could consider
collecting when setting up a musculoskeletal outpatient service.

The NHS Information Centre for Health and SocialCarei s Engl andds recognised sour c¢
information to improve decision-making in health and social care. They support the healthcare community

in delivering better patient care in a variety of ways, including collecting information that can be used

across the care pathway which ranges from National Clinical Audits to referral patterns and progress

against targets such as the 18 week wait.

NHS Comparators is a national resource, and is part of the Secondary Uses Service (SUS) jointly
delivered by The NHS Information Centre for Health and Social Care and NHS Connecting for Health. It
provides comparator data for NHS commissioning and provider organisations, enabling users to
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investigate aspects of local activity, costs and outcomes. It is designed to be supplemented by information

available in local systems. NHS Comparators is available free to all GP practices, SHAs, PCTs, NHS

Trusts, and other relevant organisations. For those yet to register and need access to NHS Comparators

please email enquiries@ic.nhs.uk or call The InformatonCent r e 6s Cont act Centre on 084
request log-in details.

Case study examples

Title of the project: Development of an Access database for Musculoskeletal assessment service at

Huntingdonshire Area - Cambridgeshire PCT

Musculoskeletal assessment service at Cambridgeshire PCT set up an Access database to manage patient
information. With the 18 week wait in mind the new database will also be able to collect dates for referral,
date received and date seen. This will facilitate analysis of whether patients are within the 18 week target.
The service has been getting repeated requests from the PCT turnaround team for information.

The musculoskeletal assessment service sees a significant number of patients saving secondary care time
and the PCT money. The service needed to ascertain the activity in these clinics including how many were
not seen by secondary care; those referred on for investigations and those who were also seen by
secondary care. The service used to have a basic Excel database last year which provided them with some
information but it was difficult to obtain figures and regular reports. Therefore an Access database was set

up.

One Clinical Specialist (Extended Scope Practitioner) met regularly with an IT specialist to develop,
construct, and test an access database. This happened over a six month period. During this time, the
database was rolled out to allow other physiotherapy specialists to trial it and input data from April this year.

Database is easier to input into.

All specialists input into the same database.

Reports can be regularly and easily collated and collected.

Activity can be measured more accurately.

Easier to add to and amend the database as per the service requirements.

o O O O O

0 Need an IT person who understands the working environment and activity that is undertaken.

0 Regular meetings between IT and the specialists are needed and ongoing communication with the
team.

0 A session for teaching with ongoing support is vital.

o Consistency checking of the information is required. Teething problems will arise and unforeseen
issues will also occur once the database is up and running. This will need ongoing support and
development.
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Amanda Phillips, Physiotherapy, Cambridgeshire PCT
Amanda.Phillips@hinchingbrooke.nhs.uk, Tel: 01480 416091

Follow the link for a case study on Allied Health Professions Staff Activity Sample Inquiry at East Sussex
Hospitals NHS Trust and South Devon Healthcare Foundation Trust.

Follow the link for a case study on_redesigning services to reduce waiting times at Barnet PCT.

Return to the physiotherapy tool matrix
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Improvement Area 6: Governing services

Effective service governance

Quick links for Improvement Area 6: Effective service governance:
C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and techniques available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

The organisations that make up the NHS are expected to contribute to the delivery of high quality
healthcare. They must do this in a way that makes best use of financial resources and delivers the
services people need to nationally consistent standards of quality and safety. NHS organisations must
follow good business practices to ensure they are stable enough to respond to the unexpected without
jeopardising services, and be confident enough to introduce changes where services need improving. It is
the responsibility of the Board to ensure that the organisation can deliver these expectations. Integrated
Governance can be defined as’:

6Systems, pr oc es s e whichtrusts lda, Hiract ana comntral thdir yunctions in
order to achieve organisational objectives, safety and quality of service and in which they relate to
patients and carers, the wider community and

To guide NHS organisations, a whole portfolio of systems, procedures, reporting frameworks, standards
and inspection requirements have been developed and introduced in a piecemeal fashion over the past
decade. To help to develop effective governance arrangements the Department of Health has published a
comprehensive guidance on governance arrangements. The Department of Health has outlined eight
elements of Integrated Governance which constitute the high level governance framework in its
publication of the fintegrated Governance Handbookfi

1. Resources i need to be financially sustainable (probity, regularity, balance at year end), sufficient
human resources, estate fit for purpose and appropriate information technology;

2. Efficiency, economy, effectiveness and efficacy (4Es) i the organisation can be run effectively,
efficiently, economically and should be challenged. Why are we doing this activity? Could
someone else do it and do it better?

3. Compliance with authorisations i need to be compliant at all times with its authorisation to
operate (Monitor, health & safety, drug and research management);

4. Compliance with Standards for Better Health and national targets i meet and exceed core
standards and demonstrate progress with the developmental standards;

9 Department of Health (2006): Integrated Governance Handbook.

Physiotherapy Pathway Improvement Tool Page 50 of 93

partne


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4128739

5. The duty of quality as reflected in clinical governance i continue to improve services for patients
and be governed in accordance with current best practice;

6. The duty of partnership i cooperate with local healthcare economies;

7. The duty of patient and public involvement (Section 18 of the NHS Act) i have a growing and
representative membership to which it is responsive and accountable, in particular in the planning
of services; and

8. The ongoing development of the board.

Key considerations
The key questions to consider include:

0 Have we developed effective systems to govern clinical and non clinical elements of service
provision?

o0 Are we compliant with set governance targets?

0 Have we got systems in place to continuously receive proactive information on our performance that
flags up any risks or problems with compliance?

0 Have we got clear accountability and reporting arrangements in place?

o Do our systems support continuous improvements in quality?

Key guidance available

The Depart me niintegoated GbeeanbntelHarslbookiiseeks to provide support and best
practice guidance to organisations that are keen to review their governance and assurance arrangements
to ensure all the threads of quality, performance and governance are aligned and integrated.

An Independent Commission on Good Governance in Public Services was established in 2004 by the
Office for Public Management (OPM) and CIPFA, in partnership with the Joseph Rowntree Foundation to
develop a common code and set of principles across public services. The fiGood Governance Standard
for Public Servicesoreport sets out six core principles of good governance for public service
organisations, each with its supporting principles.

The Institute of Directors and Health and Safety Commission have developed a publication titled fLeading
Health and Safety at Work# It sets out an agenda for the effective leadership of health and safety. It is
designed for use by all directors, governors, trustees, officers and their equivalents in the private, public
and third sectors. It applies to organisations of all sizes.

The f2008-09 Operating Frameworkfisets out the health and service priorities for the year ahead, the
associated reform levers and enabling strategies, financial regime and business processes, as well as the
allocations to primary care trusts for 2008-09.
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Key links, improvement tools and techniques available

The Chartered Society of Physiotherapy has developed service standards for physiotherapy practice. The
standards of physiotherapy practice pack contains core standards, service standards and clinical audit
tools. It is a resource for physiotherapists, patients, members of the public and managers alike. In addition
the web site has got several physiotherapy practice governance related documents, such as 0 Wrkplace
infection risksa

The Improvement Network web site has some useful information, guidance and links relating to public
sector services governance.

At the end of t he HDegyratediGovernance ldndbbbifehere dredasnumber of
appendices. Appendix 1 includes a self assessment matrix which boards may wish to use to assess their
current position and progress.

TheDepart ment of Heal t kdmprehemrsive ssction en gevermanca and lmks &
governance related web sites.

Case study examples

Title of the project: Allied Health Professions Staff Activity Sample Inquiry at East Sussex Hospitals

NHS Trust and South Devon Healthcare Foundation Trust

A method of sampling volumes and types of activity undertaken by staff in all grades throughout the
physiotherapy service on a regular fAsnapshoto ba
service management, service development and planning for projects such as 18 weeks through the
analysis of patterns of work.

Limited detailed information for physiotherapy managers and clinicians about the percentage of time spent
on a wide range of activities.

A regular sample inquiry of activity undertaken by staff in all grades throughout the service to obtain
information on the time spent on a wide range of activities in the broad categories of direct patient care,
patient related activity and non patient related activity. This was done by using data collection forms piloted
in East Sussex Hospitals NHS Trust and also used in South Devon Healthcare Foundation Trust and
currently being adopted in other places (please follow the link for a sample of the form).

A thorough understanding of work activity is essential to service and manpower planning, development of
staffing profiles for specific programmes such as 18 weeks and a wide range of other purposes including
the business environment for costing and pricing, evidence based staff deployment, contract development,
service level agreements and payment by results.
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Key benefits for the patients/staff:

o

O O O 0O 0o o o o

(0]

To ascertain an accurate picture of physiotherapy activity, how much do we do, what do we do, who
does it, where does it happen, what sort of work are we doing and so on.

To assist in evidence based staff deployment.

To assist in evidence based service development.

To enable critical valuation of different activities.

To support specific projects, short and long term, such as 18 weeks.

To facilitate a clear understanding of management and administrative time input.

To support analysis of patterns of work for capacity and demand management.

Waiting list control.

To support managerial work on costing, pricing, contract and SLA development and payment by
results.

To support benchmarking in collaboration with colleagues.

Key learning:

0
0

Ensure the data collection form is fully tested and piloted and has staff input into its development.
Importance of computer systems support for input and analysis of data (perhaps using Excel or Access
databases for example).

Importance of forward planning for the sample inquiry period. Thorough teaching of definitions for data
items, use of form etc.

Importance of sharing results and outcomes with the team and others for clinical purposes, managerial
and business purposes, audit and service development.

Contact details:

Dr Robert Jones, Head of Therapy Services, East Sussex Hospitals NHS Trust
robert.jones@esht.nhs.uk, Tel: 01323 413819

Fiona Jenkins, Director of Therapy Services, South Devon Healthcare Foundation Trust
fc.jenkins@nhs.net, Tel: 01626 357301
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Title of the project: Redesign of Orthotic Services at East Sussex Hospitals NHS Trust

Redesign of Orthotic Services at East Sussex Hospitals NHS Trust

The data showed that the orthotic waiting times were running at ten months for routine referrals.
Complaints about waiting times were running at a high level, the cost to the Trust was unacceptably high
and clinical governance procedures were not adequate.

Important objectives were to substantially decrease waiting times, decrease the cost of orthoses whilst
obtaining equipment required at best prices, improve clinical governance procedures, minimise waiting
ti mes, complaints and i mprove s e thederwiee bynteeirasg e me n't

The key action taken was for the Trust to employ its own orthotist rather than purchasing the service in

from orthotic companies. This enabled the orthotist to outsource ordering of equipment to the least
expensive supplierforthe best quality product. This also -he
disciplinary team working. Service improvement actions taken included also to ensure clinical governance
procedures were updated and in line with Trust and therapy services procedures and to provide longer
assessment and intervention times with the objective of minimising the volume of repeat attendances.

Waiting times were reduced from 10 months to a few weeks.

The system saved £100,000 for the Trust in a 3 year period.

Complaints about waiting times reduced substantially.

Clinical governance procedures were bought in line with procedures followed in therapy services, for
example improved record keeping, updated paperwork systems and implementation of multi-
disciplinary team working for orthotic clinics.

O O O O

Important factors included:

o Clear objectives and vision about the desired outcome.

Staff participation at all levels in service redesign.

Planning the implementation.

Determining audit and evaluation parameters.

Transferability to other areas (the system is in operation across all sites within the Trust).

O O O O

Hindering factors included managing resistance to change for implementation of a new system.
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Contact details:

Dr Robert Jones, Head of Therapy Services, East Sussex Hospitals NHS Trust
robert.jones@esht.nhs.uk, Tel: 01323413819

Sue Snelgrove, Physiotherapy Manager, East Sussex Hospitals NHS Trust
sue.snelgrove@esht.nhs.uk

Details about Orthotic Service redesign are available on NHS Institute for Innovation and Improvement web
site No Delays Achiever.

Follow the link for a case study on developing an Access database for musculoskeletal services at
Cambridgeshire PCT.

Follow the link for a case study on introducing Lean into the Musculoskeletal Physiotherapy Department
at Cambridgeshire PCT.

Follow the link for a case study on redesign of musculoskeletal pathways from primary care through to
secondary care at South Devon.

Return to the physiotherapy tool matrix
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Developing leadership

Overview

Development of effective leadership is essential in ensuring high performance and well managed services
that are designed around the needs of the service users.

The NHS Leadership Qualities Framework has been developed specifically for the NHS and sets the
standard for outstanding leadership in the service. It describes the qualities expected of existing and
aspiring leaders both now and in the future. The framework can be used across the NHS to underpin
leadership development, for individuals, teams and organisations. The Framework has been created
through detailed research, is tailored to the specific needs and environment of the NHS, and is applicable
to leadership roles at any level of the service.
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There are fifteen qualities within the framework covering a range of personal, cognitive, and social
qualities. They are arranged in three clusters i personal qualities, setting direction and delivering the
service.

Personal qualities: The personal qualities and values are at the core of the framework. The scale
and complexity of the change agenda and the level of accountability means that NHS leaders need to
draw deeply upon their personal qualities to see them through the demands of the job.

Setting direction: The outstanding leader sets a vision for the future, drawing on their political
awareness of the health and social care context. This political astuteness and their vision for the
future is underpinned by intellectual flexibility and coupled with drive for results. This sense of seizing
the future is key in inspiring and motivating others to work with them.

Delivering the Service: High performing leaders provide leadership across the organisation as well
as the wider health and social care context to make things happen i to deliver service results. They
use a range of styles which challenge traditional organisational boundaries and ways of working and
emphasise integration and partnership. The very best of these leaders at senior levels also help to
shape national policy.

The model is directly aligned with, and reflects, the core values and principles of the kind of leadership
which is required to put the NHS Plan into action. Namely it supports the following themes:

O O O O 0o o

focusing on patients;

creating a culture of inclusion and involvement i of patients and the wider community;
empowerment i of patients and staff;

collaborative working 1 with patients, advocacy/voluntary groups and partners;

being supportive of taking calculated risks, i.e. not risk averse; and

recognising that making mistakes or misjudgments is an essential part of learning.

The model is also aligned with the work carried out recently on establishing a code of conduct for NHS
managers. Specifically, it supports the principles that NHS managers will:

O O O O

make the care and safety of patients their first concern and act quickly to protect patients from risk;
respect the public, patients, relatives, carers, NHS staff and partners in other agencies;

be honest and act with integrity;

accept accountability for their own work, the performance of those they manage and of their own
organisations; and

demonstrate their commitment to team working by collaborating with all their colleagues in the NHS
and in the wider community.
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Key considerations
Some of the key considerations when developing effective leadership include:

Have we recognised the need to invest in leadership development at all levels?

Have we considered using the existing frameworks to guide the leadership development?
Have we got systems in place to monitor performance and to gain feedback?

Have we considered using external help in facilitating leadership development?

O O O ©

Key guidance available

The NHS Leadership Qualities Framework is available on the NHS Institute for Innovation and
Improvement web site. irthe framework documentfiexplains how the framework works, defines the
leadership qualities and why they matter and explains quality levels for each leadership quality including
negative indicators and links between these qualities.

NHS Scotland has also developed a Leadership Development Framework.

The Welsh National Leadership and Innovation Agency for Healthcare internet site also contains useful
information on developing leadership.

The NHS Institute for Innovation and Improvement has developed a series of improvement leaders
guides. The fiManaging the Human Dimensions of Changefiguide helps you understand the basics of
change management in order to engage with those you work with. Please note that you need to register
at their web site in order to download the documents. This is free and easy to do.

The NHS Institute for I nnovat i ofeadimdnpiovepantdilustratesnt L eade
how to re-focus your natural ability toward processes, systems and priorities. It will help you capture the
knowledge and skills of improvement and engage others on improvement.

Key links, improvemen ttools and techniques available

The NHS Leadership Qualities Framework (LFQ) is supported by several documents that provide tools for
implementing the framework. For example, a good practice guide for implementation, element cards and
quality cards to aide memoire when working with the Framework and a technical research paper.

In January 2007 a mapping exercise was undertaken which linked the LQF to both the KSF and the
Management and Leadership Standards. Through this exercise, the LQF has been mapped to all
dimensions of the KSF and the Management and Leadership Standards.

There is also a 360° diagnostic instrument derived from the framework that can be used to assess
individual or organisational wide leadership capability and capacity. 360-degree feedback is a useful
development tool. It helps you understand how others interpret the behaviour you are exhibiting. A new
360° Assessment tool includes new features such as the facility to set your own target levels from the
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levels for each quality defined in the framework. This tool is the NHS Institute's only preferred model and
can be accessed directly from this website. The new tool costs £45 excluding VAT per participant for the
electronic version and £120 excluding VAT for the paper based version.

The NHS Institute for Innovation and Improvement board level development team has a web site that
contains information and advice for senior leaders with their personal and leadership development needs.
Through the web site you can also access the journal for senior leaders in the NHS.

The NHS Institute for Innovation and Improvement the NHS Productive Leader Programme has published
guidance on how value of NHS leaders can be maximised.

Improvement Network and the NHS Confederation web sites have also got useful information on
developing leadership.

Useful background information on how physiotherapists see the management role and capabilities can be
found for example in chapter 8 of the iNHS Reforms and Working Lives of Midwifes and
Physiotherapistsfi

The 18 week web site has a link to a document fi_eadership Development for Physiological
Measurementfi It sets out what is meant by leadership, describes ways that those involved in planning
and delivering Physiological Measurement services can develop as leaders, and provides a resource
base. It draws on already published material on leadership and leadership development, and also on the
experiences of Physiological Measurement Development Sites for this project.

Case study examples

Title of the project: Trent Improvement Network i Trent Leadership Centre

The purpose of the Trent Leadership Centre (TLC) is to support Health Communities in developing leadership
capability at all levels to improve patient care, treatment and experience and to enhance organisational
effectiveness. This will be done by promoting effective leadership behaviour, values and practices and by
creating a climate where leaders feel they receive the support and development they are asked to provide for
others.
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Service improvement actions taken:

During its first eighteen months, TLC has achieved the following:

o

o O O

O O O O

Secured effective region-wide ownership of its work through the establishment of a representative Board.
Established Chief Executive level leadership development cells in every health community in Trent.
Delivered a number of leadership development programmes for Clinical Leaders.

Carried out a diagnosis of the support Clinical Leaders need to thrive and to deliver the NHS Plan.

Held a conference for Clinical Leaders to determine how their organisations can help them in their
leadership roles.

Established and delivered development programmes for PCT Chief Executives and Directors.
Established and delivered a change management system to support director level staff who have been
the subject of organisational change.

Provided ongoing mentoring and coaching support to staff as required.

Made Organisational Development (OD) facilitation available to P C T fo support them in their new roles.
Developed Mentoring and Coaching capacity and capability in Trent.

Worked with the Shifting the Balance of Power Human Resources Steering Group to implement the
change management plan required to deliver this initiative in Trent.

Key benefits for the patients/staff:

The success of the Trent Leadership Centre will be measured by the achievement of the set targets but also
in facilitating cultural change to bring about:

0
0
0

A continuous supply of the right people to fit top jobs.

The establishment of frameworks for identifying and nurturing talent.

The integration of leadership development with service improvement, performance management and
appraisal processes.

Organisational cultures where learning and development are valued (as reflected in What Makes a Good
Trust).

Effective partnership working within and around the NHS in Trent (as reflected in What Makes a Good
Partnership).

The work of TLC is also being evaluated by an independent team of organisational development specialists.
Their remit is to find out what has been successful and why and what learning from the activity of TLC could
be taken forward into the new NHS structures.

Contact details:

For more information visit http://www.tin.nhs.uk/history-of-tin/about-the-network/leadership

Follow the link for a case study on creating extra inpatient capacity and improved multidisciplinary working
at University College Hospital.

Return to the physiotherapy tool matrix

Physiotherapy Pathway Improvement Tool Page 60 of 93



http://www.tin.nhs.uk/history-of-tin/about-the-network/leadership

Improvement Area 7.  Optimising workforce

Developing staff competen  cies

Quick links for Improvement Area 7: Developing staff competences:
C Overview

C Key considerations

C Key guidance available

C Key links, improvement tools and techniques available

C Case study examples

C Return to the physiotherapy tool matrix

Overview

There is a tendency for roles to be defined by their title limiting the way people work because of the
boundaries given to them. More recently, there has been a much stronger emphasis to utilise the staff
available to us through the development of new and extended roles. Optimising the roles and required
competences along the patient pathway can lead to significant improvements for both staff and patients. It
can help to increase patient satisfaction by reducing waste, errors and mistakes. It can improve access to
care and reduce waiting times as well as increase staff satisfaction through increasing job satisfaction and
career development.

According to the NHS Institute for Innovation and Improvementd publication on role redesign, role
redesign can be described in a variety of ways: job redesign, new ways of working, reallocation of tasks,
workforce redesign and skill mix. They all mean very similar things - changing a role or the way work is
done to make an improvement for the care and experience of those that use the service. Role redesign
has a set of fundamental principles:

the changes are based on the use of care systems, pathways and protocols;

any changes must ensure clarity, accountability and safety for the patient and staff;

close links are maintained with other relevant developments in human resources;

all role redesign takes account of the need for continuing personal and professional development and
lifelong learning. Experience and training from one post should be recognised and accredited and
used for development; and

o role redesign builds on the growing evidence and experience of good practice.

O O O o

Key considerations

Key considerations include:
0 Have we mapped out what competences are required in our department? Do we understand where

the gaps are?
0 Have we identified development needs for all of our staff?
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0 Have we allocated enough resources to develop competences based on need (staff time, training
courses, mentoring etc.)?

0 Have our staff been given opportunities to use their new competences?

0 Have we investigated the use of extended roles?

o Have we discussed with knowledge holders in other locations that have developed extended roles to
find out the key success factors and benefits of implementing new roles?

0 Have we considered the legal implications on introducing new or extended roles?

o Do our staff get recognition on undertaking new responsibilities?

Key guidance available

TheNHS I nstitute for I nnovation and i mprovement has deve
Guides that relate to personal and organisational development:

fiManaging the Human Dimensions of Changed
fRedesigning Rolesg

fBuilding and Nurturing Improvement Cultureg and
flLeading Improvementa

O O O ©o

WithintheModer ni s at i ddhHigh meattcChahgesdodocument, high impact change number 10
considers redesigning and extending roles in line with efficient patient pathways to attract and retain an
effective workforce.

The NHS Moder ni ddarkiomenMatbers e A Guidédts Role Redesign for Staff in the Wider
Healthcare Teamfiprovides useful guidance on how to build local capability to implement role redesign.
The same series of publications also includes AN orkforce Matters - A Guide to Role Redesign in Diabetes
Carefiand AW orkforce Matters - A Guide to Role Redesign for Staff Caring for Older Peoplefi

Key links, improvement tools and techniques available

The Skills for Health web site contains information on career framework, competences and a number of
tools to help you find competences, create and save lists of relevant competences and undertake
assessments relating to competence based role & team profiles, and clusters. Each tool has an overview
guide. There are also step-by-step instructions as to how to use the tools.

The NHS Institute for Innovation and Improvement web site contains a section on role redesign. The site
has useful information on how to go about implementing role redesign. In addition, there are several tools
that can help you in this process. The tools are also available on the NHS Employers web site.

The Chartered Society of Physiotherapyd document fiMaking Physiotherapy Countficontains several
examples on developing physiotherapy staff competences. You can also search examples by project or

by client group.
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The Chartered Society of Physiotherapy has a section on their web site that focuses on continuing
professional development includingthe Soci et y 6 s p o.[Thesitg als has linksrtoaaiated tools
that are available for the members and has courses in your local area.

The Society has also developed a framework to help physiotherapists demonstrate their ongoing
professionalism, incorporating professional competence and scope of practice, by providing evidence of
their CPD. This is available for members only.

The Chartered Society of Physiotherapy has developed a paper that provides information and guidance
for members wishing to develop physiotherapy clinical specialist posts and physiotherapy consultant
posts within the employed sector.

The Chartered Society of Physiotherapy has also published rules of conduct.

For information on developing new roles in primary care see the Improvement Foundation
publication High impact changes for practice teams.

The Chartered Society of Physiotherapy has developed guidance on manual handling. This is available
for members only.

Case study examples

Title of the project: Knowledge and Skills Framework Dimensions and Information Management at

East Sussex Hospitals NHS Trust and South Devon Healthcare Foundation Trust

Knowledge and Skills Framework (KSF) Dimensions and Information Management

Background:

Information management is an integral part of the work of AHPs T whether as clinicians inputting data as a
by-product of the clinical episode, analysing data to evaluate treatment outcomes or a service manager
using information to support service development, business planning, capacity planning or analysis of
activity.

A review of the KSF dimensions, levels and indicators was undertaken to highlight areas where evidence
could be collected to promote the importance of information management with AHP staff. This review was
not exhaustive, but it was aimed at highlighting different areas within the KSF where information
management could be focussed - making this part of every AHPs role.

Whatever role an AHP has, information management in the broadest sense - will be a significant part of
their work, underpinning staffing levels, financial flows and commissioning as well as for clinical care,
clinical governance, audit and research. Every staff member should have a KSF factor that requires them
to provide evidence of their effective use of information.
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Service improvement actions taken:

A review of the dimensions:

Core Dimensions
1. Communication:
0 Level 3 b: Example: presenting and discussing ideas, sharing information
o0 Level 4 b, d: Example: presenting and explaining complex ideas and issues, sharing decision
making with others, motivating people
2. People and Personal Development:
o Level 1 c: Example: identifies need for information training in PDP
o0 Level 2 b, c: Example: takes part in e learning, suggests areas for future learning linked to
information management
o0 Level 3 b: Example: presenting and discussing ideas, sharing information, coaching
Level 4 c, d, e: Example: acting as a role model, mentor for others developing information
management skills. Providing feedback and supporting others undertaking work projects
3.Health Safety and Security:
0 Level 3 b, c: Example: undertakes risk management and records and scores risks on an
spreadsheet
0 Level 4 c: Example: collates risk register for a service using spreadsheets or web based
assessment tools. Inputs to trust wide risk register electronically
4. Service Improvement:
o0 Levell b, c: Example: undertakes audit and tasks related to evaluating service
o0 Level 2 d: Example: evaluates work of others by analysing activity and outcome data, information
management
0 Level 3 e: Example: able to discuss with team an evaluation of their service based on data
analysis of quality and quantity of service provided
o Level4b,c,d, e, f: Example: works with commissioners to identify service provision required to
meet health needs of population. Using information to underpin business case
5. Quality
o Levell d: Example: uses resources efficiently i by understanding the value of their own personal
data inputting to the whole service provided to patients
o Level 2d, e, f: Example: uses outcome data to record the effectiveness of treatment provided,
identifies gaps in information and data which impact on the quality of care
o Level 3d, e, f, g: Example: uses data to evaluate workload of self and others and raises quality
issues with others
o Leveldc,d, e, f, g: Example: undertakes service benchmarking using data to underpin evaluation

Non Core Dimensions

Many of the other dimensions have the potential to include information management within them. Some
significant ones are: IK 1, IK 2 and IK3 (see example below). Others to consider are: HWB 1, HWB2,
HWB4, HWB5, HWB6, HWB7, HWB9, HWB10, G1, G2, G4, G6, G7 and G8.

Physiotherapy Pathway Improvement Tool Page 64 of 93




Key benefits for the patients/staff:

An example of the application of a KSF:

IK2: Information Collection and Analysis - 2 (a, b, ¢, d, e, f):

o | have a remit and responsibility to both activity inputting, systems development and structures of
reporting and feeding back.

o Current data collection is being used to inform PBR. Its accuracy, timeliness and relevance are
essential to ensuring service delivery. A current focus is on caseload coding and data capture.
Information and queries are fed back from informatics directly or via the managers relaying back to the
staff through meetings (staff/clinical interest groups), individual contact or email.

o Datais also being utilised for capacity and demand calculations that are required for establishing the
potential and resource requirement to move the service towards a same day appointment system.

0 At present, information regarding waiting times is requested from Central Booking and is reported back
to staff, the Head of Service, line management, GPs and others.

Data is also collected about audit and is used to form a baseline or ongoing comparison.
o Data is entered into data bases on, for example, mandatory training and risk assessment.

IK2: Information collection and analysisi 3 (a, b, c, d, e, f, g, h):

o | identify relevant documents on national targets (a, b, c).

o | audit the quality of data on the computerised information system and for a clinical trial (e).

o | am undertaking a systematic review on rotator cuff tears and have carried out a literature search on
rotator cuff tears (d).

o Data analysis carried out using Oxford shoulder scores and SF36 (f).

o Data analysis and reports concerning research data and training (g, h). [Evidence i SF36 and Oxford
shoulder score sheets and systematic review.]

Key learning:

The effective use of information by all AHP staff will help to ensure that timely, accurate, relevant and
useful data on patient contacts is being collected. This will enable effective and efficient management of
services i ensuring that commissioning decisions about services are based on a good understanding of
what we do.

Contact details:

Dr Robert Jones, Head of Therapy Services, East Sussex Hospitals NHS Trust
robert.jones@esht.nhs.uk, Tel: 01323 413819

Fiona Jenkins, Director of Therapy Services, South Devon Healthcare Foundation Trust
fc.jenkins@nhs.net, Tel: 01626357301

This case study has been developed collaboratively as members of the Project Steering Group. The two
examples are from one of the organisations i South Devon Healthcare Foundation Trust.
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Title of the project: Creating extra inpatient capacity and improved multidisciplinary working at

University College Hospital

The aim of the project was to create extra inpatient capacity and improve multidisciplinary working at
University College Hospital.

o Elective orthopaedic patients were staying in longer than necessary.

o Duplication in occupational therapy and physiotherapy screening processes reduced treatment time
capacity.

0 Need to understand feasibility of twilight and 7 day working.

0 Need to develop leadership skills and multidisciplinary working skills.

0 To reduce the time that elective orthopaedic patients were staying in, the patients were given a
projected discharge date in preadmission. Services also developed nurse/therapy protocol led
discharge process for nurses and therapist to handle the discharge process. The initiative was
supported by developing training competencies to support the new activities.

o Ajointoccupati onal therapy and physiotherapy screeni
interventions required.

o Pan London Steering Group is leading on a work stream to look at feasibility of twilight and 7 day
working. The Steering Group has undertaken much background work including demand and capacity

analysis. The Group is also coordinating a 3 month twilight working project in January 2008. To identify

referrals for the team an audit in the A&E acute assessment unit (AAU) is being undertaken from a
nurse led perspective. In addition, students from the University of East London will be shadowing staff
to identify if they are performing tasks that match their job descriptions.

o Staff were given leadership training to develop leadership skills. In addition, a multidisciplinary neonatal

project was undertaken to develop multidisciplinary ward round practice.

0 Reduced length of stay for elective orthopaedic patients.

o0 Use of joint screening tool has reduced duplication and therefore increased treatment capacity.

o0 Improved communication and coordination of care through multidisciplinary working has led to
decrease in length of stay for the neonatal babies.

o0 The Inpatient Therapy Services Manager was instrumental in introducing a daily multidisciplinary ward
round that now takes place on all floors of the hospital.

0 The Steering Group needs to be both proactive and reactive in making medical therapists key players
in resolving discharge delays.

o All patients should have predicted discharge dates on admission and therapists need to function as
gatekeepers for admissions.

n
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Elizabeth Mowbray, Inpatient Therapy Services Manager, University College Hospital
elizabeth.mowbray@uclh.nhs.uk, Tel: 08451555000 ext 4324 Mobile: 07824183359

Follow the link for a case study on musculoskeletal assessment service at Cambridgeshire PCT.

Follow the link for a case study on developing an Access database for musculoskeletal services at
Cambridgeshire PCT.

The Skills for Health web site contains several case study examples.

Return to the physiotherapy tool matrix
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Optimising clinical time

Overview

Clinical time continues to be a strain on the health service. However there are ways to ensure that the
clinical time available is optimised including:

o utilising the whole team to maximise skills i.e. ensuring that individuals are not doing roles which
could be done more effectively by someone else;

0 ensuring that processes support the effective use of clinical time, for example, ensuring medical

records are available for clinics, equipment is ready for use;

administrative processes ensuring that the patient is ready and prepared;

preventing duplication of testing;

removing non-value added steps; and

managing and reducing did not attend (DNAS) patients.

O O O O

Areas where clinical time is easily lost in terms of physiotherapy is poor organisation of appointments,
amount of time spent in non clinical administrative duties and time lost in travel. Effective use of
administrative staff and focus on appointment scheduling can bring about major improvements in the
available clinical time.

Good administrative processes are fundamental to ensuring that the patient receives the care needed.
However, so many administrative processes are established with very little added value to the patient
and, in many cases, with long delays built in. Ways in which administrative processes can shorten waits
include:

0 centralising functions (pooling work) to ensure that when individuals are on leave the service is not
impacted;

o developing templates to aid the use of clinical time, for example, theatre process templates for
booking theatre timetables;

0 using technology to do administrative functions, for example, emailing correspondence between
primary and secondary care, voice recognition services to reduce typing delays; and

0 developing standardised templates for correspondence.
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Key considerations
Key considerations include:

o Do we understand the profile of our service utilisation?

o Do we understand how the demand varies in terms of months, days of the week and times of day?

o Do we understand how our staff spend their working time? Have we identified areas where use of
clinical time is wasted?

o Do we understand how the profiles change by staff grade or individual staff members? Have we
allocated enough resources and support to address the issues? Do we need to implement training?

0 Are we making the best use of our administrative support?

0 Have we got high rates of DNAs?

0 Have we got delays due to availability of equipment?

Key guidance available

The NHS Instituteds Delivering Quality and Value team |
key opportunities for the NHS to improve. This document fFocus on: Productivity and Efficiencyocontains
for example a section on how to improve staff productivity.

The NHS Institute for Innovation and Improvement initiative the Productive Ward focuses on improving
ward processes and environments to help nurses and therapists spend more time on patient care thereby
improving safety and efficiency. In addition to documentation and improvement tools the resources
include videos, audio clips and photos of ongoing work.

The Chartered Society of Physiotherapy has developed a document titled fintroducing New Working
Patterns: 7-Day Working, Shift Working and Extended Hours Workingfi This briefing paper is designed to
support stewards negotiating changes to members' working patterns when a 6-day or 7-day service is
proposed. It can also be used as a guide when other significant changes to members' working patterns
are being proposed. This document is available for members only.

As part of the Social Partnership Forum action plan on maximising employment opportunities for newly
qualified healthcare professionals, NHS Employers and the Allied Health Professions Federation have
recently released a briefing entitled fiSecuring the AHP Workforce Capacity to Achieve the 18 Week

Targeta
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http://www.institute.nhs.uk/option,com_joomcart/Itemid,26/main_page,document_product_info/products_id,195.html
http://www.institute.nhs.uk/quality_and_value/productivity_series/productive_ward.html
http://www.csp.org.uk/director/about.cfm
http://www.csp.org.uk/director/libraryandpublications/publications.cfm?item_ID=6D38AFD5C8B06141C8B6ECAD235CAD67&module=publications&cat=5C62E0AB93918823FDB3B0CFA6654A6B
http://www.csp.org.uk/director/libraryandpublications/publications.cfm?item_ID=6D38AFD5C8B06141C8B6ECAD235CAD67&module=publications&cat=5C62E0AB93918823FDB3B0CFA6654A6B
http://www.nhsemployers.org/workforce/workforce-2320.cfm
http://www.nhsemployers.org/index.cfm
http://www.ahpf.org.uk/
http://www.nhsemployers.org/restricted/downloads/download.asp?ref=3393&hash=bc244820f19fb21a709177176178f03c
http://www.nhsemployers.org/restricted/downloads/download.asp?ref=3393&hash=bc244820f19fb21a709177176178f03c

