
The work is being carried out in NHS Lothian’s Older People’s Psychology Service.  The focus is on people referred for psychological therapy 

in two geographical sectors.  The team involved are clinicians delivering psychological therapy, including Clinical Psychologists, a CBT 

therapist, Clinical Associates in Applied Psychology and an Assistant Psychologist.  It is important to staff and patients that we are able to 

provide a timely and effective service.  

Routinely collected waiting time data was explored.  Long waiting times for 

psychological therapy were identified, as well as variability in waiting times across 

sectors.  

Two sectors were selected: one which was meeting the national waiting time target 

(≥90% of people to wait ≤18 weeks from referral to treatment) and one which was not.    

The cause of the problem was assessed by discussing the issue with the clinicians 

and our service lead.  A fishbone diagram was used to aid this process, then a driver 

diagram was developed.  The Aim, Primary and Secondary Drivers are illustrated in 

diagram 1.  

Staff were involved  in discussions during the development and implementation of the 

project, in team meetings and smaller subgroup meetings.

Background

Problem

Intervention
The project aim was to reduce waiting times for psychological therapies by introducing measures to optimise efficiency.  The specific aim is 

for at least 90% of patients to wait less than 18 weeks for assessment for psychological therapy by August 2019.  We worked to achieve this 

by introducing measures to optimise efficiency.  Changes to date have included the following: 

• offer weekly therapy sessions

• maximum clinical session duration 50 minutes

• send opt-in letters to people who have been waiting longer than 12 weeks, and

• introduce a written Therapy Contract.

Strategy for change
The strategy for change involved using a prioritisation matrix. The process involved meetings with staff and agreeing which test of change to 

adopt. Once one change had been established, a further meeting was arranged. This was to review the staff perspective on the change, 

and to agree which change idea to implement next. The focus was initially on capturing changes already planned within the service. This 

was followed by selecting change ideas which were likely to have the greatest impact, and which were considered to be reasonably easy to 

implement. Project updates have been given regularly at the team meeting. It is planned to ask service users and staff (both referrers and 

psychological therapists) for their views about waiting times.

Measurement of improvement

The outcome measure was the % of patients 

waiting  ≤18 weeks for psychological therapy to 

commence.  Mean average waiting time was also 

monitored across the two sectors.   A baseline 

period of  three months of weekly figures was 

available.  Run charts on Life QI were used to 

review progress, by exploring shifts and trends.  

Preliminary results for the two sectors are shown in 

Chart 1 and Chart 2 (weekly figures from 

01/01/2017 to 25/02/2019).  The project is due to 

continue until August 2019. 

Diagram 1

Chart 1 Run chart for Sector 1.  % patients waiting ≤18 weeks

Chart 2 Run chart for Sector 2.  % patients waiting ≤18 weeks

Effects of change
Sector 1 (illustrated in Chart 1)

A higher percentage of patients wait ≤18 weeks for psychological therapy.  Thus access to psychological therapy has been increased.

Further changes are required to facilitate sustained improvement, e.g. automatic booking of new patient appointments.

Sector 2 (illustrated in Chart 2)

A lower percentage of patients wait ≤18 weeks for psychological therapy. 

There has been a staff vacancy for the last 10 months of the project.  We have recently recruited to the vacant post and are optimistic that 

this will improve waiting times.

Across sectors

A benefit has been greater clinician engagement in waiting times.

Increasing access to psychological therapies for 

older people by reducing waiting times 
Dr Lucy Birch (Clinical Psychologist), Dr Donna Gilroy, Dr Tom Weavers, Dr Bryony MacGregor,  

Dr Victoria Thomson, Stuart Airey,  Marie Mirfield, Linda Wilkie, Kate Forsyth, Dr Belinda Hacking 

Lessons learned and message for others
• This experience has enabled us to use readily available data to systematically monitor the effects of changes within our service. 

• It has facilitated collaboration between clinicians, and sectors, in relation to service development.

• Some of the change ideas have been adopted by clinicians in other sectors which were not involved in the project, e.g. weekly

appointments, Therapy Agreement, opt-in letters.

• Focussing on more than one sector highlighted the importance of considering the unique setting in which the work takes place.

• Waiting times have been a longstanding source of concern for patients and staff. It has been helpful to have methodology and support to 

explore the options, however, there are no easy solutions. Availability of clinician time is fundamental. Efficiency measures can only 

make an impact when the staffing level is adequate.

• This work is still in progress.
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