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How does your project align with the six aims for improvement? (please tick which aim(s) your project aligns 
with – you may choose more than one) 
 

Safe  Person-centred  
Effective  Timely  
Efficient  Equitable  

 
1. What are you trying to accomplish? 

Topic or issue you would like to improve (1-2 sentences): 
Reduce the length of time people wait for a routine first Occupational Therapy appointment (home 
visit) so that all people referred are seen timely according to need.  This will enable people who are 
referred for early self-management to be seen more timely than at present. 

 
Aim statement (How good do you want to be by when?) (1 sentence): 
All people referred for Occupational Therapy within the Midlothian Dementia Team and COE 
Community Mental Health Team will be seen for a first appointment within 18 weeks or less by March 

Your name: Alyson Henderson 
Your contact details: 
(tel & email) 

Alyson.Henderson@nhslothian.scot.nhs.uk 
0131 537 9979 

QI project team members: 
(please provide full names) 

Alyson Henderson 

Project Title: 
Reducing the waiting time for routine referrals to Occupational Therapy 
within the Midlothian Dementia Team and COE Community Mental 
Health Teams to 18 weeks or less by March 2019 

Clinical team(s) involved: Midlothian Dementia Team and COE Community Mental Health Team 
Number of teams involved: 1 

How are you getting Service 
Users/Carers involved? 

Asking patients and carers for feedback on one of my change ideas which 
is around providing information on Occupational Therapy prior to their 
first appointment.    

Directorate/Service: 
(please delete as appropriate) 

Midlothian Health & Social Care 

mailto:Alyson.Henderson@nhslothian.scot.nhs.uk


2019.   
 

Why is this an important issue to tackle? Why does it matter to your service users/staff/directorate/ organisation? (4-5 sentences): 
People referred for routine assessment and intervention are currently waiting too long, primarily due 
to reduced Occupational Therapy staffing, in this instance due to maternity leave.  Occupational 
Therapy staffing was reduced from 1.8 to 0.8 FTE for 6 months.  Most people referred have a diagnosis 
of dementia and have a time limited opportunity to maximise residual (partially intact) ability to learn 
new skills and routines.  For example: the Occupational Therapy service is currently participating in a 
national roll out of a cognitive rehabilitation programme, Home Based Memory Rehabilitation 
Programme (ref: Alzheimer Scotland and Royal College of Occupational Therapists) for people who 
have early stage dementia.   People referred for this programme are currently waiting several months 
to be seen with instances where people are no longer being motivated or able to benefit due to further 
cognitive decline during this wait.  The Occupational Therapy service is also participating in training for 
a national rollout of Tailored Activity Programme which aims to reduce carer stress and maintain/ 
increase meaningful activity for the person with dementia with both these programmes requiring 
weekly 6 and 8 sessions respectively.  These programmes are evidence based however impact on 
clinical demand due to the requirement for weekly visits. 

 
Scope project - what specific processes will need to change to achieve your aim/goals? Types and numbers of patients/clients whose outcome will be affected: 
Referral prioritisation system.  Updated tool to be developed shared and discussed with colleagues to 
gather greater detail and to ensure well informed decision making when prioritising referrals. 
Information provided to patients and carers prior to their first Occupational Therapy appointment. 
Aiming to improve the outcome of people and their carers who are referred for Occupational Therapy 
who live in Midlothian and are known to Midlothian Dementia Team or COE Community Mental Health 
Team. 

 
 

 
Could this have an impact on cost and what could be measured to help us understand that? 
No set data is being recorded in order to measure this.  However the costs of increasing care needs 
over time are considerable to NHS and Midlothian Council. By providing more timely interventions, 
such as Home Based Memory Rehabilitation, which tap into people’s ability to learn techniques which 
support self management, it is hoped to improve patient outcomes in the shorter term.  

 



Do you have data that can tell you the current performance of the process and outcome? 
The current prioritisation tool has three priority levels, however it is not as effective or detailed as it 
could be:  For example, 94% of the past 40 referrals were Priority 2 however some people waited too 
long for advice on moving &handling concerns and carer stress, initially been prioritised as non urgent.  
Baseline data indicates that since staffing reduced in May 2018, in this instance maternity leave, the 
overall average waiting time for a first appointment increased from 5 weeks in March 2018 to 15 weeks 
in September 2018 with the longest wait for the same months increasing from 9 weeks to 30 weeks.   

 
2. How will you know that a change is an improvement? 

Measures 
How will you monitor your progress toward your goal(s)?  List the process and outcome measures you plan to track. 

• Outcome - how you will track the progress of your improvement aim 
• Process - how you will know how the parts of the system you need to change (to get you to your improvement aim) are performing and the impact of 

your changes on these. 
• Balancing - do you need to keep watch in case your action has a unintended impact on other parts of the system or to see if something unrelated to your 

project is influencing project success? 
Outcomes – use a run chart to monitor wait times 
Process –  gather data on both the number of letters sent to patients prior to first appointments and 
feedback from patients; start measuring number of patients referred due to moving and handling 
concerns and carer stress; gather numbers of referrals received for Home Based Memory Rehabilitation 
and Tailored Activity Programme and the number of programmes completed and the time required.  
Balancing – monitor patient experience eg impact of waiting – reduced motivation, cognitive decline.   
Aim to try a caseload management tool to ensure equity between new people allocated and those 
whose intervention is further on. 
By adding more criteria for urgent referrals (moving and handling concerns and carer stress) it is 
possible routine referral waiting times may not improve significantly.  Monitor for increasing numbers 
of urgent referrals and if this increases waiting times for routine referrals. 

3.  What changes can you make that will lead to improvement? 
What change ideas would you like to test (the more the better)?  What evidence is out there about what works? 



1. Create a more sensitive and detailed referral prioritisation tool which gathers more information 
to improve the basis for decision making and to maintain a high quality of service.  Plan to 
share and discuss with the team to increase awareness of the information required to ensure 
prioritisation is well informed and appropriate. 

2. Explore impact of waiting times for Occupational Therapy on people and what could have 
reduced this.  (I had to modify this approach as I found people had a limited understanding of 
Occupational Therapy or had forgotten/ misunderstood why they were waiting). 

3. Improve information provided to people who are referred, and their carers, about Occupational 
Therapy.   

4. Try a caseload management tool (excel based)  
5. Support team colleagues who wish to complete equipment awareness training and be able to 

assess for and provide basic equipment.   
6. Evidence – Connecting People, Connecting Support; AILP  

 
4. What initial activities do you have planned? 

These are the tasks associated with your project (not to be confused with change ideas) e.g. setting up an improvement team, gathering baseline data,  
conducting exercises and applying improvement tools to help you understand how the system is working and generate change ideas 

1. Gather baseline data on referrals and waiting times 
2. Create a process map of the referral and allocation pathway  
3. Create a driver diagram. 
4. Initiate a run chart 
5. Populate Prioritising ideas for impact and ease 
6. Engage with the team regularly to share my ideas and invite feedback 

 
5. List any barriers that you can identify to getting this project going? 

Time limitations will be the most challenging factor due to reduced staffing levels over the course of 
the project along with balancing other commitments eg clinical demand, annual leave and supporting 
new Occupational Therapy colleague.  This has also impacted on the ability to work as a Quality 
Improvement team as I was the only AHP in the team.     

 
6. What ring-fenced time have you agreed for your team to meet?  

(Should be weekly or fortnightly, for 30-60 minutes, with all improvement team  



members present) 
Dementia Team monthly meeting. 

 
7. Name of line manager who has approved this project (if applicable): 

Louise Allan, now Nichola Duffy 
 

8. Date charter submitted: 
17/12/2018 



 


