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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): 

To improve the efficiency and effectiveness of the referral pathway for service users and staff.  To more 

effectively manage referrals to occupational therapy (made directly or allocated via triage).  To better 

establish service user’s needs to determine appropriateness of the referral to OT and to more 

accurately determine priority. Additionally to signpost service users to other relevant services either 

instead of OT, or whilst they wait for assessment/intervention 

 

Aim statement (How good do you want to be by when?) (1 sentence): 

By July 2017 80% of service users referred / triaged to the SE PCMH OT service, and their referral status 

deemed routine, will be assessed within 18 weeks from the date the referral is made 

 

Why is this an important issue to tackle? Why does it matter to your service users/staff/directorate/ 

organisation? (4-5 sentences): 

The waiting list is too long.  40% of service users wait over 18 weeks for assessment.  Referrals take too 

long to process, especially internal referrals which can take up to 9 weeks to reach the OT service. 

Referral information does not always enable effective triage or prioritising, meaning service users may 

be seen by the wrong service, or be seen too soon / late.  In addition they have to wait too long to hear 

about other services they could access. 

 

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: 

The OT triage process for referrals made from out with the team (external referrals) needs to change, 

and the internal referral process needs amended. This could impact on all patients referred to the OT 

service – circa 190 each year.  47% come from GPs, 51% come from other professionals in the team, 

and 2% come from other NHS services.  78% are deemed routine, 18% are deemed soon, and 4% are 

deemed urgent referrals.  The waiting list at end March 2017 is 11 weeks long, but with added time to 
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How are you getting Service 

Users/Carers involved? 

Target of improvement project is service users.  It is anticipated that 

providing a better quality service will improve their experience and 

reduce pressure on carers by providing a quicker service to those who 

need it, and signposting to other services that can assist 
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process referrals (between 0 and 9 weeks), the wait is significantly longer.  In 2016 the average wait 

from referral made to appointment offered for routine referrals was 16.5 weeks 

 

Could this have an impact on cost and what could be measured to help us understand that? 

No – now service has a permanent OT support worker 

 

Do you have data that can tell you the current performance of the process and outcome? 

Yes 

 

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? 

Outcome – length of wait between referral made and OT appointment offered 

Process - numbers accepted or rejected by service, numbers where priority changes, number 

signposted to other services in addition to/instead of OT assessment and intervention 

Balancing - staff morale measure 

 

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? 

Introducing screening process.  Arranging regular OT triage time.  Working more collaboratively with 

other services.  Using self-completed paperwork for service users to complete. Promoting use of email 

to internally refer to OT 

 

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 

Gathering baseline data.  Mapping the process.  Using a fishbone diagram to identify issues that cause 

the problems outlined, and scoring with team members to create a pareto chart to prioritise areas to 

change.  Identifying / developing systems to capture data to indicate change. 

 

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

Clinical pressures and other responsibilities (eg: supervisory, courses, meetings) 

 

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) 

Meet fortnightly for 60 minutes to discuss, and via email as required 

 

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

Jane Sutherland 

 

8. Date charter submitted: 

July 2017 

 


