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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): 

 

When follow up phone calls are completed with patients who have attended Accident & Emergency 

and been assessed by ROTAS; often patients have difficulty recalling the information and/or 

recommendations given to them. This may be due to a number of reasons including the chaotic 

environment, the amount of information given from different professionals, the patient’s level of 

cognition, for example. Therefore, I would like to try and manage patient/family expectations of 

occupational therapy input and increase their understanding of their role within their own care. 

 

 

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

 

To increase self management with patients assessed by the Rapid Occupational Therapy Assessment 

Service (ROTAS) within Accident & Emergency, by November 2017 

 

 

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

organisation? (4-5 sentences): 

 

The Active & Independent Living Programme (AILP) aims to demonstrate the impact Allied Health 

Professionals (AHP) have on delivering services. This project will aim to have an impact on ambitions 

such as  Health & Well Being and Awareness; and priorities which include Well being, Falls & Frailty, 

Anticipatory Care and Dementia.  

Resources, both in terms of staff numbers and time, are often a constraint within the delivering of 

services. The hope is that this project will, not necessarily reduce the time spend on assessment or 

interventions, but improve the overall expectations of what an occupational therapy assessment and 
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follow up will involve. Therefore, promoting patient self management of their own condition (both 

acute and chronic) and ensuring good communication throughout their care. 

 

 

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: 

 

Not all patients assessed in Accident & Emergency by ROTAS will require a summary sheet, for example, 

patients who are admitted into the hospital following assessment. Therefore, the predicted total 

number of patients receiving the sheet cannot be set at one hundred per cent. The change will come 

from the quality of care received and patient/family feedback regarding their experience. 

 

 

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

 

 This may reduce follow up resources required after an attendance at Accident & Emergency 

 This may contribute to reducing re-attendance rates 

This would need a larger piece of work which would require access to specific data relating to Accident 

& Emergency attendance numbers, including access to patient details. 

 

 

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

 

A patient survey completed in March 2016 found that patients said “I would like more information 

regarding my discharge”. This survey was never followed up as the occupational therapist who led it 

went on maternity leave. No data has ever been collected relating to patient expectations and self 

management. Therefore, a baseline will be established prior to carrying out a test of change to ensure 

there is data to measure against. 

 

 

 

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 an unintended impact on other parts of 

the system or to see if something unrelated to your project is influencing project success? 

 

Outcome 

 During follow up phone calls to patients, complete a short patient questionnaire. This will 

gather quantitative data on the numbers of patients receiving the summary sheet. The 

questionnaire will also ask for feedback, therefore gathering quantitative data 

 Patient questionnaire will be completed before and after test of change  

 Staff questionnaire will be completed before and after test of change 

 

Process (test of change) 

 A run chart will show the number of summary sheets completed before and during the test of 

change 



 Patient feedback will provide quantitative data  

 Numbers of patients receiving the original summary sheet / staff awareness of the sheet will be 

collected 

 Number of patients receiving the updated summary sheet will be collected 

 Staff feedback on updated summary sheet will provide qualitative data 

 Use of fishbone diagram to identify key themes relating to possible causes of problems 

 

Balancing  

 This test of change could have an impact on staff time within an already high pressured 

environment (ROTAS are required to assess patients within the four hour HEAT target) 

 If good communication from staff already exists then the summary sheet may not provide any 

additional information 

 I am likely to move to a different clinical area shortly after the test of change takes place, who 

will continue to monitor its effect? 

 

 

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? 

 

 Update existing ROTAS summary sheet / raise awareness of this sheet with staff 

 Managing expectations of patients / families / staff 

 Information leaflet of community services for patients leaving A&E 

 Promoting the importance of pain management with patients / families 

 How could OT utilise the Moving On Policy 

 Education with staff on OT role 

 Pop up clinic at main entrance to promote self management of long term conditions 

 

 

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 

 

 Meeting with senior staff to discuss potential change ideas. 

 Gather baseline date on: 

- Staff awareness of the existing ROTAS summary sheet 

- The number of patients being given a completed summary sheet over a period of a week 

 

 

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

 

 Staff remembering to complete the summary sheet in, what is already, a high pressured clinical 

area 

 

 

 

 

 

 

 



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) 

 

 Face to face: monthly 

 Email updates: as required 

 

 

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

 

Susan Brown 

 

 

8. Date charter submitted: 

 

04/11/2017 

 

 


