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Your name: 
 
Sarndra Arnott 
 

Your contact details: 
 

0131 286 5085 
sarndra.arnott@nhslothian.scot.nhs.uk 

QI project team members: 
(please provide full names) 

Catherine McDerment (Team Lead)  
Stephanie Beringer (DLE Buddy) 
Mandy Adamson (DLE mentor and Clinical Supervisor) 
Conor O’Regan (colleague and Improvement ideas team member) 
Sarah McClory (colleague and Improvement ideas team member) 
Kirsty McKail (colleague and  Improvement ideas team member) 
Sarah Nicole (colleague and Improvement ideas team member) 

Project Title: 
 
Are we being effective in enabling self management?   
 

Clinical team(s) involved: Children and Young person’s Community Occupational Therapy 
Number of teams involved: 1 
How are you getting Service 
Users/Carers involved? 

From parent feedback from questionnaires/ telephone interviews 

Directorate/Service: LUHT 

mailto:sarndra.arnott@nhslothian.scot.nhs.uk


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): 
Are we being effective in enabling self management?  I want to know if the changes to how we deliver our service are improving the 
patient/parent experience.  Previously we would see all children, now some are supported at telephone consultation only, by providing 
advice and signposting to other services/resources. 

 
Aim statement (How good do you want to be by when?) (1 sentence): 
To improve the service users experience for all future requests for assistance to the community paediatric occupational therapy 
department, for families that are managed by telephone consultation only by December 2018.  

 
Why is this an important issue to tackle? Why does it matter to your service users/staff/directorate/ organisation? (4-5 sentences): 
National policy including GIRFEC (Getting it Right for Every Child) and Ready to Act encourages us to support children in Lothian to live safe, 
healthy, achieving, nurtured, active, respected, responsible and included lives.  We can do this by allowing CYP services to be accessed when 
they are needed at the appropriate level to meet these health and wellbeing needs, by ensuring that effective initial conversations happen.  
‘Effective conversations training’ has taught us the importance of designing collaborative relationships to be effective in enabling self-
management.  Primary drivers of our NHS Lothian children and young person’s occupational Therapy service plan states that we will 
evidence progress in delivering on the ambitions of ready to act.  Ensuring that we are being effective in enabling self-management by 
engaging in partnership working with parents/carers in the future design of the service is essential.  Offering early intervention is required 
for better service outcomes, and for a family to access support via telephone consultation with very little wait does provide this.   The work 
around ACE’s (Adverse Childhood Experiences) and Interrupting the intergenerational cycle encourages us to feel confident that hard to 
reach families are given appropriate support to self-manage, and that this is done at the right level for these families.  We need to get 
parent/carer feedback on if our service users are happy with re-assurance/support, educating /advice, and signposting.  Did becoming less 
proximal to the child help?  We need to evidence this to guide future practice.   

 



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: 
Initially to gather feedback from families, we would require families to opt in to give feedback on their experiences.  
To ensure that we could improve our future practice, we need to gather both qualitative and quantitative information on people’s 
experience of our service, be prepared to make changes to what we currently do and be open to suggestions to improve how we work.   

 
Could this have an impact on cost and what could be measured to help us understand that? 
By reducing specialist intervention, there is an implication impacting on waiting times for families and the quality of service delivery.    The 
hope would be to be, that by ensuring that we are being effective in enabling self-management, that we could continue to reduce the 
amount of specialist intervention offered, which will also allow for increased universal and targeted interventions.  These approaches allow 
support for a wider group of children (Including families who are hard to reach, who often do not attend appointments), and supports early 
intervention and prevention.   

 
 
Do you have data that can tell you the current performance of the process and outcome? 
Yes – From December 2017 – August 2018, and this has been presented in a run chart (appendix C1).  This information highlights the 
amount of families who are being managed by telephone consultation alone.  At its highest point, in March this year 39% of all requests to 
children and young persons occupational therapy service were managed by telephone consultation alone.   

 
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? 
The Outcome measure of this project will review the information received from families to establish if they felt empowered when 
supported to self-manage with advice/recommendations only.   



Process measures aim to improve something that we are trying to do.  We are aiming to offer a good telephone consultation to families and 
ensure that (if this is the end of the process for them) they are happy with this outcome, and feed empowered to self-manage.   
Balancing measures refer to any changes that we make while attempting to implement our aim having a negative impact elsewhere.  When 
we are supporting families to self-manage, are we directing them to targeted strategies instead of specialist intervention?  Investigation into 
the percentage of cases managed by telephone consultation alone being offered a parent sensory workshop shows that there is a significant 
need for targeted intervention in support of self management.  (see appendix C2) 

 
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? 
Related specifically to gathering feedback from service users, the way that this information is obtained from families will undoubtedly go 
through different change ideas, to establish the best way of gathering feedback. By phoning service users, or sending letters, having 
conversations to gather stories from families, we will learn from each attempt and adapt to improve our strategy.   
A review of literature tells us the importance of seeking feedback to improve our service.  One example is The BMJ 2014; 348.  Angela 
Coulter and colleagues explain that the collecting of data on patient experience is not enough: the information obtained must be used to 
improve care. 

 
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 
Setting up an improvement team, to work alongside when evaluating current practice, and reviewing details of change ideas relevant to 
achieving my aim.  Setting up regular meetings with lead occupational therapist, sessions with DLE mentor, supervisor, and colleagues.   
Reviewing current practice scrutinising the process.  (see process map – Appendix C3).  Investigating current statistics, regarding the 
number of families who are supported by telephone consultation alone.  Working through quality improvement strategies to support my 
aim, such as a fish bone (appendix C4) and driver diagram (appendix C5), by gathering the whole team’s opinion on what is happening in 
current practice, and how we will achieve what we are trying to accomplish, to improve the parent/carer experience.  Use the PDSA cycle to 
guide me through the project to achieve my project aim and remain focused on next steps and recording outcomes of change ideas.   

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

Challenges with parents/carers participating in the parental feedback aspect of the project.   



 
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) 
Regular team meetings at PACC have been agreed as a time that I can discuss DLE with the team.  These happen approximately monthly and 
at times due to staff absence, have been called off.  So as a backup, the wider team also meets weekly at clinical forum, and if required I can 
access team members within this forum.  All team members are aware of my DLE journey, and colleagues have been available to discuss 
and input to the process or support my learning journey.   
A support team has also been set up including DLE peers, DLE mentor, and my DLE buddy.  Regular reflection and discussions for future 
steps will be discussed as appropriate. 

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

Catherine McDerment 
 

8. Date charter submitted: 
30/11/2018 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Appendix 1 – Current performance data 
 
 

 



 
 

 
Appendix 2 – Current performance data 

 

 
 



Appendix 3 – Process map 

 

 



 
 
 

 
 



 
 



Appendix 4 – Fishbone diagram 
 

 
 



Appendix 5 – Driver diagram 
 

 


