Skills for Health case study

Redesign of paediatric integrated therapy service brings dramatic improvements
Somerset Community Health

Young people requiring integrated therapy have a variety of needs and determining the level of intervention is crucial. Training staff so they can work across multiple therapy disciplines helps ensure they can be met in a cost effective way - but it’s not a panacea. A better, more accessible flow of information to carers, stricter triage and a simpler discharge procedure allows the team to deliver care to where it’s really needed. 

“Being part of the Skills for Health pilot has enabled us to learn more about the importance of consulting with the staff, listening to their ideas and translating the best ones into service improvements. We are always questioning what people are doing, how it’s being done, improving efficiency and refining the process as we go along. It has allowed us to develop some of our most innovative changes and needs led improvements in years.”

Frances Rowe, Service Manager, Integrated Therapy Service, Somerset Partnership NHS Foundation Trust

Background

Somerset Community Health had already won the tender for a new integrated therapy for children and young people, from October 2009, at a time when it was forming itself out of staff from three previous Trusts. The Transforming Community Services (TCS) pilot, starting in 2010, provided the opportunity for a greater focus on the workforce aspects of the service integration to deliver a quality paediatric integrated therapy service. 

Aims

The project aimed to:

· Identify the most appropriate staff team to deliver a quality service to children.

· Develop new roles (such as the Band 4 Generic Therapy Support Practitioner).

What was done?

Two focus groups involving 105 staff (band 2 to 8) were held between October 2010 and May 2011. These were considered a major success. They enabled staff be involved in the changes and to offer their views. Clinical Managers and Service leads were seen separately to encourage freer expression in their teams. It helped improve staff morale and to identify where action was needed.

Work was done on the development of non-registered staff from the three therapy disciplines. It was decided that they would all be band 4s so a competency process was set-up to allow them to achieve this.

Outcomes 

The outcomes of the pilot are many and varied:
· The pilot has helped guide succession planning. It’s now a matter of choosing who’s best for the task rather than just replacing like-for-like.

· There is a better understanding of how to achieve the right skill balance in a team.

· Band 4s are less ‘profession specific’ and encouraged to work to the full extent of their competences.

· It has identified the need for improved supervision of junior staff.

· Communication has improved within the service, and also with external partners.

· The service is simpler and easier to access for patients and carers.

· Patients with complex needs are being seen more quickly.

· More therapy is being handed over to carers of patients with less complex needs.

Impact 

· Somerset Community Health therapy support workers have broadened their skill base. More are now working across two or three therapy disciplines instead of just one.

· Referral rates initially rose by 35% and have since risen further, but because staff in Bands 2-4 are being used more effectively, pressure is reduced on senior colleagues, allowing them to work more efficiently. 

· A stricter system of triage means more cases are rejected (averaging at 12%) which alleviates some of the pressure from increased referrals.

· Waiting times have reduced from 2 years to below 13 weeks

· It is less stressful for practitioners to discharge a child from care now because they know that their carers can access a telephone advice line 4 mornings a week, staffed by experienced therapists. This level of direct access to advice for the public and other professionals is unique to Somerset Partnership (formerly Somerset Community Health) and there’s nothing else like it in the country.

· The number of children on the books has dropped from 7,000 to 5,500 in two years thanks to more effective triaging and discharge of children for whom there isn’t active involvement. 
· There is less time pressure on staff to explain things to carers of children with lower level needs because they can now be directed to highly innovative Fact Files directly available on the website.

Learning 

One of the most important lessons learnt was the need to engage staff during the redesign. Staff preferred the focus group format as a method of achieving this because it gave them an opportunity to talk about their concerns, which is easier than writing them down. Their insights also directly influenced certain initiatives (e.g. producing the two Fact Files). It is also vitally important to know what people are doing, and what bands they are on, so that service leads can constantly refine the process and improve efficiency. It was noticed that some job descriptions do not accurately reflect what people do so it is likely these will need updating in the future.

Further refining of the clinical car pathways, and a related competence based approach, is underway to increase equity of provision and benefit newly qualified practitioners as well as supporting more senior colleagues.

