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Background  
 

• We chose this project because we wanted to improve the therapy services 
to patients on the ward. The therapy services involved are  

 arts therapies, occupational therapy and psychology .  

 

• The challenge was to co-ordinate therapeutic input to meet the needs of 
patients and their families. The problem was that we didn’t have 
opportunities to think together about what patients need, or how best to 
provide that. Communication with each other, and with the ward teams, 
was not well developed, and we weren’t always sure about what each 
other were doing, or why, or when. We all wanted to improve things. 

 

• The project aim is to provide a high quality care pathway for patients 

      (right care, right place, right time).  
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MODEL FOR IMPROVEMENT       DATE March 2015     

Objective for this PDSA Cycle: 

To see if 1 or 2 of the existing groups on Globe ward can be run with a co-worker from 
another discipline 

Is this cycle used to develop, test, or implement a change? 

What question(s) do we want to answer on this PDSA cycle? 

Plan:  

Plan to answer questions: Who, What, When, Where 

1. Format of groups: 

 Use existing group agreed as follows::  

o Weds 4th March :psychology compassion focused group with AT co-
worker and  

o Friday 6th March:  AT dance movement group with OT co-worker 

 co-therapist role as participant observer 

 talk/think together afterwards from both perspectives 

 share/divide responsibility to feedback and update RiO  

 

Plan for collection of data: Who, What, When, Where 

1. Basic Patient Session Rating Scale completed as part of the group at the end 
of the session for all patients who take part some/any in a session. 

2. Completed forms to be dated, stapled together and held in Globe Ward QI file 
in main OT office. 

3. Data collection sheet to be completed to include info on number of patient SRS 
completed / refused 

4. Staff Knowledge Rating Scale to be completed after the session by each 
therapist for each group (2 forms per group, 4 in total for this cycle) and stored 
in the QI file 

 

Predictions (for questions above based on plan): 

 At least one group will run 
 

 Staff will find it helpful in terms of 
o Increasing knowledge and understanding of other professions 
o Improving staff satisfaction with ward based work 

 

 Patients will find the group helpful in some way (score above 0) 
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MODEL FOR IMPROVEMENT       DATE 4/5/15     

Is this cycle used to develop, test, or implement a change? 

 

 

Objective: To add notes from the ward based joint therapy groups to individual care 
plans as stored by the ward on the k drive 

Question(s): Is the care plan (k drive) a good place to note therapy contribution to 
treatment 

 
Plan:  

Plan to answer questions: Who, What, When, Where 
 
Beginning from week of 4/5/15 the lead therapist for each ward based group will cut and 
paste their RiO note for each patient to the Globe Ward care plan for that patient, as 
stored on the K drive. 
 

The test will run for a minimum of 2 weeks (w/b 4.5.15 and w/b 11.5.15) 
 
Jennifer will advise Parwez that we will be running this trial. 
 
 

Plan for collection of data: Who, What, When, Where 
 
Psychology staff will monitor if any reference to therapy is picked up from the care plan in 
ward rounds , and the response/use of that material. 
 
Zoe will ask Anna to be aware in the ward rounds she attends  
 
Narrative data only to be collected, and noted on this form please  

o How possible / onerous the note making in care plans is. 
o How useful the note making in care plans is in terms of members of the MDT 

becoming more aware of therapy provision and  
 
 

Predictions (for questions above based on plan): 
 

1. Staff will be able to complete the additional notes 
 

2. At least one note will be read / noticed / picked up in a ward round or 
otherwise gainfully used by member/s of the MDT 
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Measures  
 

We wanted a rating scale that was suitable  

for patients in the acute phase of  admission, 

and that could reflect a therapeutic value.  
 

 
Session Rating Scale  

 

 

Day 

 

Date:                                                                                   

 

Lead therapist:  AT      OT      Psy 

 

Co-therapist:     AT       OT     Psy 

 

 

Overall, did you find the group today…. 

 
 

 

------------------------------------------------------------------------ 

 

 

 

 

 

 
 

Not helpful Helpful 

QI Tower Hamlets In patient Therapies: Knowledge of each therapeutic 
modality -Staff questionnaire 

 
Please complete after each joint session, by circling the rating that best matches your self assessment of your 

understanding of your colleague’s approach your and confidence in representing their approach. 

 
Day: 
 
Date: 

* please circle your role  
 

Lead 
 
Co-therapist 

* Please circle profession of both workers 
 

         AT                 OT                 Psychologist     
 
         AT                 OT                 Psychologist     
 

 
Q1.  I understand the of the profession of my colleague: 

Not at all A little bit Satisfactorily Reasonably well 
 

Very well 
 

 
Q2. I could explain to a patient how my colleague could help them: 

Not at all A little bit Satisfactorily Reasonably well 
 

Very well 
 

 
Q3. I understand the approach/intervention used in this group: 

Not at all A little bit Satisfactorily Reasonably well 
 

Very well 
 

 
Q4. I could explain the benefits of this group to a patient: 

Not at all A little bit Satisfactorily Reasonably well 
 

Very well 
 

Q5 Please list up to three of the benefits of the group 
 
 

This measure is to capture staff  knowledge 
and understanding of each others’ 
disciplines. 

 



Data  
 Patient session rating scale           Staff Knowledge rating scale 

(average scores for helpfulness)  

I understand the profession      I could explain to a patient how my 

of my colleague     colleague could help them 

     

 

 

 

 

 

   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                 

Psychology Lead 

Very well     

Reasonably well     

Satisfactorily     

A little     

Not at all     

session 1 2 3 4 

Arts Therapy Lead 

Very well     

Reasonably well     

Satisfactorily     

A little     

Not at all     

session 1 2 3 4 

Arts Therapy Co-worker 

Very well     

Reasonably well     

Satisfactorily     

A little     

Not at all     

session 1 2 3 4 

OT Co-worker 

Very well     

Reasonably well     

Satisfactorily     

A little     

Not at all     

session 1 2 3 4 



Learning 
 

• Our project was very complex and needed to be broken down into 

manageable parts… driver diagrams helped with this. 
 

• Therapy outcomes can be hard to measure, and we think a lot about 

how best to do this in an MDT context. 
 

• Therapy staff are keen to make better links with each other and with 

ward teams, and to improve the services they provide. 
 

• Patients find our joint sessions helpful… 

  …and therapists also find them beneficial! 
 

• We can see what we have achieved – and how far there is still to go… 

 
 



What next? 
 

• We will continue to develop our therapies multidisciplinary working, for 
example trialling the role of a duty therapist and representing for each 
other at ward rounds. 

 

• We will continue to develop and improve our work on care pathways by 
strengthening the links between on ward and off ward work, joint work 
and specialist work, as appropriate to client needs. 

 

• We will be seeking to represent the voice of carers more, perhaps though 
joining with another QI project! 

 

• Most importantly we will work with the wider MDT to facilitate joint 
working on busy acute wards. 

 

• Arts therapists are adapting the learning from this project to other wards, 
and incorporating QI methodology into general service improvements. 

 

 
 


