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Why: OT services are available to everyone based on identified need Outcome Measure:
Early identification of OT need helps avoid delayed discharges Percentage of admissions to NCMH screened for OT need.
OT intervention will support recovery both in hospital and in the Numerator: Number of people admitted to NCFMH per week
community. who are screened by a senior OT.

Denominator: Number of people admitted to NCFMH per
Aim: 100% of service users admitted to triage/acute admission week.
wards/PICU will be screened by a senior OT each month

AlM Primary Drivers Secondary Change Ideas
Drivers

/ Updated daily

Screening OT daily

| What are we testing:
Develop spreadsheet We are testing whether

and data transfer everyone who is admitted to the
0 i 1
By December 2015 100% Time to transferdata ey Process Newham Centre is screened by

of service users admitted OT Triage spreadsheet . .
to NCMH will b OT to identify whether OT
; o assessment and intervention is

e e required during admission or

Admin staff Simple daily accuracy following discharge.
check by count

NCMH admission
report (Reporting
Services)

screened for OT need by
a senior OT each month.

Time to screen

PDSA Cycles:

1. Trials with spreadsheet
derived from admission
report, rota etc.

2. More reliable admin;
reporting services working
again. Better spreadsheet

Shared approachto
screening

Knowledge of service \ Screening process
structure training

IT access

Senior OT staff
(Screening rota)

design.
Lessons Learnt: 3. Daily checks for accuracy of
Audit in October 2014 identified a number of problems: admission report.
= Only 68/84 people admitted to the Newham Centre
were screened by an OT during October 2014;
= There was no reliable way to identify whether services P Chart: Percentage of admissions to NCMH screened
users were being seen by the OT teams following 110% for OT need
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