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Aim Change ideas

As discussed in another poster regarding reducing waiting times in the Adult Speech and Language Big Spring Clean April 2019
Therapy (ASLT) Service, a merger between the Kent Community Health NHS Foundation Trust
(KCHFT) Adult Speech and Language Therapy Service and a neighbouring service resulted in
increased waiting lists and caseloads.

We knew that the team were all holding large caseloads. We had also identified that when leaving a post,
therapists often tended to discharge patients who, when considering whether their care should be handed over
to a colleague, they could no longer justify them needing active, on-going speech and language therapy. This
As a consequence, not only were some patients waiting more than a year for an initial appointment, occurred more often with less experienced staff.

but reviews of existing patients were not being deivered in a timely manner. It was identified that this

was impacting on the wellbeing of colleagues. We hoped that by working with an experienced therapist, who asked them questions about each patient, we

would identify those who could be discharged sooner, thus reducing the size of each therapist’s caseload
As part of our Big ldeas consultation we identified some stand alone change ideas that aimed to: increasing capacity and reducing pressure on the therapist. Examples of the questions used are:

* Reduce the size of the waiting list and existing caseloads What are the patient’s and your goals?

Can these goals be achieved?

Would another patient have benefitted more from your time?
How else could this patient be managed more effectively?

Big Waiting List Blitz:

e Make sure the right patients were being seen, for the right reasons, for the right amount of time

* Provide staff with caseloads that were manageable and fulfilling

® Prepare caseloads and waiting lists for the introduction of new service pathways.
This other initiative, which ran alongside the Spring Clean, involved experienced therapists phoning everyone
on the waiting lists to find out whether they still required speech and language therapy. The therapists then
booked only new patients for two months (with only urgent reviews and therapy offered during that time), to
reduce the waiting lists.

The impact of our Big Spring Clean and Big Waiting List Blitz Lessons learned and what’s next?
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