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Learning Objectives

• Share our 7 step model for quality improvement and the benefits we have 
experienced from working closely with our QI team (SSEF E20)

• Share our methods for improving intensity and responsiveness of 
Occupational Therapy and Physiotherapy on ASU and HASU (SSEF E10)

• Highlight the impact that ‘on the ground’ clinicians can make in 
implementing change under challenging circumstances and the 
importance of maintaining hope and resilience (SSEF E18)
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Our ‘Journey’ (2020 onwards)
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• Mass change in therapy leadership 

• Pandemic

• Staffing crisis

• No SSNAP coordinator



Here to improve – our continuous improvement 
model 

4 | Improving the Stroke Therapy Service



Project Goal

To improve the stroke therapy service in Lister Hospital by increasing 

SSNAP scores in domains 5, 6 and 8.
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SSNAP Domains

Month/Year

Jan - Mar 

2022

Apr - Jun 

2022

Jul - Sep 

2022

Oct - Dec 

2022

Overall SSNAP score D D D D

D5. Occupational 

Therapy
E E E D

D6. Physiotherapy D D D C

D8. Multidisciplinary 

team working
E E E E



Aims of the Project (Outcome measure)

To improve the stroke therapy service in Lister Hospital, specifically:
• Improve percentage compliance against OT/PT targets by December 2023

• Occupational therapy from 35.9% to 65%
• Physiotherapy from 47.4% to 75%
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Aims of the Project (Outcome measure)

To improve the stroke therapy service in Lister Hospital, specifically:

• Improve the percentage of applicable patients assessed by OT/PT 

within 72 hours by December 2023 by the:

• Occupational therapy team from 55.4% to 80%

• Physiotherapy team from 76.8% to 85%
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Aims of the Project (Outcome measure)

To improve the stroke therapy service in Lister Hospital, specifically:

• Improve the median time from clock start to OT/PT by December 2023

• Occupational therapy team from 44:14 to less than 24 hours

• Physiotherapy team from 41:18 to less than 18 hours
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Process Measures

• Improve the percentage of patients reported as requiring therapy by 
December 2023

• Occupational therapy team from 77.3% to 80%
• Physiotherapy team from 83.9% to 85%

• Maintain the median number of minutes of OT/PT per day > 32 
minutes by December 2023
• Occupational therapy team baseline: 44.2 minutes 
• Physiotherapy team baseline: 43.6 minutes

• Improve median percentage of inpatient days on which OT/PT is 
received by December 2023

• Occupational therapy team from 26.5% to 55%
• Physiotherapy team baseline: 35.3% to 60%
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Driver diagram
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To improve the  stroke therapy service in 

Lister Hospital, specifically:

• Improve the percentage compliance 

against OT/PT targets by December 2023:

• Occupational therapy: 35.9% to 65%

• Physiotherapy: 47.4% to 75%

• Improve percentage of applicable patients 

assessed by OT/PT within 72 hours by 

December 2023:

• Occupational therapy: 55.4% to 80%

• Physiotherapy: 76.8% to 85%

• Improve the median time from clock start 

to OT/PT by December 2023:

• Occupational therapy: 44:14 to less than 

24 hours

• Physiotherapy: 41:18 to less than 18 

hours



Change Ideas
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1. Improve prioritisation of patients
2. Improve Therapy Support Worker 

(TSW) allocation of work
3. Improve efficiency and usefulness 

of therapy meetings
4. Therapy Newsletter (education)
5. Improve access to therapy service 

across 6-7 days



Change Ideas

1. Improve prioritisation of patients
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Change Ideas

2. Improve Therapy Support Worker (TSW) allocation
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Change Ideas

3. Improve efficiency and usefulness of therapy meetings
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Change Ideas

4. Therapy Newsletter
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Change Ideas

5. Improving access to therapy across 6-7 days
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The story so far – Outcome measures

• Improve percentage compliance against OT/PT targets by December 2023

• Occupational therapy from 35.9% to 65% - C

• Physiotherapy from 47.4% to 75% - C
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The story so far – Outcome measures

To improve the stroke therapy service in Lister Hospital, specifically:

• Improve the percentage of applicable patients assessed by OT/PT 

within 72 hours by December 2023 by the:

• Occupational therapy team from 55.4% to 80% - D/C

• Physiotherapy team from 76.8% to 85% - C/B
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The story so far – Outcome measures

To improve the  stroke therapy service in Lister Hospital, specifically:

• Improve the median time from clock start to OT/PT by December 2023

• Occupational therapy team from 44:14 to less than 24 hours - D

• Physiotherapy team from 41:18 to less than 18 hours - C
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The story so far – Process measures

• Improve the percentage of patients reported as requiring therapy by 

December 2023

• Occupational therapy team from 77.3% to 80%, now: 89.7% - A 

• Physiotherapy team from 83.9% to 85%, now: 93.5% - A

• Maintain the minutes of OT/PT > 32 minutes by December 2023

• Occupational therapy team baseline: 44.2 minutes, now: 42.1 

minutes - A

• Physiotherapy team baseline: 43.6 minutes, now: 41.9 minutes - A
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The story so far – Process measures

• Improve median percentage of inpatient days on which OT/PT is 
received by December 2023

• Occupational therapy team from 26.5% to 55% - D
• Physiotherapy team baseline: 35.3% to 60% - C/B
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Other measures
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Length of meetings and the number of daily attendees on Barley Ward

Pre-timetabling

63.3 minutes x 11 

members of staff = 

696.3 minutes

Post timetabling

69.5 minutes x 5 

members of staff = 

347.5 minutes



The story so far – SSNAP rating 
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SSNAP Domains

Month/Year

Jan - Mar 

2022

Apr - Jun 

2022

Jul - Sep 

2022

Oct - 

Dec 2022

Jan - Mar 

2023

Apr – 

Jun 2023

SSNAP score D D D D D C

D5. Occupational 

Therapy
E E E D C C

D6. Physiotherapy D D D C B B

D8. 

Multidisciplinary 

team working

E E E E D C



In summary

• Met over 50% of our intended targets

• More efficient ways of working

• More knowledgeable team, improved 
morale and team working

• A culture of change

The Learning

• Maintaining momentum and engagement 
can be challenging

• Measurement can absorb time of busy 
clinicians – trial and error approach

• The QI team are an amazing resource –
there is always somewhere to go for help

• What works for one team may not work 
for another
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The Wins



Next steps

• New Stroke Guidelines –
considering the impact

• Minimise duplication of processes

• Use data set to understand impact 
of other variables

• Expand study of domain 8 (goals, 
SLT) 

• On-going joint working with MDT

• Move to a 7 day service

• Incorporate patient feedback 
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PROJECT TEAM

• Julia Sartorius, Lead Physiotherapist

• Claire Wells, Lead Occupational 
Therapist

• Czar Cacanindin, QI Coach

Acknowledgements

• Georgina Rees, SSNAP Coordinator

• Lister Stroke Therapy Team

• Lister Stroke Service
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