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Introduction
• Impact of timely Contact and Assessment

• If it is not timely

• Improves opportunities for recovery [1-4]
• Understanding needs [4]
• Person-centred intervention and individualised care planning [8-10].
• Positive impact on assessments within the MDT [4]
• Timely and safe discharge [6,7]

• Less opportunities for individualised care plans
• Delays to discharge [6,7]
• Not serving the individual needs of patients which may impact on their 

outcomes and experiences
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QI Process

OT Business Meetings

• Varied understanding of admissions 
process

• Variations between what OTs were 
doing on different wards

• Only one ward were adhering to AIMS 
standards 

Process Mapping

Agreed QI Project to 
commence 

AIMS 2.11 & 2.12
Initial Contact within 48hrs [13]

AIMS 2.26
Initial Assessment within 7 days 

[13] 
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Aim of the project
We aimed to improve the timeliness of our initial contact (IC) within 

two working days of admission and assessment (IA) within five 

working days of admission against an established standard set by 

previous research [5]  

The aim of this study was to ensure that 90% of all patients in a male 

and female ward received OT initial contact within two working days of 

admission by the end of June 2020
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Information 
Gathering

• Three patients randomly selected per 
month April to December

• Initial Assessment within two days = 
initial contact and initial assessment 
(lack of standardised definition of 
initial contact)

• Created an audit tool: A score of 1 
for initial contact and 1 for initial 
assessment 

BASELINE Percentage in 
Timely Manner

Initial Contact 12.5%

Initial 
Assessment 

41.67%
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Driver Diagram

7



Test of Change: 
Increasing 
capacity for 
initial contact 

Implemented on 2 wards
• Both ward OTs open to 

change and keen to 
implement

Monthly Audit 

Monthly business 
meetings to iteratively 

develop the test of 
change

COVID 19
• Aligning practices with 

changes to guidelines

Test of change and 
PDSA cycles raised 

during presentations in 
weekly ward manager’s 

meetings across five 
wards
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PDSA 1: 
Standardise 
the initial 
contact (Jan 
2020)

Plan

1. Standardised the OT initial contact process
with four criteria:

 Meeting the patient within two working days of 
admission

 Introducing the OT role on the ward 

 Signposting the patient to available activities on 
the ward 

 Scheduling initial assessment within five 
working days of admission 

2. Clinical lead OT - audit the number of 
standardised initial contacts completed monthly on 
both wards 

9



PDSA 1: Standardise the initial contact 
(Jan 2020)

Do
• The team carried out the agreed standardised process and agreed timeframes with the 

view of reviewing the data and feedback
Study 

Act
• The OT team agreed to engage in two PDSAs simultaneously in February (2020) 
• 1st PDSA-increase the efficiency of OT initial contact documentation 
• 2nd PDSA-clarify the inclusion and exclusion criteria for initial contacts of patients. 
• We set a target of 60% score for the initial contact for February 2020

OT initial contact Initial assessment 

45.58% 45.65%
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PDSA 2: Informal training for the audit tool created to 
measure the admission process (Jan, 2020) 

Plan
• Microsoft PowerPoint of the audit tool and case study demonstration of initial contact 

and assessment–Lead OT
• Supported team members to practice the audit on the different casefiles 
Do 
• We carried out the plan and collected the data from the monthly audits at the end of 

January 2020 
Study

Act

• See the details provided in PDSA 1, as both PDSA 1 and 2 were carried out 
simultaneously

OT initial contact Initial assessment
45.58% 45.65%
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PDSA 3: Increasing efficiency for documenting OT 
contact (Feb, 2020)

Plan
• Construct a generic template for Initial contact
• Use of novel spaces
Do
• Generic template for IC to utilised during the initial meeting with patients. 
• Feedback during monthly meetings
Study

• OTs discussed other ways of increasing the efficiency of the IC. Documenting the IC and 
IA on the same clinical note when carried out in the same session 

Act
• The team agreed to carry out this suggestion as a PDSA in March 2020. We set a target of 

70% for IC scores

OT initial contact Initial assessment
69.50% 50%
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PDSA 4: Updated exclusion/inclusion criteria 
for OT initial contact (Feb, 2020)

Plan

• Clarified if contact is required for patients in 136 suites or seclusion. Established how to 
document contact for patients in seclusion after two working days of admission 

Do
• Data collected from the monthly audits at the end of February 2020 by both OTs 
Study

• Comments on increased their efficiency by focusing on the inclusion criteria.  Please, see 
other comments in PDSA 3, as both PDSA 3 and 4 were carried out simultaneously 

Act

• Please see comments in PDSA 3, as both PDSA 3 and 4 were carried out simultaneously
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PDSA 5: Refining documenting contact and 
assessment (Mar, 2020)

Plan

• Documenting contact and assessment on the same clinical note when carried out in the same session

Do

• OTs on the two wards collected the data independently at the end of March 2020 

Study

• Initial contact decreased to 51.67% but initial assessment increased to 68.30% 
• The initial contact scores for March 2020 did not meet the target of 70% 
• Attributed to the holiday rush in March where the OTs involved in the project had to use up their 

holidays before the next financial year 
Act
• OT team agreed to observe the IC scores over the months of April and May, 2020

April (2020) 90% 75%
May (2020) 81.6% 90.85%
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PDSA 6 (June/2020) Impact of COVID- 19 
on initial contact and admission processes

Plan
• Reduce COVID infection risk
• A target IC score of 80% was set for June 
• Ward managers informed in the weekly ward manager’s business meeting 
Do
• OTs on both wards carried out the plan and collected the data independently at the 

end of June 2020. The IC score was 85.85% and IA score was 85.83% 
Study
• The initial contact scores exceeded the target of 80%. The OTs attributed this to 

following the guidelines of the five previous PDSAs
Act
• The team agreed that it was time to spread the learning from the PDSAs to the 

other wards
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Results
IC increased from an average of 12.5% (April to December 2019) to an 
average of 71.24% (January 2020 to June 2020) on both wards 

IA also increased from an average of 41.67% (April to December 2019) 
to 69.27% (January 2020 to June 2020)

We observed a shift in the data during the six-month period for the 
project and before the spread to other wards

Spread: Between July 2020 and July 2021, an average of 78.38% of 
patients were contacted within two working days and 72.13% of patients 
were assessed within five working days across the five adult wards
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Occupational therapy Initial contact from April 
2019 to June 2020

PDSA1&2

PDSA3 &4

PDSA 5

PDSA 6
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Occupational therapy Initial assessments from 
April 2019 to June 2020

PDSA1&2 PDSA3&4

PDSA 5
PDSA 6

18



Survey after the project
Survey Questions Male ward 

OT
Female 
ward OT

How clear were you about the quality improvement project? Excellent Excellent

Your involvement during the change process. Excellent Excellent

Impact on your practice as an occupational therapist. Excellent Good
How effectively your questions or issues concerning the project were 
answered.

Excellent Excellent

Impact on the quality of service offered to your service-users. Good Good
Support and assistance during the change process. Excellent Good 
How will you rate the change in terms of a noticeable improvement 
of quality?

Good Fair

How will you rate your overall experience of this change so far? Excellent Excellent
Would you recommend this project to other wards in the service? Excellent Excellent
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Comments from qualitative 
feedback

The project was straightforward 
with clear aims and goals which 

made it easier to see what needed 
to be done 

I found as time progressed, I 
developed better habits and 

became more efficient at both 
conducting initial contacts and 
recording the information on 

carenotes

Having a benchmark which 
needed to be achieved added 

some extra pressures, especially 
during times of high patient 

turnover and after returning from 
periods of leave

Having the clear guidelines in 
place aided in the prioritisation 

of patient care and helped ensure 
that specific OT needs of the 

patient that may not have been 
apparent from the carenotes

entries or handover can be met 

Challenging to know what to 
include to meet the required 

criteria at first, once clear criteria 
was set, it was easier 

I have found that completing my 
initial assessment in 5 days, I am 

able to facilitate discharge 
quicker because I can identify 

needs earlier
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Further 
comments 
from 
qualitative 
feedback

• In terms of noticeable change in 
quality, I do not think that this has 
been fully met. It is difficult for us to 
be consistent with the timings of 
assessments of patients because the 
could admitted outside our working 
hours. Patients can also be unwell. 
This can influence the accuracy of 
information given to us during 
assessments.
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Creating sustainable improvements

Measured against the five sustainability principles developed by the 
RCPSYCH [14]
• No extra financial, social or environment costs incurred during this project 
• Created an induction pack for all new OTs for sustainability 
Impact on staff sustainability: 
• Understanding the wellbeing of OTs during the project 
• Drastic reduction IC or IA scores in a ward at times indicated that an OT was 

struggling with their health and wellbeing. 
• In such situations, support systems were put in place such as increase in the 

frequency of supervision and referral to occupational health
22



Possible limitations and adaptions

Balancing measures
• Admission rates were not considered during the project 
• Admission rates could not exceed available hospital beds but the variation 

in admission rates may have impacted the results
Impact of the COVID pandemic
• All newly admitted patients had to undergo an isolation period and test 

negative for COVID-19 before coming into the ward 
• We revised the two-day window for IC to start after a patient came out of 

isolation 
• Use of novel spaces for experienced difficulties due to social distance 

restrictions
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Conclusions

Timely contact and 
assessment is a 
foundation to person-
centred interventions 
and individualised 
care

Having the chance to 
understand a patient 
helps to set their care 
plan in a way that is 
most beneficial for 
them

The 
importance to 
pause think 
about what 
you should 
consider in a 
project

The 
importance 
of active 
staff 
engagement 
[15]

The 
importance of 
being flexible 
and iterative 
learning 
throughout a 
project 

Ensuring that you 
look beyond the 
numbers and always 
remember to take a 
compassionate 
approach during 
difficult times [16]
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Adapting the 
service to 
reflect 
themed 
patient needs
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