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NHS Improvement has been working as part of the Department of Health Transforming Audiology Services (TAS) programme (led by Professor Sue Hill, Chief Scientific Officer). The NHS Improvement Audiology Team was formed in July 2008 with a brief to offer support and expertise to identified challenged Audiology sites. 

Audiology and NHS Improvement

The National Improvement Leads worked with a number of NHS Audiology teams in 12 challenged Trusts across the county to reduce waiting times and streamline testing and fitting services for adults and children and ensure maximum efficiency within systems. Teams were encouraged to employ a range of service improvement techniques as appropriate to their needs. These included process mapping, capacity and demand analysis, application of Lean methodology (to include Rapid Improvement Events), process redesign, workforce / skill mix review, change management support and service improvement coaching to local service improvement leads. In addition the application of appropriate management practice was supported through waiting list validation and improved use of information systems, both for data collection and the tracking of patients. Part of the challenge was ensuring that Trusts implemented and empowered strong leadership within teams in order to effectively lead the redesign process and ultimately make changes sustainable. Once in place, empowered teams moved quickly to improve services.

The Emergent Themes

The major themes which emerged from the challenged organisations, although common to most are not unusual in other specialties within the NHS where NHS Improvement has experience of working in the past. The most common themes found after the initial diagnostic visits were around:

· Leadership

· Data

· Quality

· Workforce

· Capacity

· Administrative processes

Leadership 

Many audiology departments lacked strong leadership – both from general management and from lead audiologists.  Many head audiologists are excellent clinicians, but lack training and experience in managing staff, commissioning, budget management or operating in a contestable market.  Engagement of senior management has been crucial to success.

Data 

Many sites had difficulty collecting good quality data.  This was mostly due to problems with information systems – either the functionality or the ability of staff to make good use of them.  This led to poor central returns and sometimes an inaccurate picture of the actual waiting times locally.

Quality 

The overall quality of service was good but there was a clear need to ensure clinical standards were maintained through improved service specification, adherence to guidance and professional standards – particularly when increasing capacity through new delivery models in both NHS and independent providers. The introduction of the national QET during this year has been timely in guiding audiology teams to a baseline level of quality expected.

Workforce 

Recruitment and retention of audiology staff at all grades was a problem in many areas.  The workforce structure and levels of training varied between departments.  Clearly defined roles and responsibilities at all grades is essential for effective delivery
Capacity

The main issue for most departments was the need to match capacity to demand.  Few departments understood the demand (number of referrals) for their service and failed to structure their capacity in a way that addressed the demand.  The problem was confounded (and in places caused) by a large backlog of patients waiting for an upgrade from analogue to digital hearing aids.  This backlog had been managed by increasing capacity in departments – with a knock on effect to increased waits for new tests and fittings; or by commissioning capacity from the independent sector.  

Administrative Processes

Management of administrative processes was often inconsistent and led to inefficiencies that on occasion resulted in a reduction in capacity. Validation of waiting lists, especially where patients had been waiting for a significant time was beneficial. Offering a choice of appointment to patients was not happening in several departments and this appeared to have a negative effect on DNA rates. Some departments would have benefited from applying a clear access policy or adopting their hospital access policy, to ensure consistent treatment of patients who cancelled or failed to attend for their appointment.

Conclusion Summary
The NHS Improvement Leads found that departments understood the need for change and with the right structure and support have been able to implement many service improvements quickly and without additional funding. 

Good results have been achieved, with all organisations now meeting (or are within a planned trajectory) of their mandatory waiting time targets for audiology services. This has been achieved using proven improvement methods to reduce waste, matching capacity to demand and improving patient flow to make improvements to services for both patients and staff.

The success of the Transforming Audiology Services Programme provides a good foundation on which to build the new Audiology Improvement Programme to be launched in July 2009. Indeed some of the sites we have worked with this year have been successful enough to consider applying for inclusion into this second phase which will incorporate sharing good practice and innovation. 

A table summary of sites, service improvement methodology used and successful outcomes follows. The list of outcome improvements is not exhaustive, with all sites continuing to work towards improving their services.

