CCTA - Is my team ready??????

Whilst the CCTA is not prescriptive about the size and make up of the team it does suggest that it should be stable, multi disciplinary team, as opposed to a dysfunctional team. Whilst team building may be one of the outcomes of the CCTA that is not its primary aim and therefore for the CCTA process to be effective, the team would need to demonstrate some of the following attributes:

· Evidence of strong leadership and authority

· A readiness to reflect and talk about the work they do

· Clear, shared objectives with a focus on quality

· Openness, maturity and willingness  to engage and participate

· An understanding of the process and a willingness to change

· A culture, and history, of shared decision making

· Effective communication 

· Respect for other team members and their different perspectives

· A desire to demonstrate how their practice reflects the involvement of service users and carers

· A commitment to the principles of the 10 Essential Shared Capabilities

If the team has development issues or you are unsure whether of not the team is ready to undertake the CCTA it may be helpful to consider the following tools. 

Please note: headings containing hyperlinks for direct asses to tools and materials

Initial Assessment

Integrated team monitoring and Assessment (ITMA)


The purpose of ITMA is to provide a relatively simple and cost-effective way of assessing the effectiveness of team working. It enables a rapid appraisal of the ‘health’ of a team and identifies areas of difficulty covering both internal functioning and external factors, thereby enabling a focus upon remedial action commensurate with the significance of the problems. 

ITMA can do three main things:

· provide material to conduct an assessment on the current effectiveness of team working;

· with repeated use, allow changes in team functioning to be charted over time;

· provide a common framework and vocabulary for team members to develop a jointly owned approach to tackling some of the barriers to effective team working

On its own it will not reveal how problems associated with poor team working in any particular team should be addressed. Where ITMA findings expose weaknesses, tailored interventions will need to be used that reflect local needs and circumstances. 

CCTA Step 1
Whilst it not be immediate obvious prior to commencing the CCTA, undertaking Step 1 – Preparation and Ownership may highlight issues with the team such as attitudes to user carer involvement, ineffective communication etc.  These issues should be dealt with before proceeding with Step 2

Leadership

Learning for Improvement Network
CSIP Networks have established the Learning for Improvement Network to support the development of Leadership and Teamworking. The website contains mind maps which provide access to an array of resources, much of which come from the successfully evaluated “Effective Teamworking and Leadership” programme.  

The resources available can be used to design highly interactive bespoke programmes to get teams to a point where they can make the best use of the CCTA. Many involve key stakeholders from outside the team to support clarity of vision, proper user participation, clear accountability and responsibility and the right connections for service improvement. 

 

Click here to download The Teamwork and Leadership Development mind map and embedded resources 

Values and Attitudes

Ten Essential Shared Capabilities
Developed in conjunction with service users and carers the ESC materials reflect how people, who use mental health services, and those who support them, want and expect to be treated.  They Describe the values and principles that should be demonstrated, or evident in the way that services are commissioned, planned, and delivered and identify the capabilities that all staff working in mental health services should achieve as a minimum part of their basic training. Whilst it is recommended that module 2 of the ESC learning materials be undertaking as part of the CCTA preparation it may be relevant for the team to complete the full ESC programme.  This can be done over a maximum of 4 days and can be facilitated or undertaken a part of a peer supervision process

Systems and process tools

Caseload management

The team may have very large caseloads and feel they are unable to see the wood for the trees.  Introducing effective caseload management systems will help practitioners understand their clinical workload and support the allocation of work in accordance with role, capacity, skills and competencies.  Once the system in fully integrated and individuals are clear about capacity and demand they may begin  to think start thinking about how they can work differently.  For examples existing caseload management tools see below:

Humber Mental Health Caseload Management tool (pilot)

This tool has been implemented in learning disability services and is now being rolled out in Mental Health Service has three aspects to it:

· The persons needs which are assessed at point of contact with services and thereafter at regularly reviewed times

· The impact of the person upon the practitioner - how much time they are spending with the person. 

· The time available within the practitioners working week
The tool enables practitioners to gain an understanding of how much time they are spending with each person in relation to a number of areas such as; disorder/presentation,  risk, motivation and  communication.  Each area is scored 0-4 (0- no effect to 4 very significant effect) leading to the identification of an individual dependency score which recognises each persons individual needs and the impact of their needs on the practitioner.  Each practitioner is also allocated a caseload weighting score determined by hours worked, banding and any additional commitments i.e. regular study day.   The total caseload dependency score and the practitioner’s caseload weighting score are then compared to determine the current caseload status.  

Acknowledging that individual dependency scores can change regularly the tool enables staff to have the time to safely work with a number of people and moves away from measuring caseloads based on numbers of people to caseloads based on impact and needs. 

For further information about this tool contact: Allyson.kent@humber.nhs.uk
Caseload profiling tool

The practitioner rates each case on his/her caseload, using four domains:

· the Case Category 

· the Case Weighting, i.e. a proxy measure for the level of input that the practitioner is providing for that person at the time of recording

· the Risk Profile - a description of the risk which the service user presents at the time of recording  

· where the service user is on the Care Programme Approach

When looked at as a whole, this information provides a profile of the practitioner’s caseload that is, looking beyond numbers of cases to:

· the type and range of cases on the practitioner’s caseload 

· how much input the practitioner is providing, for each case, and the spread of this work across cases 

· the overall workload of that practitioner the risk profile, or burden of risk, on the practitioner’s caseload

What does the profile tell you?

The practitioner, with the team manager/caseload supervisor, can use this data to inform decisions about

· case mix, 

· risk management, 

· case allocation, 

· workload, 

· care planning, 

· interventions, and input to specific cases; 

· and the transfer and discharge of service users, and 

· Capacity: supply and demand management. 

For more information visit http://www.caseloadmanagement.csip.org.uk/ or contact Kate.Schneider@nimhesw.nhs.uk
Sustainability tool

One of the primary reasons why quality improvement is difficult to integrate into an organisation is that many of the changes that are put into place fail to survive. In an attempt to substantially increase the sustainability of improvements for patients and healthcare services, this NHS Sustainability Model and Guide has been developed for use by individuals and teams who are involved in local improvement initiatives.

· The NHS Sustainability Model is a diagnostic tool that is used to predict the likelihood of sustainability for your improvement project.  The Tool consists of ten factors relating to Process; Staff; and Organisational issues where organisations self rate themselves and produce a global score reflecting the likelihood of sustainability to a particular improvement project (such as NWW).  
· The Sustainability Guide provides practical advice on how you might increase the likelihood of sustainability for your improvement initiative. The structure of the Guide mirrors the ten factors identified within the NHS Sustainability Model. In doing so, it creates a comprehensive package consisting of a diagnostic model and guidance for sustainability
Further information about the Tool is available from www.institute.nhs.uk/sustainability
Outpatient audit tool

Prior to commencing the CCTA or as part of the preparation process it may be helpful for consultant psychiatrists to review their outpatient clinical caseloads.   A useful tool to support is the outpatients audit tool developed in Oxleas NHS Foundation Trust Mental Health Trust.  Developed to assess the functions and effectiveness of clinics the tool measures the purposes of the visits, if the functions could be done by another discipline with enhanced role and training, and what would have made the session more efficient.

Based on the finding of the audit tool Oxleas were able to identify alternatives to attending clinics by introducing enhanced roles and infrastructure systems to use the time more effectively.   

For further information contact; Georgina.hicks@oxleas.nhs.uk@oxleas
Or Jonathan.west@oxleas.nhs.uk
Diary sheet 
As part of the Step 1 of the CCTA all team members are required to complete a two day Diary Sheet prior to commencing the CCTA. However, it may be appropriate for all or some team members so undertake a more in-depth analysis of their current activity and to begin to think about how they could work differently.   To undertake this piece of work team members can use the CCTA Diary Sheet over a 7 day period or medics may wish to use the Medical Staff Work Substitution Diary Tool.  The diary tool, originally developed to support the consultants’ appraisal process, has been adapted by Oxleas and is used to help medics monitor their work and encourage them to think about alternatives ways of working.  Undertaken over a 7 day period the tool assigns an activity code to each half hour block of time and requires that consideration is given to how this activity could have been carried out differently and what would need to be in place to make this happen.  Completion of either of the tools mentioned would provide valuable information to feed into the CCTA process

For a copy of the Medical Staff Work Substitution Diary Tool please click here  

Lean Principles
Many  of the principles of lean thinking ,originally developed by Toyota ,can be adapted to use in health care and more moreover for mental health care. Lean thinking is a technique designed to produce the safest and most efficient process flow and in our terms the safest and most efficient user and carer service delivery. It aims to chart out and measure certain targeted processes by the process of Value Stream Mapping, identify wasteful, non value added activity, and reduce and eliminate eventually that waste . Then, by creating a flow of activity, with levelling of workload and the avoidance of bottlenecks ,producing clinical input when it is needed ,(just in time), the user's journey through the process is adjusted to become as smooth, efficient and satisfying as possible. By building in ,individual clinician responsibility for quality and an attitude of continuous improvement (Kaizen) the patient journey or pathway is improved enormously.

Some trusts are using a Rapid Performance Improvement Workshop approach (RPIW) as an intensive week long team involvement in process redesign but work is underway to see how some of the process efficiency measures of Lean can be integrated with CCTA to form a new product CCTA+ which could deliver on both workforce and process.

Areas in which Lean thinking can be adapted to mental health have so far included ward round structure ,out patient activity and crisis response.

For more information click here
Further information please see: 

www.integratedcarenetwork.gov.uk
www.institute.nhs.uk/building_capability/new_model_for_transforming_the_nhs/thinking_differently_guide.html
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