
[image: image1.wmf]
SETTING UP A
SECONDARY/TERTIARY HOSPITAL
OCCUPATIONAL THERAPY
SERVICE

BY:
Occupational Therapy Executive Committee


Western Cape

ACKNOWLEDGEMENTS:
KZN Provincial Forum Executive Committee


"Setting up a District Hospital Occupational

Therapy Services" Document

DATE:
July 2005

1

WHEN FACED WITH SETTING UP A SECONDARY/TERTIARY LEVEL HOSPITAL O.T. SERVICE FROM SCRATCH, THE FOLLOWING FACTORS SHOULD BE TAKEN INTO ACCOUNT:

A.
ADMINISTRATIVE AND MANAGERIAL TASKS
1.
GETTING STARTED

The following points apply to approximately the first month of establishing a new service:

Establish communication channels with superintendent, matrons and heads of Department.

· Arrange an initial interview, particularly if they didn't interview you.

· Get to know all heads of department as soon as is possible and get a list of names and telephone numbers.

· Do initial marketing / raise initial, basic needs.

· Discuss channels for regular meetings, particularly for the first few months.

· Clarify who is direct supervisor and explain re professional support by an OT who is possibly from another hospital/regional forum.

A special attempt should be made to establish an IPR with someone who has been at the hospital for a length of time and thus is familiar with procedures

· Hospital or district, depending where actually based.

· Identify person/s who can take you on a "guided tour", to orientate you to the environment.

· Identify someone who can provide you with ongoing, orientation and explanations.

· Actively seek out guidance, do not wait for problems to arise.

· Find out who does what in the hospital and the best way to contact them.

Establish a link with other therapists in the Province country functioning at a similar health provision level.

· Identify a support OT in the province - who is willing to provide either telephonic or face to face contact / supervision.

· Make contact with OT resource therapists in the province when necessary.

· Make social contact and establish a support system for yourself and others - an internal support system is often very effective.

· Find out when regional and provincial Occupational Therapy meetings occur.

· Ensure that you get regular feedback.

Establish an IPR with someone who could provide support, and company etc. for lunches and teas within hospital setting.

· Major risk factor is burnout, excascerbated by isolation, particularly if you are alone in a department.

· NB to look after your own basis needs for belonging etc.

· Do not get involved in hospital politics, keep an open mind and make up your own mind about interpersonal issues within the hospital

· Do not feel pressurized to start treatment immediately.
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Compile a basic business plan (service outline)

· Which addresses identified prioritized needs.

· Conduct a situational analysis.

· Screen wards and outpatient clinics for a pilot period.

· Consult with relevant role-players of the team re their needs in terms of OT intervention.

· Get info re other role-players and their role at the hospital.

· Which include a service plan
· Prioritize intervention in relation to the identified prioritized needs.

· Identify resources in terms of human, physical and financial.

· Human:

· Skills required (specialist skills e.g. splinting, work assessment etc.)

· Number of staff required to render service.

· Office space required for staff.

· Appraisal system.

· Physical:

· Obtain a suitable workspace to render OT service.

· Negotiate with relevant role-players when necessary.

· Assess the suitability of the workspace in terms of basic requirements:  accessible for clients, water, central profile in hospital, plug points, lighting, ventilation, etc.

· It is always worthwhile to spend some time to make the treatment area attractive and professional.

· Familiarize yourself with the hospital health and safety regulations.

· Obtain essentional furniture (desks, chairs (extra chairs for patients), tables, shelves, filing cabinets, bench for waiting patients, notice boards, plinths etc.)

· Don't forget about telephones, faxes, computers, photocopiers etc.

· Helpful hints:

· Keep your eyes open for furniture that may be surplus in other areas which may help solve your initial problems.

· It is important to set clear expectations and immediately start motivating for better facilities should this be needed.

· Letters and face to face visits are often more effective than phone calls - all such contacts must be recorded for future reference.

· Financial consideration:

Although a great deal can be achieved with minimal financial resources, the ultimate ongoing development of the service will depend upon the availability of a budget.

Based on your situational analysis, identified service delivery priorities and costing thereof you should be able to produce a financial business plan.

· Try to obtain a budget for initial equipment - this is a separate budget item NB for new department to motivate for initial essential equipment (see proposal document on essential OT equipment).

· To order new equipment for your department:

· Familiarise yourself with the tendering and motivation procedure and order equipment well in advance.

· Familiarise yourself with the condemning and replacement procedure, as this is a way in which you can sometimes get equipment more speedily get equipment if there is no budget for new equipment.
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· Follow-up budget issues.

· Keep following up and if you get a budget, SPEND IT ASAP!

· Find out hospital policies regarding fundraising and

· Stay up to date with hospital requirements and important due dates.

· Helpful hints:

· When costing bear in mind the costs of day-to-day costs (electricity use, telephone use, water, etc.), maintenance costs (equipment, space, etc.) and monthly running costs (equipment, materials etc.)

· Support structures / services:
· Identify resources that can assist you in your service delivery inside and outside hospital.

· E.g. cleaning services, transport, portering services, clerical services, administrative services.

· Also, establish what structures are available at other levels of care e.g. district sisters etc.

2.
MARKETING
One of the most essential elements in developing a new service is marketing, and this needs to be undertaken on an active and ongoing basis.  It should include educating others with regard to the role of the OT, the type of OT service offered system and how to access the OT service.  Most importantly, it must involve convincing others of the validity and essential nature of your service, because if your service isn't well known and valued, it may be overlooked in terms of budget and resource allocation.  An effective, visible Occupational Therapy service is always your best marketing tool.  The following points should thus be addressed:

Maintain communication channels with NB management personnel and ensure involvement in management activities.

· Establish access to hospital/unit management meetings.

· If not personally attending, find out if an Allied Health Professional attends, and if you are thus represented as well as if representation can rotate.

· You won't make any progress if you are not represented at management level.

· Ensure that you receive minutes of meetings, are aware of decisions taken and that you follow up on decisions and proposals made.

Meet with hospital doctors / specialists.

· Establish when doctors/specialists meetings and/or training sessions take place.

· Organise to be invited to a meeting and do basic marketing.

· ? use marketing document / put posters in doctors tea-room etc.

· Explain the initial service you can offer and explain reasons for your decisions.

· Request discharges via OT for prioritised cases and make referral criteria available.

· Invite other professionals to visit your department e.g. open day.

· Attend ward rounds and clinics on a regular basis.

· Ensure that OT is part of patient management plan including discharge.
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Put up Posters

· In wards i.e. which patients need to be referred from that ward e.g. which paediatric cases etc.

· Put directions to department around hospital.

Establish and reinforce a referral system

· Ensure that there are OT referral forms in wards / units / clinics.

· Make clear which problems OT can best deal with and the types of cases and problems that should be referred, telephone extention, day available etc. (this information can be put onto the abovementioned posters in each ward).

· Establish a diary for bookings.

3.
DEPARTMENTAL PROCEDURES
In order to deliver an effective service, it is imperative to establish basic departmental administrative procedures. Establish what hospital procedures already exist.  These may differ slightly from institution to institution, so it is of value to spend time finding out the specifics for your hospital and to record them in a departmental "orientation" or "operational procedures" document.  The procedures established should include the following:

Ordering stock i.e. consumables e.g.

· Stationery -
pens, pencils, stapler, appointment cards, note pads,

treatment materials etc.

· Surgical stores -
POP, bandages, neck collars etc.

· Pharmacy -
acetone, tongue depressors etc.

· Kitchen -
food for home management skills training etc.

· Works Department -
making equipment e.g. frames, plinth etc.

· Cleaning Department -
cleaning materials

· Linen Department -
e.g. sewing needles, and materials.

Having things made/mended.

Note:  Find out what you can obtain from various sources in the hospital:  cardboard boxes, old x-rays, sponges, pill empties, paper and cardboard offcuts, A4 paper - boxes, x-rays - boxes.

Telephone use

· Keep record of all calls made.

· Try to get an open line.

· Find out policy re booking call etc.

· Get hold of list extensions etc. and if not available compile your own list.

· Use speed dials where possible.

· Enquire about tie lines.

· Enquire about the quickest way to contact security in case of emergency.
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Minor works

· Needed for minor changes in department e.g. add or remove door.

· Repairs etc.

· Need works order book.

· Keep a record of all orders, follow up, companies and useful information for future reference.

· Making of equipment e.g. wooden corner seat.

Photostatting

· Find out procedure.

· Make Photostatting file with your name on it, to submit your documents i.

· Keep accurate records (this will assist in future budget plans).

Printing

· Find out about cost of printing documents versus photocopying.

· Find out about procedures for printing.

Faxing

· Find out procedure.

· Make file (as for Photostatting).

· Get original fax coversheets and make copies for department.

· Keep accurate records.

Typing

· Ensure access to typing pool.

· Make typing file (as for Photostatting).

· Some departments have their own computers, but try to get administrative personnel to do most of the administrative support work, so that you can focus on OT - specific tasks.

· Find out about available facilities for your use.

Circulars

· If there is more than one staff member in the section, organise a system where all staff are sure to receive and read important circulars.

Statistics

· Establish what stats are required by hospital management.

· Try to do daily, according to statistics instruction document.

· Submit monthly stats to hospital.

· Ensure that a standardised stats form is used by all disciplines.

· Analyse and change service as necessary.

Annual Report

· This should include a summary of the year's stats and an analysis thereof.

· Discuss the activities carried out throughout the year.

· Discuss changes and improvements made in the department.
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Transport

· Find out procedure for use of GG vehicles.

· Find out procedure for use of private vehicle for official purposes.

Personnel Matters

· Establish procedure for personnel matters e.g. leave forms, reports etc.

· Always keep a copy in a file for record purposes.

· Personal file - keep your own and one for each of your co-workers and for subordinates - This should include duty statement, details of appointment, details of incidents, projects, courses etc.

· Establish staff supervision, appraisal and development structures.

Filing System

Your filing system should include the following:

· Hospital administration e.g. minutes of management meetings, circulars etc.

· Statistics - keep copies of your own.

· Patient records - per year, alphabetically for 5 years.  Keep current patients files in separate.

· Rehab Issues - e.g. minutes, year plans etc.

· Issues.

· Assistive devices - record or orders, those issued etc.

· Resource documents - management clinical, textbooks, catalogues, etc.

· Orders - copies of everything ordered and received.

· NB admin forms e.g. leave, claims, transport, order forms etc.

· Assessment forms (either develop own obtain others).

· Reportable incident form.

· Minutes/notes of various meetings attended.

· Important correspondence.

· Information on different conditions / ideas for treatment.

· Information on community services / resources.

· Home programmes.

Inventory / stock control (assuming you have stock)

· Box with cardex system.

· Record everything taken in / issued etc.

· Inventory list (ensure that inventory clerk conducts inventory 6 monthly).

· Record donations of materials and consumables made to the department.

Patient Register

· Record all new patients for every month and (include name, hospital number, diagnosis, address, location seen etc.)

· Give each patient an OT number or use hospital number.

Staff register

· All sections need to have a register that is completed daily.

· Obtain from personnel department / stationery.

· Keep a record of when you sign in and out, leave, time off etc.
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Departmental safety

· Enquire re safety plan (fire drills / emergency procedures).

· Ensure safe equipment etc. and appropriate.

· Always look out for medico-legal hazards and areas / equipment which may spread infection.

· Each OT is responsible for his/her own department security - always ensure that your department is locked when there is no OT staff available.

· Ensure that all equipment is in good working order at all times.

4.
BASIC MANAGEMENT SURVIVAL TIPS
Use written communication in addition to verbal communication.  If you don't put it in writing, you won't have a leg to stand on if a problem occurs.

Write strong motivations

· To whom it may concern.

· Re: ________________

· Background and details of request

· Effect if request is successful.

· Back up with stats, use policy and appropriate jargon.  (See examples).

Keep copies of all originals, order forms and NB documents

· This will keep you out of trouble, in case documents go missing.

Consult other role-players

· E.g. Rehab colleagues, management, consumer etc. to ensure relevancy of your service.

· Try not to make unilateral decisions and at all times function as team member.

Use assertive skills

· Request meetings, state your case, using well backed-up arguments.

· Use assertiveness techniques e.g. fogging.

Use the SWOT analysis technique to regularly evaluate effectiveness of service

· Examine strengths, weaknesses, opportunities, threats of an issue when problem solving.

Approach management with suggested solutions, not only problems

· More likely to listen to you / take you seriously if you make an appropriate suggestion to solve a problem.

· Be reasonable in your requests, have alternate options available.

· Give credit where it is due - we often complain but don't give credit.

· Hold regular staff meetings if there is more than one staff member.  This keeps up morale and encourages team spirit and ensures an effective working environment.

· If you are a single therapist arrange to visits others and exchange ideas.
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Request Supervision

· This should preferably be from another Occupational Therapist.

· If an OT is not available approach your Medical Superintendent.

B.
CLINICAL TASKS
(Refer to Service Plan)

There are not hard and fast rules about clinical tasks.  It is however important tot take into account the type and size of hospital you are serving, policy of the institution, client base / type of patients' etc.

1.
TIME MANAGEMENT
· Plan a timetable to ensure you allocate adequate time for tasks.  This could include a general timetable, as well as a monthly or weekly timetable, in which specific activities re allocated.  Circulate this timetable to relevant people who may need to contact you or to book patients.

· Time should be allocated for Ward Rounds.  In-patients and outpatients, clinics, administration and management, and personal development.  Important meetings should be attended, but use your discretion.  The focus should be on allocating increasing amounts of time to treatment and treatment related activities as the service develop as opposed to spending increasing amounts of time on non-clinical tasks.

2.
WARD ROUNDS, CLINICS, and ACADEMIC ACTIVITIES
· Enquire as to whether these and joint these where necessary and appropriate.

· Informal ward screening should be done 1-2 times per week, to identify OT patients that may not have been referred.  These ward rounds / clinics should preferably be done when the doctor is in the ward, as this will allow an opportunity for discussing specific patients.

· Discussion with physiotherapist, speech therapist and social workers on suitable patient referral can also be helpful.

3.
TREATMENT
· Familiarise yourself with the latest OT treatment models and use these as your umbrella approaches.

· An OT should use meaningful activities within treatment.  With limited time and equipment, the emphasis should be on the improvement of the client's functional ability and social and community reintegration.  Whilst the emphasis at a tertiary level is likely to be in-depth, diagnostic assessment and highly specialist intervention, research of treatment methods would most likely be a component of your contribution.

· Individual treatment try to obtain a wheelchair for your department so that you can bring patients for treatment.  Alternately, try to get assistance from the hospital portering system.  Patients that can walk may be able to come to OT Department on their own.  If you do not have a department or for some reason must see a patient in the ward, make your treatment as private as possible.  In psychiatric settings staff may be requested to accompany the patients.
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· Group treatment is advisable when treatment aims are similar.  Patients do not necessarily have to have the same diagnosis.  Communication between patients should be encouraged as a form of support.  Individual treatment within a group setting can be an effective approach in terms of the time management.  Group treatment is often the more beneficial mode of treatment for the mentally ill individual - specific provision thus needs to be made for groupwork of both socio-emotional and task centred nature.

· The organisation of ward and hospital programmes and events is often indicated in psychiatric units.

· Aims should be planned together with the patient, and you should assist them in gaining understanding and insight into their condition - caregivers should be involved in this process where possible.

· Arrange with ward staff to discharge patients via OT or arrange follow-up appointments according to the timetable you have provided them with - where necessary formal predischarge groups should be established e.g. in forensic cases.

· Home visits may be needed for some patients.  Enquire with your superintendent about procedure.

· As far as possible refer to next appropriate level of care - DHS / PHC.

4.
SUPPORT STAFF
· If possible, one should try to get assistance.

· Establish the availability of a SASO post to utilise for an OTA assistant.

· Motivation should be written to district managers for at least 1 SASO post to be allocated.

· Once appointed, in service training should be done, and the opportunity for formal training should be created.

· It is important to accept that support staff supervision is a necessary part of daily activities.

5.
TEAM WORK
· Good teamwork is essential if the client to obtain maximum benefit.  Ensure involvement of as many stakeholders as possible at all levels of treatment.

· Stakeholders should include all therapy disciplines, social workers, disabled peoples, organisation etc.

· If there are other rehabilitation personnel within the hospital or district, organise regular meetings and conduct annual strategic planning with all stakeholders.

· Develop good IPR's with other team members as they can be an important source of encouragement and support.

6.
IN-SERVICE TRAINING
· Develop an orientation programme with regards to your service in relation to other team members (social workers, doctor, nurse etc.) within your institution.
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7.
NETWORKING
· An effective networking system and referral system needs to be established to ensure adequate follow up.

8.
OUT PATIENT DEPARTMENT PROGRAMMES
· It is often necessary and beneficial to establish a regular outpatient service e.g. newly discharged psychiatric clients.

9.
CONSULTANT SERVICE
· Provide a support and referral system to therapists in the community hospitals and community health centres.

10.
STUDENT SUPERVISION
· The OT needs to liase closely with the clinical supervisor from the university with regards to student supervision.

11.
HOME PROGRAMMES
· The development of home programmes is essential for carry over of treatment, especially on an outpatient basis.

· Check with other therapists working in the same field as to whether home programmes are available - no use in reinventing the wheel.

Please refer to the essential equipment list included in this package.
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SECONDARY / TERTIARY HOSPITAL

	FURNITURE
	GENERAL EQUIPMENT

	Stationery cupboards

Filing cabinets

Storage cupboards

Notice board

Adjustable chairs

Adult:
desk

chairs

work tables

Children:
plastic chairs

plastic tables
	Computer and printer

Telephone

Fax (access to)

Photocopy machine (access to)

Overhead projector (access to)

Curtains / blinds

Stove

Fridge

First Aid Box

Access to data projector

Wheelchair for portering

	STATIONERY

	Pens, pritt

Koki pens

Rulers

Transparencies

Pencils

Crayons

Paper clips

Erasers
	Tippex

Prestik

Envelopes

Carbon paper

Memo pads

Thumb tacks

Writing paper

Photocopying paper

	ADULT - GENERAL EQUIPMENT
	CHILDREN - GENERAL EQUIPMENT

	Plinth

Radio / tape deck

Full length mirror

Suspension frame

Goniometer

Wheelchairs

Walking frame / stick

Wedges

Large plastic basin

Adapted games

Suspension frames

Tilt table

Hydraulic table

FEPS

Standing frame

Sewing machine

Basic woodwork equipment e.g. saw, pliers, vice, tool set, try square, mallet, screwdriver set, chisel, plane, spanners etc.

Scissors (paper / material) 

Bed

Relevant adult physical and psychiatric assessment battery e.g. Rivermead, neuro assess.
	Floor gym mats

Mini trampoline

Wedges (various sizes)

Rollers (various sizes)

Tilt board

Gym balls (various sizes)

Skate / scooter board

Perceptual toys

Pencil grips

Balls

Balance beam

Special left / right scissors

Perceptual games

Equilibrium board

Towels

Blankets

Ceiling net for storage of balls

Relevant Paediatric assessment batteries e.g. Beery, DTVP
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	SPLINTING

	EQUIPMENT
	CONSUMABLES

	Splinting pan

Heat gun

Stanley knife

Splinting scissors

POP scissors

Revolving punch

Eyelet punch

Double adaptor

Extension cord

Pinboard
- display


- patterns

Pliers

Edge bevels

Pigeon hole shelf
	Splinting material

Velcro

Outrigger wire

Spring wire

Eyelets

Vinyl

Thin gut / fishing gut

Small hooks (hook and eye)

Super glue

Liquid soap

Thinners / acetone

Crepe bandages

Tubigrip

Aqueous créme

POP bandages

	PRESSURE GARMENTS

	EQUIPMENT
	CONSUMABLES

	Sewing machine

Pinboard with hooks for patterns

Velcro
	Material (beige and brown)

Needles

Thread

	OTHER THERAPEUTIC ACTIVITIES

	· Arts and Crafts - relevant equipment and materials

· Basic sporting equipment

· Resources - relevant books and journals

	VOCATIONAL REHABILITATION

	· Simulated work tasks

· Access to real tasks

· Relevant standard tests

· Computer

· Access to and clerical

· Carpentry - relevant materials and equipment

· Home management - relevant materials and equipment

· Metal work - relevant materials and equipment

· Gardening - relevant materials and equipment
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