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Project No: 290 – The introduction of a workload management system in a primary care 

occupational therapy service utilising the HSE OD model. 

Address: Primary Care Occupational Therapy 

Location: CHO Area 7 

 

Brief Description (up to 200 words)  

Maintaining a well-structured and engaged workforce of an appropriate size, which is able to meet 

changing needs in a cost effective manner, is necessary for the delivery of quality public health 

services (Health Information and Quality Authority, 2012; OECD, 2011). As a result of limited 

resources with increasing demand, workload measurement and management for primary care 

occupational therapy (OT) workforce planning has never been more necessary, yet currently ther is 

no system in use nationally. 

This project developed and introduced a workload management system in a primary care 

occupational therapy service that was appropriate to the Irish primary care context. 

Development of the workload measurement tool concentrated on four key elements; direct 

intervention time, indirect intervention time, travel time and role tasks. Implementation of the 

system was augmented by revision of an existing workload weighting tool to include time in addition 

to professional judgement as a measure of caseload complexity and ratios of clinical, travel and role 

related tasks. The workload weighting tool also includes a caseload monitoring tool that enabled 

clinicians to reflect on their caseload profile and their caseload management behaviours. 

 

Main goal(s) and aims of the Project  

To introduce a workload measurement and management system in primary care OT to support the 

effective use of staff resources to meet the dynamic primary care agenda while ensuring staffing 

resources were appropriately deplayed daily to provide a safe enviroment to enable therapists to do 

their job. 

To develop a workload measurement tool that measured service user deman / complexity in terms 

frequency and duration of direct and indirect intervention and to meaure travel time and role tasks. 

To establish ratio allocations of these elements to ensure OTs would have a balanced workload to 

maximise efficiency and effectiveness while maintaining work engagement. 

To establish a workload weighting tool that incorporates these ratios, strengthened by measurement 

of the duration of intervention to compliment professional judgement of complexity as well as a 



caseload monitoring tool to promote positive casload behavoiur and optimise service user 

outcomes. 

 

Outline of Approach – main steps taken to implement the Project  

A literature review concentrating on 4 themes central to the introduction of workload measurement 

and management  in primary care OT including workforce planning methodologies, workload 

management, positive organisational behaviour and service planning was completed. 

The HSE OD model (Health Service Executive, 2008) was selected as the most appropriate model to 

guide the change because it enabled staff to work together using a consistent organisational learning 

approach to improve the experience of service users. This was central to the success of the project. 

Initiation: The purpose, context and degree of urgency for the change project were validated 

through review of current literature, environmental scanning and evaluation of therapist’s current 

workload management awareness. Key stakeholder analysis, readiness and capacity assessment 

demonstrated high readiness and capacity for change. A project group was formed and a SWOT and 

force field analysis was completed. 

Planning: A project scope statement and communication plan were completed followed by a gap 

analysis to inform the development of a framework to assess workload measurement that was 

specific to the Irish primary care context. An existing comp states workbook was revised as a 

workload measurement workbook that included diagnosis and referral reason in the client tracker to 

facilitate future timed task analysis. The clinical diary was adapted to incorporate frequency and 

duration of direct and indirect intervention with a clinical caseload accumulator. 

To ensure that travel time was context specific the team tracked their travel time over 100 visits 

across the area. The result was inclusion of 5 km/unit of time in the workbook. 

The project team also undertook an analysis of essential non-clinical tasks that impact on clinical 

caseload capacity. 

These were included as a breakdown of role related tasks. A guidance document was developed for 

inclusion in the workbook. It contained instructions on use, guidance on terminology and helpful 

hints and tips for use. 

Implementation: The plan Do Study Act model (PDSA) was utilised to trial the workload management 

system with revisions prior to full implementation. Full implementation commenced in January 

2015. For eight weeks following implementation of the tool, the project team continued to work 

onsite with their mentor groups, providing instruction, individualised influence and consideration to 

ensure colleagues became proficient in its use. This was central to the adoption of the tool. The 

incorporation of the workload measure into the monthly return comp stats workbook, and the 

introduction of a PPG for its completion, assisted in mainstreaming. Audit of the PPG confirmed that 

the OTs gained expertise in use of the workload tool quickly. 100% of the team completed the direct, 

indirect and role task elements in the first month. 5% (n=1) did not complete the travel element. 



Following further education regarding the importance of capturing travel in order to determine 

caseload capacity, this was resolved for month two. 


