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Share your Fab Stuff!
2020 has been tough for health and social care.  We want to make sure your fantastic work from the last year is celebrated, and that the learning isn’t forgotten.

We’ve drafted this template to help you structure your story. It’s designed to help others put your learning into practice. Try and complete every field if you can, but don’t worry if you can’t.  When you have completed the template, please upload it, together with any attachments, to https://fabnhsstuff.net/login?ral=https://fabnhsstuff.net/upload-your-fab-stuff
	Title of innovation / initiative 

	· Keeping People Connected During a Pandemic @ NNUH



	Problem

	· Initial Covid lockdown in March led to suspension of normal visiting – families and patients were suddenly disconnected and unable to visit, keep in touch and informed about their loved ones.
· Staffing was also an issue with many staff being designated as shielding or unable to be patient facing – this led to fewer staff available to answer ward phones.



	Aim

	· Enable and ensure visiting could still happen for certain key patient groups – end of life, those with a dementia/cognitive impairment, if there was significant deterioration, those with learning disabilities, mental health issues. 

· Ensure patients and families could keep in touch and remain connected despite being unable to visit.
· Provide additional emotional support and signposting for relatives and loved ones who were unable to visit and were cut off and frightened for their loved ones.



	Plan

	· Developed a range of responses to meet different needs – ensure key visits continued; develop virtual visiting; develop remote support for families to keep in touch/be kept informed.

· Worked with our Patient Panel to develop information and messaging around the different options

Ensuring key visits could continue

· Devised policy to support key visiting - end of life, those with a dementia/cognitive impairment, if there was significant deterioration, those with learning disabilities, mental health issues. 
Developed Virtual Visiting:

· Identified platforms to best suit our Critical Care Complex, paediatric, neonate and adult inpatient areas:

· ATouchaway is an e-platform designed to create a circle of care for patients and family.  Co-designed by intensive care clinicians to enable a secure communication strategy from the Intensive Care team to families of patients under their care it supports secure text, audio and video communication.

· Skype is a voice-over-internet-protocol (VOIP) service that will allow patients within our adult inpatient areas to communicate with family and friends by voice, video, and instant messaging over the Internet.  

· vCreate is a Secure Video Messaging service that allows clinical teams in Neonatal and Paediatric Units to send video updates to parents for those times when they're unable to be with their child.

· Procured significant number of i-pads for Virtual Visiting – mix of donations, purchased

· Digital Health team devised SOP and prioritised installing Skype on over 45 devices, ensuring every ward had access for their patients
· Additional devices provided via Chaplaincy, SLT, main Operational Centre
Develop remote support for families to keep in touch/be kept informed:

Ramp up existing PALS ‘message to loved ones’ service – available via a form on the website or emailing PALS. They delivered 369 messages to patients at the peak. This has been a lynch pin, especially for those who live a distance away, including Australia, the US and Europe.

The team increased font size and line spacing to make it easier for patients to read and put them into a colourful surround.  One patient had over 50 messages!

Creation of a Relatives Liaison Team – mobilising ‘blue zoned’ workers unable to work face to face with patients, a team was formed to act as the bridge between relatives and wards. The tam contacted wards for updates each day and then called relatives, loved ones to share agreed updates. The team were able to offer a listening ear for worries and concerns and sign post people to additional support within their communities or follow up with further contacts from clinical teams. Over 1,000 contacts, over 240 families supported.

A SOP was developed for the RLT and whilst it ‘stood down’ once the peak passed, the principles were established and built into the Covid planning for second wave.



	Benefits

	· Patients and families were enabled to keep connected.
· Every ward now has an i-pad or other Virtual Visiting option.

· PALS delivered 369 messages to loved ones at the peak. The service continues to be popular.

· RLT supported over 240 families with over 1,000 contacts at the peak.



	Measures

	· Although difficult to be sure of direct correlation, it was noted that the number of complaints dropped overall and we did not receive complaints in relation to families being unable to keep in contact during the peak period.
· The feedback to the RLT was uniformly positive and appreciated, as was the messages to loved ones and virtual visiting.
· Visiting for those in the identified categories continued and was hugely appreciated – by families and staff.



	Resources / team

	· The RLT was created through redeployment of those workers who could not undertake clinical face to face work.
· PALS staff altered work pattern to include weekends.

· Digital equipment was key to success of the virtual visiting 

The Digital health lead had studied the impact in Italy in particular which informed our approach to Virtual Visiting.

The Heads of Patient Experience (HOPE) Network Futures Platform and meetings supported sharing of responses to all aspects of visiting and relatives support.
Locally, the Norfolk & Waveney STP patient engagement and experience leads have met weekly to share and align practices ensuring a degree of consistency for the area.


	Key learning

	· Rapid application of learning from other areas, countries.
· Just do it – and it will happen.

· Staff, patients and communities can work together, rapidly to identify and implement solutions.

· Better and easier access to IT solutions would help; designated space for staff who need an element of protection (not full shielders) would assist in providing a contact line.



	Tips for others

	· Lots of Trust across the country implemented similar provision – there was excellent sharing across the country which ensured initiatives were tried and supported.
· Make use of NHS Futures platform for example, FAB site and other ‘go to places’

· Join forces with local area organisations



Contact name: 


Sarah Higson
Contact email address:

sarah.higson@nnuh.nhs.uk
Date of innovation / initiative: 
April 2020 
	Do you have any attachments?

· “A picture is worth a thousand words". Are there any photos or graphics that could help bring your story to life? 

· Are there any supporting materials, documents, communications or other outputs that you used or produced that you could share to prevent others reinventing them?

If so, please upload them to the Fab site with this completed template.
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