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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 

	Intermediate Care – ‘Your ED Follow up’


	Problem

	With services standing down as part of the initial COVID-19 Pandemic planning, fear grew that vulnerable service users may be attending the Emergency Department with the decision ‘Not to Admit’ and usual follow up services not available.




	Aim

	The aim was to make contact with everyone over the age of 65 who attended ED and was not admitted to ensure they were managing ok, provide advice if needed and refer on to appropriate services if required during a time where they were at risk of increased stress, anxiety or social isolation. 

 


	Plan

	· The decision was made in conjunction with hospital staff that everyone over the age of 65 could be followed up with telephone call to ensure they were doing ok, not struggling and provided with appropriate advice if required.
· If it was deemed necessary to refer on to another service this could be initiated immediately to an appropriate service that was still running at the earliest possible time.
· There was a number of ICS staff that were shielding or unable to take part in face to face visits that were very keen to help provide a service in any way possible. These staff agreed to assist with a service were the Community Information Team provided a record of all service users over the age of 65 that attended ED, were not admitted, and not actively open to another service.
· Due to the large numbers identified very early in this process, A joint agreement was made between ICS and A&I to split the follow up. ICS following up service users who fell under the Frailty umbrella, fallers and clients who appeared more vulnerable after triaging them and Access & Information providing their contact details to others if needed.
· The inclusion / exclusion criteria used by ICS staff is attached below.

· All clients contacted were aimed to be contacted within 48-72 hours of information being received to help with early intervention and reassurance. Hopefully decreasing the need for ED re-attendance or calls to other services.


	Benefits

	· Early intervention, advice and referral is vital in the management of Frailty and could not be overlooked in the time of COVID-19.
· To date there has been 2096 Southern Trust Service Users contacted after attending ED since beginning of April. Out of these 1152 were able to be provided with reassurance and confidence with the information provided over the phone. In addition to this another 357 have been referred to a necessary service that they were not receiving at that time. This early intervention is vitally important at a time were decreasing frailty and deconditioning is vital. 
No. Contacted
Needed dvice, reassurance & Exs
Needed Referrals & advice
No further action
2096
1152
357
588
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· In addition to the service clients were getting we have started to see an increase in uptake of carer’s assessments and support from this service also. 

· The feedback received from service users has shown us how important this service was and continues to be at this stressful and testing time. Please see attached below for some of the feedback we have received however, this is only a snapshot of the feedback to date. 




	Measures

	From this process was initiated we have tracked numbers contacted along with numbers that received a positive input Vs the numbers who required no intervention. 

We have also quantified the numbers referred on to other services. 

Feedback has been collected throughout. 




	Resources / team

	From the start we have monitored time spent on this. To date it averages at 56.25 hours per week which is just under 1.5WTE member of professional staff. 
For services users to receive a service that came at no extra cost, with no extra resources other than staff who were shielding and really looking to help during a pandemic it was felt to be a huge success and something we would like to see extended further. 

Due to the nature of the service and the timing of this being rolled out in the middle of the pandemic it wasn’t built on specific evidence for the service but previous evidence and beliefs that early intervention and reassurance was necessary when dealing with frailty. 



	Key learning

	From this project we have learnt that something as simple as a telephone call can make a big difference. 

Service users like to know they are thought about and somebody really does care. 

Services user’s commented on not just being another statistic through ED but a person that somebody wanted to see was ok. 

We have also learnt that the earlier we made contact the better the outcome and response. During this time nobody should have to struggle unnecessarily for any length of time. 

To help with this we are trying to establish links with GPs and other services to help with early intervention and links. 

We have also set up increased links and pathways between the ICS service and the Falls service to help with the timely intervention for service users. 


	Tips for others

	· Always monitor outcomes and adjust accordingly to ensure there is value in all that we do. 
· No change is too small if it makes a service user’s journey more positive. 




Contact name:  Gerard Leddy
Contact email address: gerard.leddy@southerntrust.hscni.net
Date of innovation / initiative: April 2020 to date
	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.


Intermediate Care – ‘Your ED Follow up’
Inclusion criteria
· Falls* (presentation to Ed or history of same)
· Continence issues* 
· Polypharmacy - 5 meds or more*
· Cognitive disorder*
· Reduced mobility / ability to cope
· UTI
· Fractures
· Significant musculoskeletal injuries
· Problems impacting transfers
· General concerns from triage info
· Social isolation risk* (from any of above or clinical reasoning)
* Frailty warning signs

Exclusion Criteria
· Minor injuires or abrasions
· Permanent Nursing/Residential home resident 
Clinical Reasoning
· In/Exclusion criteria should not be used rigidly and clinical reasoning should apply. 
· Spreadsheet clearly shows who ICS have followed up to ensure nobody missed when A&I pick up rest. 
Feedback
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This call is like a divine intervention. It has been an answer to my prayers.








It is nice to know someone has taken an interest








You are providing an excellent service








THANK YOU








You are so kind








I am so grateful for the follow up and reassurance








You have gone above and beyond








Amazing service








It was lovely to have contact during COVID-19
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