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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 – ‘Virtual Community In-reach’


	Problem

	The Inreach Managers have largely maintained their role throughout the Covid pandemic but have had to adopt innovate ways of working to ensure the role is fulfilled.  Priority being that the role continues to have positive outcomes for patients, by reducing length of stay in hospital and subsequent deconditioning. Also that it supports patient flow in terms of facilitating hospital discharges when clients are medically optimised to free up hospital beds for those in most need. 

Prior to Covid 19 pandemic the In reach Managers based themselves within the control room in the Acute Hospital Sites and would have attended x2 daily complex meetings and white board meetings across the hospital wards to identify and facilitate discharges and communicate effectively with a wide range of professionals involved in patient care, discharge planning and effective patient flow. The Inreach manager provided a key interface between the Intermediate care team and the hospital settings to manage safe, timely discharges from hospital and escalate delays.  



	Aim

	To maintain communication with acute colleagues and continue to provide safe timely discharges
Continue to promote and increase discharge to assess ethos




	Plan

	•
Inreach managers based remotely outside of hospital environment. 

•
Commencing x2 daily complex meetings using virtual apps such as Desktop client within acute setting covering both CAH and DHH.

•
Weekly input into white board meetings via desktop across all 5 non acute wards in STH and Lurgan Hospital. 

•
More thorough reporting on daily escalations to senior management. 

•
Increased communication via email/telephone contact with staff, clients and families. 

•
Utilising IT apps such as zoom and desk top client to complete Managers meetings 

•
Input now focusing on a recovery model and working close with MDT, Nursing and Residential facilities, clients and relatives to restore confidence
Introduced streamlined referral- single referral process




	Benefits

	Allowed us to introduce in-reach role in to non acute hospitals in a virtual manner
and due to increased demand on ward staff with restricted access to wards for the whole MDT including social workers working remotely it was agreed to try and streamline the referrals for Ax1/Ax2 clients discharging to own homes and D2A.  
•
Avoid duplicate information 

•
Reduce time spent completing paperwork resulting in increased time for patient contact

•
Improved consistency of recording and sharing of information 

•
Improved clarity in assessment of need for ICS coordinators to facilitate timely hospital discharge with the avoidance of multiple requests for additional information.



	Measures

	Discharge to Assess

Apr-20
May-20
Jun-20
Jul-20
Aug-20
Sep-20
DHH

22
24
19
24
32
29
CAH 

34
32
45
60
52
60
Non Acute 
9
9
7
13
13

19

Trustwide 2020/21
65
65
71
97
97
108
Trust wide 2019/20

48

64

53

69

64
61
% Difference

↑33

↓7
↑13

↑24

   ↑33 
↑47

Focused on no of pts who have discharged with the D2A pathway from acute and non acute to ensure that physically removing selves from hospital setting doesn’t negatively impact on D2A/single assessment referrals



	Resources / team

	Additional 1 WTE staff member acting up from band 6 to band 7 post to focus in non acute- existing in-reach in to acute since 2017


	Key learning

	Communication is key to success
Physically being removed from the setting need not affect communication with planning and consensus about alternative methods

 


	Tips for others

	· Always try to simplify processes
· Communication can’t be underestimated

· Find common purpose


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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