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Due to increased demand on clinical ward staff our goal was to develop a temporary service which acted to redirect incoming telephone calls away from inpatient
ward areas and into a single central service. This service worked alongside the Family liaison service and the Hospital Pals service

The aim of the service was to ensure that family and carers were provided with a timely response to their enquiries, and to ensure our staff are able to put our

patients’ clinical needs first.

Family and Carer Engagement Service (FACES) Description

The service aims to:

. Reduce pressure on clinical staff to ensure their time is spent on clinical care and treatment by reducing the need to answer incoming telephone calls to
Inpatient ward areas.

. Provide a single recorded and monitored central service for incoming calls from family members and carers to support family and carers so that they were
provided with a timely response to their enquiries.

. Provide a timely referral to the Family Liaison Hub (FLH) service, to enable the FLH team to visit the ward to obtain an update and ensure that timely, accurate
and relevant information is provided to families and carer.

. Ensure Patient Advice and Liaison Service calls are redirected to the PALS team.

Main Challenges

. Developing a method of recording the data collected, so that multiple people can access and input at the same time

. Resourcing a workforce to support the service
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Developing a method of recording the data collected, so that multiple people can access and input at the same time

This was fully supported by the Trust Digital Directorate who in an amazing short time helped us by developing a process using forms on teams
which allowed the team to record and share in real time.

Resourcing a workforce to support the service

The Quality Hub led by Siobhan were the stars here, realising the benefits of the service that this would deliver to our patients they were able to
reorganise their current workload and support this service in its development stage and during throughout its time running. This workforce was
also supported by a real range of individuals employed throughout the trust who were happy to be redeployed to support and help.

Creating a location to run the service

Finding desk space is always a challenge in the NHS, we did explore the potential for running

this service remotely, but reviewing the need to fully support the team while often dealing with dif-
ficult and challenging conversations it was felt on site would be better. However due to the digital
team working from home during this period we were able to use an area of the digital offices. 4Act Plan
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