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Speakers

Alison Enright Is the HSCHDevelopmentManagerto the newly establishedNational Health and Social
CareProfessionfficein the HSE PreviouslyOT Managerin BeaumontHospital,Dublin Alisonpioneered
and coled the development of Beaumont| 2 & LJAGliricél Redesignand Workload Measurement
ProgrammgCReWwhichis dueto be extendedto selectedsitesnationally Alisonhasa strongtrackrecord
in leadingserviceimprovementprogrammes

Noleen Burke Senior Physiotherapistgraduated from UCDwith a BScPhysioand an MScin Sports
Physiotherapyin 2007. Herrole hasevolvedin recentyearsto focuson FallsPreventionand Frailty Sheis
team lead Frailty in Mullingar Hospital where they have developeda Frailty pathway, which receiveda
commendationat the IrishHealthcareAwards2018andthe HealthServiceExcellencAwards2018

Yvonne O Riordan SeniorOccupationalTherapist,graduatingfrom the Universityof Limerick Shejoined
BeaumontHospitalin 2014, attendingto needsof the older person,from EDto acuteand specialistgeriatric
wards Yvonnehasa keeninterest in enhancingcare outside of hospitals- focusedon early detection of
delirium and delirium awareness,frailty interdisciplinary education and integrated care Yvonneis a
facilitator on the RSCINursingEducationDiplomaon the rehabilitation of the frail older person

DanielleReddy SeniorOccupationallherapistin St [ dz] GefdstalHospital CarlowKilkenny Shegraduated
with a BscHon®egreein Occupationall herapyat CoventryUniversityin 2007. Shehasbeenworkingwith
the GeriatricEMergencyservicaen Feb2017, improvingthe serviceof geriatricinterdisciplinarycarefor frail
elderly at the front door. Shesuccessfullyan the end pj paralysismovementthroughout hospitalin 2018
andis spreadinghis conceptinto the communityi




Instructions

A Interactive

A Sound:

Computer or dial in:
Telephone no: 0355260058
Event number:841 079 331#

A Chat box function
I Comments/ldeas
I Questions

A Keep the questions coming

A Twitter: @QITalktime
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Alison Enright National HSCP Office
Noeleen Bourke& MullingarFrailty Intervention Team (MFIT)
Danielle Reddy Geriatric Emergency Services (GENIS),® [ dz] S Qa

| 28 LA O f
Yvonneh Q w A Z Rty Jatervention Therapy Team (FITHdaumont Hospital
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Preventative Wellbeing

& Health Management

Information and
sign-posting

Digital Services
Voluntary sector, local
authority & communities
Wellbeing initiatives

Self-care

Social prescribing
Repeat prescriptions
Carers’ support

Access Point

Low-Medium Risk

Community Services

GPs / PCTs J CIT

i

Planned and urgent care

Sacial Care

Care assessment f <>

planning

Medium-High Risk

Shift Left of Resources and Activity

Transitional
Care Beds

Re-ablement

Rapid response
Step-up [/ step-down
Diagnostics
Enhanced medical input into
residential / nursing homes

Early Supported Discharge

«  Appropriate admission

i: *  Pull discharge model ::




What Smart Hospitals Do
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S - Admitted to Hosptial | /& +
700 1,000

A

Discharged requiring further
support 300

o

(=3

Short-term Reablement based
residential care bed with
theraputic and nursing support
25

Domiciliary Support (eg
Reablement based) 225

(https://ipc.brookes.ac.uk/publications.html )
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Residential Care
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A Wiulti-disciplinary diagnostic and therapeutic process conducted to determine the
medical, mental & functional problems of older people with frailty so that-arcnated
UNBFOGYSyYyu yR T2ttt 2 o(EldgletalHOlyyy OFYy 0S RSOS

A The NCPOP recommends that all older adults identified as being frail or at risk of frailty
should have a timely CGA performed and documented in their permanent health record
(HSE 2012

A Older people who receive CGA rather than routine medical care after admission to hospita
are more likely to be living at home and are less likely to be admitted to a nursing home at
up to a year after hospital admissi¢@Gochrane Review, 2016)
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CGA Components Outlined

Falls

Continence

Sarcopaenia
Depression/loneliness/isolation
Skin Integrity

Pt & family preferences

Carer stress

Safeguarding

Any other concerns

History of presenting complaint
Past medical history

Cognitive Assessment

Vision & Hearing

Swallow & Speech

Malnutrition Screen
Pharmacology

ADLs

Mobility

o oo Too T I o o To T
o oo To T I Po o To I



Clinical

Frailty Scale

Clinical Frailty Scale*®

| Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2  Well — Pecple who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well — Pecple whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable —While not dependent on others for
dally help, often symptoms limit activities. A commaon
complaint is being “slowed up”, and/or being tired
during the day.

5 Mildly Frail — These people often have more
evident slowing, and need help in high order |ADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild fraifty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

t
t
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6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

7 Severely Frail — Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ é months).

8 Very Severely Frail — Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

9. Terminally Ill - Approaching the end of life. This
category applies to people with a life expectancy

<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The depree of fraitty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itselff,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.

* |. Canadian Study on Health & Aging, Revised 2008.
2. K. Rodawood et al. A global dinical measure of fitness and
frailty n elderty pecple. CMA) 2005;1 73:489-495,

DALHOUSIE
UNIVERSITY

(resprrippe Minds

& 2007-2009 Version |2 All nghts reserved. Genatric Medicine
Research, Dalhouse University, Halfa:, Canada Permission granted
to copy for research and educational purposes only.
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Comprehensive assessmeaft needs, beyond their presenting symptoms

~

LRSYGAFTASE (i KSarlydsppssibly 6 Q8 ySSRa | &

Enables the patient to beeferred early to HSCP servicesssessment, diagnosis,
rehabilitation, interventions

Ensures thgatient is mobilised earlyfor best outcome

Supports the patient journey lnsuring timely communication of information
between hospital and community services

Supports patientchoicé & LI GASY (1 Qad 6AaKSa [NBE ARSYUGAFASR S NI

Supportsan inclusive approach with familg information is gathered fronfiamilyin
the Emergency Department ikitial advice igyiventhere

Enables patients to receive thight treatment, in the right place,at the right time,
by the right person

SupportsL,Jr UA Sy G a (2 QK2RdaNA yWK 20YKS 0F MMANB R FOSY GKSANI £ &
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Benefits for StaffX
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discharge home. This, in turalds planning and prevents discharge delays

More appropriate referralso hospital & community staff.

Improved communication, teamworland profile amongst HSCP group.

CGA accepted as a referral in primary care. Completed CGAs provide more information, which
helps prevent duplication and enables primary care colleagues to prioritise patients.

CGA provides amarly opportunity to identify & address future risks.
Information fromSLT community assessments obtained at front d@ocommunicated to staff.

CGA also serves asiaitial database,reducing duplication and staff time
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Geriatric Emergency Services (GEMS
St [ dz] SQa | 2aLAdl f 3

Danielle Reddy, GEMS Senior Occupational Therapist
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Streaming from the Acute Floor

Senior decision making at the front door is vital to stream patients to the
right place to receive the best care and outcomes.

In 2018:

\/ 20% patients admitted went to specialised geriatric ward
\/ 86% of those returned to their own residence

\/ 5% newly listed for long term care

@wrelond East



Right Place, Right Time, Right Care

2017
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8 Days Median

86 Same Dap/C

Potential Turn
Around 156

Readmissi Av: 14.3 Readmission
- Med: 14 (232)
- Av: 4.3 7 day (86)
Med: 5
88 Rehab / Other

7 Days

157

Av: 12.4
Med: 11

Av: 3.8
Med: 4
130

PAONRS Improvement
Outcomes
LOS
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a 83%

Actual front door turn
arounds 56%

C 13%

C21%

C12%
C20%
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