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INTRODUCTION TO REABLEMENT SERVICE 
Welcome to the Reablement Service of London Borough of Haringey located on the 8th Floor, River Park House, Wood Green, N22 8HQ.
Please find the following information as a brief introduction to the service.  
We hope that you will find it useful.  
1.  The Reablement Team:




	Reablement Team Lead
	Alison Liddon

	Practice Managers- Reablement
	Sophie Oriti

Maria Hackett

	Practice Manager – Hospital S/W
	Elizabeth Greenwood

	Occupation Therapists
	Kerry Rushton

	
	Toyin Macintosh

	
	Nicola Pruss

	
	Elizabeth Kwarteng

	
	Charlotte Lewis

	
	

	
	Aleah Cortez

	
	

	Physiotherapists 
	Julia Unsworth

	
	Annie Szucswitch

	
	Charlotte Carter-Lyer

	
	Brittany Olsen Verner

	
	Sinead Scanlon

	Reablement Assistants
	Valerie Ewen-Hitch man

	
	Amina Munyaami

	
	Marcia Morgan

	Business Support Officers


	Yewande Ipaye

	
	Graham 

	CRS Care Managers
	

	
	Jennifer Ramgoolam

	
	Leena Tohooloo


2.  Allocations and Assessments:

Allocations are made twice weekly (Tuesday and Thursday) from confirmed hospital discharges and community referrals accepted on to reablement.  A reablement assessment is completed by a therapist preferably within 2 working days of discharge, but certainly within 5 days. 
A package of care (free of charge to the client for up to 6 weeks) is set in place for the client and goals are set in order to promote their independence at home and to focus on maintaining their health and safety at home.  
The client will receive up to 6 weeks of active reablement where their progress is reviewed regularly. If a long-term care need is identified the therapist must complete a Support plan, and a request should be made for the care to be outsourced, in order to free up valuable CRS capacity. 
3.  Re-Admissions within the 6 weeks:

If a client is re-admitted into hospital within the 6-week period of the service for longer than 24 hours, the package of care should be closed a new Hospital referral will be required.  

4.  Therapy input:
· All clients on the Reablement service will require assessment by a qualified physiotherapist or OT within 5 working days of referral. For at risk clients and referrals via the ‘discharge to assess’ pathway a same day assessment will be required, for which there is a rota system. You will be allocated your clients on Mosaic by your line manager.
· If clients will require more than 6 weeks of therapy input then timely referral on to ICTT will be required- bearing in mind they have a waiting list of at least 4 weeks.
5.  Single Point of Access: 

· The Single Point of Access, or daily duty team, consists of 2 Business support officers, 1 therapist and 1 manager. Each therapist on the team rotates on the duty rota to carry out 1 day on duty approximately every 2 weeks.

· The role of the duty team is to triage every referral coming through the Single Point of Access.

· The roles and responsibilities of the duty team are saved on a separate document on the shared drive.
5. Community Re-ablement Service (CRS):

· This is the provider commissioned by social services to give clients the re-ablement input they require in the community.

· Their intensity and length of visits, will be decided by the duty team on hospital discharge, and then by the therapists once Initial Assessment has taken place.  

· CRS goals and advice to enablers should be documented in client’s homes on Initial therapy Assessment. Regular liason between enablers and therapists is expected in order to give advice and apporpiate feedback. 
6. Mosiac:

· This is the software system that is used for inputting all Reablement assessments and reviews, for commissioning CRS services, for notifying brokerage to changes in outsourced care when necessary and for writing long-term care support plans.
· Reablement Assessment is on the shared drive and must be used as a template for your Initial assessment.
· The expectation is that the Reablement Assessment must be written and completed on Mosaic within 48hours of assessment 
· Treatment sessions and care reviews will take place as per discretion of the therapist.
· Please see further documentation regarding step-by-step guidance through Mosaic documentation. Example assessments, reviews and support plans are also provided. 
7.  Weekly MDT meetings:

The Team meets weekly every Wednesday for MDT to discuss all new clients and complex clients, as well as all outsourced clients. The meetings are held at 15:00-16.30 at River Park House.

8. In-service teaching:

Re-ablement therapists can attend the 6 weekly IST program that is lead by a different therapist each session, and is an important aspect of CPD.  The IST rota is available on the shared drive and should be reviewed regularly for topic changes, dates and location.

9. Re-ablement Team Meeting:

The 6-weekly team meeting is a mandatory meeting that informs the team of  aspects of service changes such as staffing and IT processes. They will be lead by the Team Leader. 
10. Stroke clients:

· Clients who have had a new stroke will follow the Stroke Pathway and therefore will require a joint assessment with the ICTT therapists. Usually this direction should come from ICTT 
· The Integrated Community Therapy Team (ICTT) should keep SPA  up-to-date weekly with all treatment and progression made, and joint sessions can be arranged with them to review client’s care needs. 
· Reablement therapists should attend the weekly stroke meeting in order for the stroke team to handover progress regarding stroke clients, and for Reablement to handover any concerns. This will take place on a rota system. The rota is under Reablement on the shared drive.

11. Clients with cognitive impairment
· Clients with cognitive impairment should be referred to the memory clinic as soon as possible if not already known to the clinic.

· Clients who are diagnosed with severe cognitive impairment and who are not able to engage in goal setting, who are frequent fallers, or who have a high functional dependence should be assessed by an OT. 
12. Palliative clients:

Clients who are palliative or who are cared for in bed should be assessed by the Palliative care team, as the focus of intervention will be admission prevention and symptom management rather than improving independence.
13. Clients admitted with falls:
Clients admitted on to the Reablement program with a history of falls should have a therapy falls assessment on Initial Assessment. They should be seen by a physio if their fall was due to mobility/ balance concerns. If causes are thought to be cognitive or anxiety-related they should be seen by an OT. If there are other causes they should be referred to the relevant specialists. The falls assessment can be found on the shared drive, and should either be uploaded to Mosaic or incorporated in to the Mosaic Reablement Assessment.

14. Outcome measures:

All clients assessed by a therapist should have a validated outcome measure on Initial Assessment, that are specific to the needs of the individual, along with identified GAS goals.
15.  External Agencies and Services
We aim to improve joint working with other services within the London Borough of Haringey. Agencies we regularly refer to include:

· Oakhouse Foods – for grocery shopping and delivery

· Wiltshire Farm Foods – for meal delivery service

· Homes for Haringey – provide assessment for client’s that would benefit from re-housing
· Metropolitan Care and Repair – for affordable home repair

· Private domestic service providers
Details for the above provider services are available on the shared drive on the Haringey community resources folder.
16.  Meals on Wheels

If Meals on Wheels is required, this service can be set-up as part of the Package of Care however there is a charge for this service.  
Sodexho is the agency that provides Meals on Wheels (MOW) service for most of our clients.  There is a small charge of £3.40 (this is a subsidised rate as at April 2014) for a 2-course meal, if deemed part of an assessed need in the POC.  If no POC is required, service users are asked to contact Sodexho directly and find out the cost per meal and self-refer to this service.  Electronic MOW request forms are available in the Reablement Folder on the shared drive in the folder titled “MOW”.
17.  Equipment

Therapists are required to use TCES to order all necessary equipment. A select amount of this equipment will require authorisation by your practice manager, where you will be expected to give your clinical reasoning as to why the client requires this equipment.  A selection of equipment is available on level 8 to take out without delay in order to reduce care needs. There is a sign out booklet located on level 8 which should be completed if taking out equipement. ICTT stock equipment can be used for assessment and trial such as walkers, which need to be returned to ICTT at Stuart Crescent after use.
18.  I.D. Cards

Staff are reminded to wear their ID card at all times whilst in the building.  ID cards can be issued from Podium at River Park House.
19.  Phone Log-in / Phone Diverting

A laminated Cisco phone guide is available illustrating how to use the phone system.  It is advised to log-in and log out of the phones at the beginning and end of the day respectively.  During the working day you are required to use the Divert/Call Forwarding button when leaving the desk for meetings or client home visits. Please divert your phone to the Duty desk (1616) when you are away from your desk. 
20.  Booking Annual Leave (A/L)

Annual leave must be approved by your line manager.  In the first instance, make your A/L request to the line manager who will pass on your request to the service manager.  Once the service manager approves the dates requested this will be put on the Reablement shared calendar on outlook, for all to see.  It is best to look at this calendar before making A/L requests to see if other team members are already booked for A/L. At present, the policy is that no more than 2 therapists can be on A/L / off site working on any given day.
21. Working off – site
Haringey has a lone working policy that must be adhered to to ensure safety of staff at all times. Please see separate lone working guidelines on the shared drive. 
22.  Outlook Calendar – Input all appointments for Lone Working Policy  

In order to comply with Haringey’s Lone Working Guide and Policy (see Lone Working /VAAG.RSAWYER/Policies/ in this folder), please input all your appointments into your own Outlook Calendar.  The line manager should have access to your calendar so please ensure that your diary is shared as part of your induction.
23.  Calling in sick
Please see SICKNESS/ ILL HEALTH policy included in this folder.  If you are unwell and unable to work, you must call and speak to your line manager and speak regarding your sick leave (e.g. for how long you expect to be away from work) so that necessary arrangements for your work can be made. You are required to call your line manager before 9.30am. Sending a text or leaving a message is not sufficient, you must make contact with your line manager, or the service manager in the instance your line manager is unavailable. 
24.  Mileage

To claim for your mileage, please use the Whittington Claim Form which can be found in the shared drive:  Reablement Folder / Master Forms / Expense Claim Form.doc
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