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Aims and Methods

Background

Conceptual framework

Holistic care
Individualised care plan with patients and carers for rehabilitation after leaving hospital,
including packages of care on behalf of social services e.g. support for the community response
team (Hampshire County Council).

Referrals

The Normalisation Process Theory [NPT] framework (May and Finch, 2009) and Force
Field Analysis (Lewin, 1943) informed a mixed-method observational research design
(Plowright, 2011) to generate insights into key drivers and barriers to implementing
ERS@H in daily routine practice in a long-term sustainable way.

Majority from GPs, often due to a crisis.
Average monthly 79 and average number on caseload 56.
Numbers steadily rising since April 2017.

Design

Patients

RSWs (n=14) Registered staff (n=9)

Non-participation of an MDT (n=25) Focus group (n=23) Survey (n=23)

Sample

Over half aged 80+ with half taking 6 or 6+ medications daily.

Pathway

Core team

Team

Lead
Administrative staff (n=2)
Rehabilitation support workers [RSWs]
(n=27)
Physiotherapists (n=5)
Occupational therapists (n=5)
Registered nurses (n=4)
Associate practitioners (n=2)

Extended team
GPs, community
geriatrician, specialist
nurses, pharmacists
On-site clinician at Frimley
Park Hospital at front door
and on the wards to identify
suitable patients

Results

Responses closer to the centre may
indicate you that staff cannot make
sense of ERS@H, or have not signed
up to it or they cannot enact it in a
way that works for them, or cannot
assess their effects and their value

ERS@H goals Overall disagreement that: those external to ERS@H were aware of or understood the range of ERS@H services [n=23] [3.5] [RSWs 3.3 and REGs 3.9]; ERS@H had
successfully upskilled staff in generic roles [4.0] [RSWs 3.4 and REGs 6.1]; ERS@H had achieved shared learning by working with partner agencies [4.6] [RSWs 4.1 and 5.3]; ESR@H
achieved a cultural shift in organisational integration [4.2] RSWs 4.1 and REGs 4.2]

Feeling valued as a team member Neither RWS or REG staff felt valued as members of the ERS@H team [n=23] [4.2] [RSWs 4.4 and REGs 4.0]
Positive impact on patients

 Patients are facilitated to return home and no longer have to stay in
hospital for longer than they need to.
 Patients happy with quality of care and confident in managing their
condition at home.

Conclusion
Implementation issues
Conclusion

Positive impact on healthcare activity
 Tentative evidence of positive impact on reducing emergency activity
and avoidable non-elective admissions
 Reliable attribution problematic due to so many new care models
implemented at same time in the same area

Team seen as both greatest enabler and greatest challenge
Despite difficulties with sense-making, participation and action and in particular operational barriers, team members retained a strong belief in the worthwhileness of ERS@H and its beneficial
effect on their working practice.
Flexibility, responsiveness and autonomy were valued as strengths, but could also pose significant operational challenges in the context of tension with having to follow care plans, thus
impacting the ability of the team to have a coherent sense of their roles and to work collectively
Context of constant change may explain some of the low scores for well-being and job confidence and feeling valued as team member
Significant progress made towards a cultural shift in ways of working and on track to become embedded in daily routine practice in a long term sustainable way
Further development of team working is required to fully realise the benefits of ERS@H
Strong team commitment to addressing issues underlined in independent evaluation
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