Appendix One: Identifying AT Referral Opportunities

When practitioners may refer for AT
Practitioners in social care and health teams in Camden may identify opportunities to refer for assistive technology through any of the following activities:
· Initial contact with social services through Access and Response
· Three conversations covering strengths, crisis and longer-term care planning
· Care Act assessments and reviews (scheduled and unscheduled)
· Carer assessments
· Safeguarding assessments
· Provider reviews (including Homecare providers, Extra Care, Supported Accommodation, Residential /Nursing Homes)
· Hospital discharge, reablement and respite
· Just Checking supported living care and support reviews
· GP annual health check – health actions plans
· Incident report
Provider and partner referrals: Later in 2019 the intention is to open access to Careline referrals to providers of care services and other care and support partners in Camden. This will be enabled through the implementation of the MOSAIC access portal.

There are a range of risks and outcomes that should trigger an AT referral

	Risks that AT can support
	Outcomes that AT can support

	· Lack of confidence living alone
	· Increased support and reassurance to the person

	· Risk of carer being unsupported
	· Increased support and reassurance to the carer

	· Environmental risks in the home (smoke /fire /gas /flood /temperature)
	· Safer living environment

	· Risk of incident or issue that means there has not been movement in the property for some time
	· Improved responsiveness of support

	· Risk of falls
	· Reduced impact of falls

	· Risk of seizures (epileptic /other)
	· Improved support in the event of a seizure

	· Risks linked to sight and/or hearing impairments
	· Increased independence in the home (better control over home environment)

	· Risks linked to self care and/or neglect due to difficulty remembering important parts of daily routine such as taking medication or having something to eat /drink
	· Reduced risk of forgetting important elements of routine

	· Risk of failing to take medication
	· Improved medication management

	· Risk of changes in behaviour that are not spotted quickly
	· Improved responsiveness to changes in behaviour

	· Safeguarding risks
	· Improved safety and security

	· Lack of confidence to go out in the community independently (linked to unsteadiness, safeguarding or disorientation)
	· Increased confidence and safety when out in the community independently
 

	· Risk of getting lost travelling independently
	· Increased confidence and safety when travelling independently

	· Difficulty communicating that help is required
	· Help and support to be alerted quickly if the person may be in difficulty

	· Health issues that may require rapid responses to avoid deterioration
	· Reduced impact of health incidents

	· Risk of social isolation
	· Improved connection to others

	· Lack of support for hospital discharge
	· Increased support for successful and safe hospital discharge

	· Inadequate /inappropriate night support
	· Improved night support



[bookmark: _GoBack]
