The Referral Process:  
Perthyn works in partnership with local services therefore referrals will be presented to a panel that will reflect multi agency working. 
The completed pre placement screening assessment is considered so as to determine further assessment criteria and / or offer of placement.

If a placement is offered then prior to move in a Pre Admission meeting should be convened to confirm support provision inclusive of transition arrangements, staff training needs as per contractual agreement with commissioning bodies.

See Appendix 1

Assessment:
The assessment process is continuous throughout the placement. During this time an assessment report will be completed for each individual following admission to the assessment and transition unit. It will be formulated within a multi-disciplinary format over a two-year period. The collated information will be used to plan effective move on and transition.
Aim:

· To establish assessment criteria
· To assist in the formulation of Positive Behaviour Support Plan (PBSP)
· To assist in specific skill development

· To achieve quality of life outcomes
· To collate information to assist in move on and transition
· To provide evidence based practice with effective recording, monitoring and evaluating.
See Appendix 2

Monitoring and Review Process:

As the Assessment and Transition Units are registered settings that provide a specific function and service provision it is essential that an effective monitoring and review system is in place. In order to achieve this, the following standards have been adopted:

· All decisions in relation to individual support will be made reflective of multidisciplinary working. 

· Ideally individuals who are unable to advocate for themselves will be represented by an advocate.

· A Post Admission meeting will be held 1 week after an individual’s admission.

· Joint Commissioning Review meetings will be held quarterly.

· Risk Assessments and Positive Behaviour Support Plans will be reviewed on a 6-motnhly basis.

· Clinical Briefing Meetings will be held weekly.
The service provision will be subject to internal and external monitoring specifically:

Internal Monitoring:

· Service monitoring

· Quality of Life Assessment

· Clinical Standards

External Monitoring:

· Registration and Inspectorate Unit

· Joint Commissioning Reviews

See Appendix 3 
Discharge and Move On:

It is the purpose and function of the Assessment and transition Units to inform move on of an individual to smaller long term accommodation reflective of their need. The joint quarterly review process will have monitored the incremental steps toward move on and triggered the necessary commissioning process of new service provision in order to subsequently plan the discharge and transition process. Prior to any individual moving on a Pre Discharge meeting will be held. This will include confirmation of:

· Transition Plan

· Continued multi agency working

On discharge a Discharge will be distributed to all relevant individuals.

See Appendix 4

· Referral Process (Appendix 1)




Assessment Process (Appendix 2)

Throughout the period of residency the staff will work closely with the individual and other health and social care professionals to complete a range of assessments that lead to a discharge report being compiled that collates all the data required to present a recommendation for "move on" that is passed to a Panel Meeting for consideration.





Admission Procedure & Protocol (Appendix 3)

On admission to an Assessment and Transition Unit Staff will ensure that:
· An admission assessment summary will be completed.
· The client will be registered with a G.P.
· The Admission Book will be completed.
· An inventory of all received possessions is completed - Including clothes (A copy is made available for involved carer / relative). A Valuables Inventory (for particular items of value that may require more secure storage).
· The prescribed Medication has been ordered and is in stock.
· Set up the daily recording systems and the personal files.
· All relevant professionals will be advised of the admission.
· A post admission meeting will be held within one week of admission.
· Administrative Protocol will be completed - as in the Admission Checklist.
· A New Tenant Detail Form will be completed and forwarded to Tenant Services. Swansea Office.
· Benefit Information will be forwarded to Tenant Services, Swansea.
· Appointeeship - Person nominated and paperwork to be forwarded to Tenant Services, Swansea.

· Family informed of contact details and arrangements for visiting

On admission Residents will be:
· Given a copy of the Residents Brochure and Handbook
· Introduced to the clients and staff team
· Advised of the named persons in their clinical / key worker group
· Shown to their bedrooms and shown the layout of the home
· Made aware of the meal and refreshment schedules
· Advised of the complaints and compliments procedures / Ombudsmen

· Made aware of Client meeting dates

· Made aware of Advocacy arrangements
· Made aware of scheduled review meetings

Period of Residency at the Assessment and Transition Unit (Appendix 4)



Referral





Placement Not Offered





Formal letter sent to Care Manager





Placement Offered


Formal letter of placement, terms and conditions made contingent upon funding being secured, to Care Manager





Panel Meeting


Completed Pre Placement Screening Assessment Report presented to the Panel to determine completion of further assessment and / or placement offer.





Pre-Placement Screening Assessment


Perthyn’s Specialist Support Service 


 will undertake an initial pre screening assessment of the individual





Panel Meeting





Admission


During the placement, specialist support will be provided from the Consultant Psychiatrist, Perthyn’s Specialist Support Service, Care Manager, Advocate and relevant professionals 








Monitoring and Review


Internal and external monitoring will be reviewed at quarterly Joint-Commissioning Review Meetings in order to plan for appropriate move on








Admission





Who?


Staff team


Perthyn’s Specialist Support Service


Care Manager


Advocate


Other specialist professional input, i.e., GP, Psychiatrist, Speech & Language Therapist, Dietician, Occupational Therapist etc.





What


Develop Behaviour Management guidelines


Risk Assessments (i.e. Environmental, Transport, Access to Community) 


Specific Assessment proformas (i.e. Skill Assessment, Personal Care, Activities of Daily Living, Interactional Profile)


Current Service Provision


Health Needs


Finances


Staff Training


Move on (Design Brief, Transition Planning, Discharge Date, Organisational / Service Model).








6 months


to


2 years








Continuous


Assessment








Quarterly


Multidisciplinary


Review


Meetings


(inc. involved supporters)





Discharge


(See also Discharge Checklist)


Panel Meeting considers Discharge Report and advises accordingly on Move-on options





Discharge


Move on to more suitable long-term accommodation





Admission


to Assessment and Transition Unit





What?


Risk Assessments (i.e. Environmental, Transport, Community), Specific Assessment proformas (i.e. Skill Assessment, Adaptive Behaviour, Interactional Profile, Behaviour Management Guidelines), Service Provision, Health Needs, Finance, Staff Training, Move on (i.e. Design Brief / Service Specification, Transition Planning for Discharge & Move On).





Who?


The Staff Team, Perthyn’s Clinical Support Service, Intensive Support Service (Cardiff), Relevant Professional input, i.e. Care Manager, GP, Psychiatrist, Community Nurse, Speech & Language therapist, Occupational Therapist, Dietician etc





6 months – 2 years – Continuous Assessment


Quarterly Multidisciplinary


 Review Meetings
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