
 
 
 
 

 

 

 The Therapist’s Handshake 



Why is it needed 

Currently there are perceived differences in behaviours between therapists 
working within the acute environment and those working in the community. 
There are issues with regards to several different referral / assessment forms 
that can be completed for patients both within ASPH and then for discharge to 
Virgin Care. Both Virgin Care and Ashford and St Peters staff are looking to 
improve discharge processes and how their teams interact. 

 

This document seeks to provide the outline to how the teams will improve the 
patient pathway from within an acute setting to out in the community. 
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The proposed model 



The organisations have agreed that the basis for discharge and discharge 
paperwork should be trusted assessment. The intention is to ensure a single 
set of documentation is used and that duplication is kept to a minimum. 

The paperwork to be used for trusted assessment purposes will be the current 
amended Comprehensive Geriatric Assessment (CGA), started in A&E / CDU or 
MAU. If the patient is admitted to a ward and has not had a CGA started or 
completed then the revised Therapy 2 page form will be sufficient along with 
a discharge care plan. 
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To aid progress towards a more stream lined discharge process and integrated pathway Virgin 
Care have agreed to remove the requirement for their discharge form to be completed so 
long as the processes for completing paperwork at ASPH are robust, clearly documented and 
contain the information they require for safe discharge. Instead The Therapy Initial form (will 
need some amendments) can be used for referral purposes from the wards to  RR care, the 
care plan will continue to be used. 

The following has been agreed during the meeting. 

In A&E,CDU and MAU: 

The paperwork to be used for trusted assessment purposes will be the current amended 
Comprehensive Geriatric Assessment (CGA), started in A&E / CDU or MAU. If the patient is 
admitted to a ward and has not had a CGA started or completed then the revised Therapy 2 
page form will be sufficient along with a discharge care plan.  

As part of this documentation patient’s short term goals should be identified to satisfy CQC, 
record keeping and risk avoidance requirements. 
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The Current CGA will be reviewed and modified into a patient booklet. The 

intention behind this is to ensure that assessments are clearly identified to 

avoid duplication of work, that decisions as to where the assessments are to 

be carried out are documented and that triggers for assessments in the 

community can be recorded so that they can be planned for prior to 

discharge. 
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As part of this documentation patient’s short term goals should be identified 
to satisfy CQC, record keeping and risk avoidance requirements. 

The care plan will ensure that when a patient is discharges the band 2 and 3 
HCAs within the rapid team can carry out the first patient visit without the 
need for a therapist to go and assess the patient first. 
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To ensure that the new pathway delivers the expected outcomes senior 

members of the therapist and nursing teams from ASPH and  Virgin Care will 

hold regular meetings. 

The intention behind the meetings is to ensure the new pathway has robust 

clinical oversight and that the teams can engage in joint problem solving 

should any issues arise. 

Senior therapists from Virgin Care will also attend teams meetings at ASPH 

to help embed knowledge of the community services and types of patients 

they can receive. 
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To aid in transfer of knowledge from one team to the other it has been 

agreed that a programme of shadowing will be set up so that better 

knowledge of service delivery both in community and acute can be 

established for both teams 

Shadowing 



Next Steps 

Comments on discharge documentation completed by Friday 6th February 

IW to speak to TS and ARABIS to look to develop booklet 

Next Meeting to be 10th February 11am-12pm 

AS to have drafted changes to documents to be agreed at meeting on the 

10th. 

Next meeting will also focus on changes required to the teams within A&E 


