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Background 

Southwark and Lambeth are 
London boroughs with a 
complex and diverse population 
of about 600,000 people 
 

 

South and Lambeth 
Integrated Care (SLIC):  
A federation promoting 
integrated care in south 
London, bringing together: 
• general practices & 

community care,  
• National Health Service 

(NHS) acute hospitals,  
• mental health care,  
• social care providers, 
• commissioning groups. 
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Project overview 

• SLIC proposed development of a training programme: aim 
to improve the quality of care transfers from hospital for 
older people with complex needs  

• Phase 1: Literature review: best practice in care transfers of 
older people;  

• Phase 2: Scoping staff educational needs: meetings with key 
individuals and teams, observation of multidisciplinary team 
meetings; analysis of a local patient discharge survey;  

• Phase 3: Development, delivery and evaluation of a one day 
interprofessional simulation course (‘Good to go: enhancing 
care transfers for older people’) for health and social care 
professionals 

• Funded by Health Education South London 



Phase 3: the ‘Good to go’ course 
Course aims: 
• Draw upon shared experience and knowledge to promote best 

practice for the safe transfer of care across a range of settings. 
• To enhance discharge planning skills including more effective 

communication, assessment and evaluation of needs, and multi-
agency, inter-professional working 

Design: 
• Pre-reading: best practice in discharge planning 
• 1 day interprofessional simulation course  
• Mixed-modality simulation activities: based on real life local 

scenarios that reflect what staff do in their everyday practice, set 
in hospital and community environments with professional actors 
as simulated patients 

• Reflected a patient’s journey from emergency hospital admission 
to discharge and community care 

 
 



Simulation 
• Simulation-based education has been 

shown to increase patient safety and 
improve clinical and patient 
management skills 

• The Simulation and Interactive 
Learning (SaIL) Centre at Guy’s and St 
Thomas’ provides state-of-the-art 
facilities to deliver high quality 
education and training led by 
experienced multidisciplinary faculty.  

• The centre’s focus is providing realistic 
and safe learning environments for 
training healthcare staff and students.  

 



Ageing simulation suite 

 

An opportunity to experience the challenges some older 
people face in performing everyday tasks through wearing a 
suit which replicates physical constraints  i.e. reduced 
movement, vision and hearing.  

Course participants 
described the 
experience as an ‘eye-
opener’, commenting 
that: ‘we sometimes 
take for granted that 
the older person is just 
as fit and can do all the 
things how we can do’  
(Participant 3) 
 



Course implementation 

• Target: health and social care professionals whose roles 
included care transfers of older people with complex needs.  

• A pilot of 6 courses (June-September 2015).  
• 49 staff attended: varied professions across hospital and 

community settings:  
• social work, pharmacy, dietetics, medicine, nursing, 

occupational therapy, physiotherapy, social work.  
• Enabled them to learn together, build professional 

relationships and improve understanding of each other’s 
roles and services. 



Evaluation method 

• Aim: to evaluate the Good to Go training course from the 
perspective of participants 

• Based on Kirkpatrick’s (1994) model: 
 
 
 
 

• Questionnaires completed pre-course (n=44) and post-course 
(n=47) on the day  

• Semi-structured telephone interviews conducted 2-5 months 
later with 9 course participants: explored application of their 
learning in practice and perceived outcomes  

• University ethical approval obtained 



Pre-course questionnaires 

• Pre-course, 30 (68%) participants reported experiences of 
difficulties in transferring or receiving the care of a patient 
with complex needs.  

Comments about what would have helped: 
• Communication issues: between settings and other teams, the  

multidisciplinary team (MDT), and with families  
• Better information quality and transfer of information 
• Improved skills and more knowledge about services and 

resources in other settings 
• Improved resources 



Post-course questionnaires 

• Post–course, 44 (91%) intended to make changes to their clinical 
practice and all believed these would enhance their 
interprofessional working. 

Open comments about learning:  
• Limitations and difficulties associated with  being older particularly 

during the discharge process - increased empathy  
• Communication with patients and families, relationships, 

involvement in decision-making 
• Learning about services they did not previously know about  
• Increased understanding of the multi disciplinary team: teamwork, 

information sharing, role clarity  and valuing each other’s roles 
• The pressures and difficulties faced by other professionals involved 

in the discharge process 
• Factors affecting successful care transfers 



Interviews 

• Participants were from varied settings and occupational 
therapy, nursing, physiotherapy and social work  

• Course considered: ‘excellent’, ‘enlightening’ ‘informative’ 
• Overwhelming support for simulation: realistic characters and 

environment and the opportunity to reflect and discuss 
practice that was true to life, as well as observe it  

• The course led to: Understanding the journey of the patient 
and not just your part in that journey (Participant 8)  

• Other areas of learning included:  
• Improved understanding of service provision 
• Holistic approach to assessment and discharge planning 
• Careful and early planning to avoid delays 

 
 
 



Involving patients and families and 
meeting individual needs 

Some specific examples of how increased empathy with patients helped 
them to approach areas of work differently: 
• A social worker (Participant 8) said: ‘we didn’t always think about what 

that [care package] means to that person’ but the course had directly 
influenced the care packages  now put in place:   

• ‘trying to genuinely engage in the experience that these people have, to 
have an understanding of what the care is going to look like for this 
person’.  

Involving patients and families in decision making: 
• ‘To make them comfortable with the decision they’re making, that it is 

their decision and they’ve been involved in their care’. (Participant 1) 
Improving communication to ensure a smooth transition home:  
• ‘We make time in advance to contact the next-of-kin before booking the 

transport.’ (Participant 9) 
• ‘I think they felt a lot more in the loop and it helps with their anxiety, 

knowing what we’re doing as we go along and the process.’ (Participant 5) 
 
 
 



Interprofessional working 

The multi-disciplinary learning approach created a rich learning 
environment, offering insight into each other’s roles:  
• ‘I felt like they’d got a little bit more insight into what we do,  

we’re often not based on a ward, we don’t work for the NHS, 
but we are an integral part of the discharge planning, so for 
other people to get an understanding of what we do is really 
helpful.’ (Participant 8) 

Increased appreciation of the challenges faced by others: 
• ‘But then I realised that their job is just as challenging as my 

job. So, although we are all in one team, each and everyone’s 
roles is just as important.’ (Participant 3). 



Working across settings: being ‘joined up’ 

• Several examples of how participants now work harder to 
communicate across the team and make better use of the range of 
services available in order to improve the patient journey: 

• ‘I always now, if the patient is on Warfarin, I liaise with the pharmacist 
before the discharge is done. Make sure we send the district nurse 
referral for him. And that was mainly because … it really hit me hard 
that there are these things happening, which I wasn’t aware of.’ 
(Participant 9) 

• Patients receiving a more joined up, co-ordinated service with better 
communication between staff: 

• ‘service users or patients and their families aren’t feeling that they’re 
talking to lots of disparate unconnected groups of people where 
they’re having to repeat themselves or they’re feeling they’re getting 
inconsistent responses from different agencies who aren’t 
communicating effectively within themselves.’ (Participant 8) 
 
 



Conclusions 

• The interprofessional simulation course was developed from 
best practice review and local scoping and staff perspectives.  

• The course aims were achieved:  the value of interprofessional 
attendance from community and hospital settings was clear, 
gave staff opportunities to gain better understanding of each 
other’s roles and build relationships  

• The course could be transferred to other settings and has 
been shared through simulation networks. 

• Staff will be able to transfer learning to other organisations.  
• It is hoped that further courses will be commissioned in the 

future – ideally would co-deliver with service user/carer. 
• Further evaluation: service user and family perspectives and 

direct outcomes. 
 


	Enhancing care transfers from hospital to home for older people with complex needs 
	Background
	Project overview
	Phase 3: the ‘Good to go’ course
	Simulation
	Ageing simulation suite
	Course implementation
	Evaluation method
	Pre-course questionnaires
	Post-course questionnaires
	Interviews
	Involving patients and families and meeting individual needs
	Interprofessional working
	Working across settings: being ‘joined up’
	Conclusions

