Rapid Response Service 
Service Lead: Sank Rajakaruna (Senior Physiotherapist)
Service History

The Rapid Response Team has a 13 year history which has incorporated admission prevention and discharge facilitation. The service has always been a multidisciplinary service and in 2007 was transferred from Hillingdon Hospital to Ickenham clinic to concentrate on admission prevention services. 

The service is now part of the portfolio of the provider arm “Hillingdon Community Health”

Partnership
The service works closely with numerous community services both within the NHS, private sector, social services and voluntary organisations. These include:-

Community Matrons 

District Nursing

Palliative Care

Northwood and Pinner Community Unit (Intermediate care beds/Step up beds)

Social Services

Age Concern 

Hillingdon Hospital

Benefits of Admission Prevention
Reduced Risk of Infection 

Holistic assessment incorporating medical, environmental and psycho-social
Patient specific

Empowerment

Institutionalisation 

Financial- Tariff
Multidisciplinary Team

Initial assessment completed by Band 7 Advanced Assessment Nurses, Physiotherapists or Occupational Therapists. The team also utilises staff nurses and skilled re-enablement carers who are trained in conducting routine observations, phlebotomy and rehabilitation.  Transition to social care is implemented by the team social worker. 

Referrals
To make a referral contact 01895-633546 between 09.00-00.30. The referrals are triaged to action the most appropriate discipline and contact is made within 2 hours. 
Referral Criteria (Not Fixed)
Admission Prevention

Adults

Hillingdon GP (within borough or up to 2 miles over the border)
No known mental health diagnosis

Examples (Not exhaustive)

Acute e.g. UTI, Chest Infections

Palliative Care

Falls

Decreased carer support
If unsure contact the department and we will happily discuss.
Team Quality Measures
Patient at Risk Score-referrals reviewed using validated tool developed by the service.
Community IV antibiotics- Development of service in collaboration with THH.
Community Phlebotomy Service (non urgent)-development and application.

Patient satisfaction surveys- Completed twice a year.

Incident management- Robust system
Palliative Care- Gold Service Framework

