CHESS

Care Home Engagement
& Support Service

Tel: 07894 327430
Email: iesccg.chessesneft@nhs.net
Working hours:
Monday to Friday, 8.30 am – 4.30 pm
(excluding bank holidays)

(DPS: 04748-20)

About the service
Established in December 2019, our service offers support to
care homes in Ipswich and the east Suffolk region.
We are a multidisciplinary team who are passionate about
elderly care, quality improvement and supporting our
colleagues in both the health and social care sector.
There is evidence that emergency admission rates increase
with age, with older people at the highest risk of emergency
admissions. Studies have reported 46 – 48% of over 65s are
admitted to hospital from A&E compared with 14 – 20% of
younger patients.
The NHS Five Year Forward View highlights goals to improve
healthcare for all, which our service was set up to support, in
particular:
• integrated primary and acute care systems – joining up GP,
hospital, community and mental health services
• multispecialty community providers – specialist care in the
community
• enhanced health in care homes – offering older people
better, joined up health, care and rehabilitation services
• urgent and emergency care – new approaches to improve
the coordination of services and reduce pressure on A&E
departments.

Our Mission Statement
Enhancing care and improving the quality of life for those in
care homes.
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Our team goals and key performance indicators include:
• increasing confidence in care home staff to manage certain
conditions
• reducing avoidable or unnecessary hospital admissions
• promoting integrated, person-centered working and
effective communication for those working and living in
care home.

What to expect
Non-judgmental and supportive
We aim to provide a service that is approachable, supportive
and non-judgmental. We are in this team because we care
about people; both those receiving care and those providing
it. If you are not sure whether your query is for our team, call
or email us and we can advise and signpost to help resolve
and support your current situation.
Holistic and patient-centered
The patient is at the heart of all we do. Our priority is to ensure
effective, safe and high quality care to enhance health. You can
expect us to be professional, competent in our area of expertise
and provide sound, evidence-based advice. We will support
with care planning and ensure an individual and personalized
approach is provided with every contact we make.
Length of input
We are a small team with a shared caseload. We provide short
term admission prevention and crisis support to individual
patients and refer the on to surrounding services for longer
term input where required. We work with care homes as a
whole to help them meet their goals and you can expect us to
agree a plan of working at the start of our input.
(DPS: 04748-20)
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Who we are

Rebecca Edwards
Senior Physiotherapist

Sarah Owen
Trusted Assessor and
Care Home Liaison

Amy Rhodes
Clinical Lead & Tissue
Viability Specialist Nurse

Helen Moore
Senior Registered Nurse

Areas covered by the service

@C_H_Initiative
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What can we offer?
Training and education
We can provide education, training and support via bespoke,
group, one-to-one and forum-based learning. Some examples
of the training we provide includes complex wound care,
managing behaviour that challenges in dementia, exercise
programs and mobility support and sepsis screening. Please
ask us if you have a request or training need.
Reducing avoidable admissions
In CHESS, we believe that proactive support is key to
reducing crisis situations. To compliment our proactive
training and support, we can also provide short term,
reactive support for care home residents at risk of hospital
admission or deterioration. We work as a team to undertake
holistic, multidisciplinary assessments and care planning.
Integrated working and signposting
We pride ourselves for our integrated working with both
acute and community services and have good relationships
with public, private and voluntary services. Our links
with these services enable us to liaise, signpost and refer
individuals to ensure they get the right care, in the right
place, at the right time.

(DPS: 04748-20)
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Why refer to us?
What are your care home’s goals?
Our service is not just about supporting individual people,
but supporting and empowering care homes and their staff
as a whole. Is there a new initiative you wish to start? Are
you wanting to have care home champions for different
health needs? Do you want to upskill your staff or learn new
skills? We can support you, to support your residents.
For all of our input we will ask for pre and post
questionnaires to be completed, so that we can learn what
we are doing well and what we need to work on. We want
to enhance ourselves to be better for you and your residents.
Getting the right support for your residents
Are you concerned about one of your residents? Has their
health deteriorated? Have they got complex needs that you
require support with? Do they require specialist support
or intervention? We provide short term interventions for
individual residents and support with care planning, advice
and onward referrals to prevent hospital admissions where
possible and improve their quality of life.
“This service is
fantastic and very
much needed!”
Care home manager

“Your support has allowed
us to continue to care for
[resident] during this
difficult time in the place
she now calls home”
Care home worker
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How to refer
We have a streamlined referral process to save you time!
Anyone can refer to our service. We request that you gain
consent from the individual or their representative before
referring them to us. If you are referring a care home for
support and are not working within the home, we advise
having a discussion with the home manager before doing this.
We have a duty triage rota to ensure our team phone is
manned at all times during our working hours. Our team
inbox is also monitored during our working hours.
Telephone our team
on 07894 327430
or email iesccg.chessesneft@nhs.net
Your enquiry will be received by our duty
worker who will triage the referral and decide
on the urgency of the response required
Our duty worker will allocate your referral
to the most appropriate member of our team
who will make contact with you within the time
frame recommended as per urgency screening
Please note: We may not always have capacity to provide a
face-to-face visit within 24 hours. If your referral relates to
an issue which is rapidly deteriorating and requires urgent
medical intervention, please contact a GP or call 111 or 999,
as appropriate for the situation.
(DPS: 04748-20)
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The information we will need
We understand that your time is precious, so we do not ask
for pages of information at point of referral. At minimum we
will require an individual’s NHS number or their name and
date of birth.
In order for us to triage your referral more effectively however,
it can be helpful to give us a brief summary of the individual’s
situation and care needs, which would ideally include:
Full name of person being referred:

NHS number:

Date of birth:

GP details:

Care home name & address:

Referrer details
Name & role:
Contact number:

Contact number:

Email address:

Reason for referral
l Tissue viability / Wound care
l Dementia / Mental health
l Admission avoidance /
Physiotherapy / Nursing
l Discharge support / Staff support /
General support
l Trusted assessment
l Training / Education
l Other (please specify):

Summary of current situation:

Date & time referral made:

Date & time referral triaged: (team
use only)

Any other information:
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