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T&WS Neighbourhood Hub — District Nurses — Planning — As Is
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Process Symbol used to Indicate the start or end of a Process end Symbol used to Indicate the start or end of a
Start process process

Process Symbol used to indicate an event, task or action Stored Data Symbol used to indicate a system where
data is captured inc. emails

Symbol used to indicate a reporting point i.e.
Report Point system generated reports or escalation points to

Whiteboards Symbol used to indicate whiteboard actions management etc

[10]

E-whiteboard Symbol used to indicate e-whiteboard actions Symbol used to indicate a link to

another map

Symbol used to indicate paper documents and
proforma activity excluding patient Case Notes

. Symbol used to indicate a link from

another map

Document

Casenotes Symbol used to indicate Case Note activity

Symbol used to illustrate link to maps within
other Visio documents

Symbol used to indicate a decision point. The
guestion is shown in the icon and there will be two

) Annotation Symbol used to include a comment or
options (Notes) additional information

Symbol used to indicate a choice as to which path

to take. There can be multiple outputs. One-way arrow used to show sequence of events

and what is produced by an event.
Symbol used to indicate a point whereby all output
paths should be actioned.

Symbol used to illustrate multiple issues,
Symbol used to illustrate Diary/Whiteboard numbered accordingly

Updates, labelled accordingly i.e
Admission Diary = AD
Receptionist Diary = RD
Transfers Whiteboard = TW ' Symbol used to illustrate multiple ideas,
Patient Whiteboard = WB numbered accordingly

Process Owner: Name, Role Last Revised Date: DD/MM/YYYY
Author: Name, Role Version: N.N




Symbol used to Indicate Happy

Symbol used to Indicate Over Production
Indifferent

Symbol used to Indicate Waiting
Unhappy

Symbol used to Indicate Un-utilised Skills
Worried

Transportation

Symbol used to Indicate Angry

Inventory
Motion

Extra Processing

Process Owner: Name, Role Last Revised Date: DD/MM/YYYY
Author: Name, Role Version: N.N




T&WS Neighbourhood Hub — District Nurse — Referrals — Map No 1 — As Is

ASC — Adult Social Care | DN — District Nurse | SBAR — Situation, Background, Assessment, Result/Outcome |
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Start
process

to indicate it is being worked on

Admin Team
Via Email, receive in-house
referral and select own
colour from category colour
to indicate who is

Admin Team
Via Telephone, go through
SBAR questions with caller

5

If need further information, add name

If patient not found
create new record

Admin Team
Via RiO, look up patient
record by NHS number or
patients name and check
for open referral and

Admin Team
Via RiO, create and save
new referral (complete all
pink boxes)

Does patien
have an open
referral?

Admin Team
Via Telephone, deal with
quicker queries on call, liaising
with DN

6|

Process
ends

Blocked/Bypassing Catheters;
open/bleeding wound; JIC meds —
need to be booked for same day

If unsure contact the Hub Nurse

Admin Team
Via RiO, upload the referral
onto Documents and add

progress note using SB
4

Admin Team

Via RiO, add to interactive
worksheet (new condition)

7

Add to
Interactive
Worksheet~

If for the same day add to the Team
chat and chase as necessary

Admin Team
Via RiO, add patient to

Via RiO, add progress note

Admin Team
Process

using SBAR G

Planner for date/timeframe

8

Referrals can come from other Hub
Teams, GP, Acute, ASC, Hospice, Rapid
Response, self referral, care agencies,
anyone

Process Owner: Donna Vines, Senior Administrator
Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 20/05/2025

Version: 1.0




T&WS Neighbourhood Hub — District Nurse — Planning — Map No 2a — As Is

SBAR - Situation, Background, Assessment, Result/Outcome |

DN may phone patient to get
more detail from a clinical
perspective

Hub Triage Nurse
Via Sider/EMIS/RIO,

triages referral (using
various assessments
menus)

Start
process

e.g. 3-monthly injects, 12-
weekly catheter changes

If next day

Hub Triage Nurse
Via RiO, plan patient visit
(same or next day) in Team
Planner, along with future
follow up visits 2

Hub Triage Nurse
Via RiO, update progress
note, stating on Interactive

Worsheet

3

Hub Triage Nurse
Via MS Teams, notify Team

of allocation of planned
visits following conventi

T
Via F2F/RiO, carries out
visit with patient, planning
future care. Updates patient
record 5

)
e
ko
Q
2
=z
@

District Nurse
Via RiO, discharges patient
Via Email, Notify GP

Process

Discharge ek

Ongoing
Care

Some email referrals are poor, with not enough
information, e.g. just says “wound dressing”

Inappropriate referrals, often for the ease of the
referrer

Process Owner: Donna Vines, Senior Administrator
Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 20/05/2025
Version: 1.0




T&WS Neighbourhood Hub — District Nurse — INRs — Map No 2b — As Is

INR Checks

Admin Team
Via Excel/RiO, every
Start Sunday review “TAWS INR”
process spreadsheet against system
to ensure all tests are
booked

Admin Team
Yes Via Excel, initial “checked
on Planner” on INR
spreadsheet

for patient?

Process
ends

Admin Team
Via RiO/Excel, update
No
planner and spreadsheet
with Tests

INR Results and Re-Tests

If results not received from DN by
midday, contact them to follow up

District Nurse

. Admin Team
TR Admin Team Via Email, forward INR
Start VLTl eIl GO Via Email, receive INR form form to appropriate GP
process INR form with results and -
send to Hub and colour code email Practice and move to
Completed folder

Admin Team
Via Excel, update “TAWS
INR” spreadsheet with
relevant information

GPs
Complete their section of the
forms and send back to Hub

with retest information
8

Admin Team

Admin Team

Admin Team

Via RiO, add patient to

Via Email, receive INR Via RiO, upload INR to ia RiO, i
retest date and colour code patients record and add Team Planner for specifi
email progress note date and add progress n

Admin Team
Via Excel, update “TAWS
ed INR” spreadsheet with
relevant information

Process
ends

Process Owner: Donna Vines, Senior Administrator
Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 20/05/2025
Version: 1.0




T&WS Neighbourhood Hub — District Nurse — Ambulatory Clinic — Map No 3 - As Is
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Start
process

Williton & Wellington do not accept
appointments for bloods/wound care
that can be done at GP practices

Admin Team
Via Email/Telephone,

receive referral from e.g
GP / Acute / self-referral /
Practice Nurses / etc

Admin Team
Via RiO, locate patient
record using NHS number

Non Transfusion

Transfusion

Include referral source, reason,
urgent/routine, category

Via RiO, create New
Referral for Ambulatory
Care — utilise weekend slots
where possible (no

Admin Team
Via RiO, update Interactive
Weoksheet by selecting
Ambulatory Clinic to view,
and Update

Process
ends

Only see follow up patients

Admin Team
Via Email, contact clinic to
inform of date requested

Admin Team
Via Email, receive clinic
response with available
dates/times

Admin Team
Via RiO, upload the

S Patient ope

to Team?

documents using standard
wording, and create
Progress Note

Admin Team

Admin Team N
Via RiO, create and save Ve RO, upload iz
documents using standard
new referral (complete all .
wording, and create
pink boxes)

Progress Note

Admin Team
Via Outlook, send email
to
WillitonAmbulatory@som
ersetft.nhs.uk

Process
ends

Clinics for — complex wound dressings | Double
Legs | Urinaray Catheter Interventions | First
Catheters | IV Therapes | PICC Line | VAC Therapy
& PICO | Leg Ulcer Dressing | Blood Transfusions |
Doppler Assessments

Process Owner: Donna Vines, Senior Administrator
Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 20/05/2025

Version: 1.0




T&WS Neighbourhood Hub — CRS — New Referral — Map No 4 — As Is

SBAR - Situation, Background, Assessment, Result/Outcome |

Self referral, carer, relative, healthcare

professional Referral automatically goes to
— . Interactive Waiting List

Pass directly to the CRS Duty

Therapist if unsure

Admin Team Admin Team
Admin Team Admin Team Via RiO, complete referral Admin Team .
Start - - . . : . . Via RiO, open referral to Process
Via Telephone, take referral Via RiO, go to “Community details — date/time, Via RiO, upload any
process . . ; . . CRS and add progress note ends

details from referrer Services — New Referral telephone number, referred documents, if available “ N

CRS Referral received

[1] by, reason for referral, el 3

Telephone Referrals

Self referral and healthcare professional
Referrer, reason, Team referred to
(Taunton / West Somerset), urgency

All queries passed directly to
the CRS Team if unsure

Admin Team Admin Team Admin Team
Via Email, select own Via RiO, check if patient is Via RiO, upload referral Admin Team
te

E)t:étss colour from category colour already open under either Open Referral? using title “CRS Via RiO, Add progress no
b to indicate who is Taunton CRS or West REFERRAL” and complete “CRS Referral received”

processing the referral[ ¢ Somerset CRS all required details 8

v . v

Admin Team
Via Outlook, email . Admin Team
. Admin Team .
therapist allocated to Via RiO. add proaress note Via Outlook, move referral Process
patient to notify them of ’ prog email to CRS Completed ends

new referral then save thi VESVHITTE SEEI EE folder
) L 12

Email Referrals

Admin Team
Via RiO, upload document
using “CRS Referral” title

Referral for is quite lengthy — Hub Admin complete
what they can, following SBAR Template

Process Owner: Donna Vines, Senior Administrator Last Revised Date: 20/05/2025
Author: Jenny Poole, Improvement Facilitator Version: 1.0




T&WS Neighbourhood Hub — OMPH — Referral — Map No 5 — As Is

May also need to access
SIDER for escalation plans

If no allocated worker move to
OPMH Clinician sub folder

Via Email, receive referral
and select own colour

from category colour to
indicate who is processipo

Admin Team
Via Email, forward referral
request to allocated worker,
Duty Worker, Back Up Duty
Worker and Bev Drohar| 4

Admin Team
Via RiO, look up patient
record by NHS number or
patients name and check
for open referral and

Admin Team
Via RiO, upload the
documents using standard
wording, and create
Progress Note

S Patient ope

to Team? Yes

3

Admin Team
Via Outlook, move email
to OPMH Clinician folder

Process

ends

Admin Team
Via RiO, upload the
documents using standard
wording, and create
Progress Note

Admin Team
Via Email, read referral
checking for risk indicators
(alerting the Duty Worker
where appropriate)

Start

process
7

6

Admin Team
Via Outlook, move email
to OPMH Clinician folder

Admin Team
Via RiO, locate patient
details

If caller not known to OPMH , must advise that they call .
necessary, or explain that Duty

Crisis Line, Home Treatment Team, Mind or Samaritans

Admin Team
Via Telephone, explain that
you need to take basic details
first — name, DoB, what the

issue is [10 |

Admin Team
Via Telephone, answer call
from patient requesting to
speak to someone in Mental

Health [9 |

Admin Team
Via Telephone, forward call

>
to Duty Worker

(13

If there is significant risk i.e the patient is making threats
to end their own life or harm to others is vocalised,
contact 999. If it's a Dementia related risk call, IDS can be
contacted and for suicide/psychosis etc then FRS (First
Response Service) can be contacted.

IDS and FRS can be contacted after 5 pm also- IDS until

8pm 7 days a week and FRS 24/7.

OPMH Referrals

Admin Team
Via Telephone, try to ask
why they wany to speak to
MH — to pass this to Duty
Worker [12 |

is on other call and will phone b

ack Process
Yes ends

Call
answered?

No

L,

Goes to Back Up Duty Worker if

Worker

If this call comes through in working
hours - call one of the Team Leaders
for OPMH Beverley Drohan or Sophie
Chidgey in the absence of duty worker

Admin Team
Via Telephone, forward call
to Back Up Duty Worker
14

If the caller is unhappy, try to call
again — or refer to allocated clinician

/E Bev Drohan

Admin Team
Via Outlook, send email with
as much detail as possible to
Duty Worker, Back Up Duty
Worker, Allocated Clinicia

Admin Team
Via Telephone, inform caller
that MH are unavailable and
take a message for OPMH to
call back 15

Admin Team
Via RiO, document
everything in progress
notes

Process
ends

Call

No—»
answered?

16

Yes

Process
ends

If not OPMH, referral is sent
back to Admin Team for
further invstigation

Can be difficult to contact Duty Worker — thy
have had a high volume of sickness — Hub
Team are very experienced and resilient
and deal with calls well

SPA is sometimes cc’d into emails which
causes additional unnecessary email traffic

Process Owner: Donna Vines, Senior Administrator
Version: 1.0

Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 20/05/2025
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T&WS Neighbourhood Hub — Admin — ICE — Map No 6 — As Is

If a surgery has made an ICE
request it will show for the
date requested

Start
process

Admin Team
Via ICE, Select <Bookings
Assistant>, then <Somerset

Phlebotomy>, then select
date to return a list of all
1

Admin Team
Via ICE, select “Location” to
return a list of the GP
surgeries who have made a
request 2

Admin Team
Via ICE, hover over the
patient to obtain the NHS
number — if a note exists the
order has been processed, if
not it is a new request | 3

Admin Team
Via ICE, select “GP
Surgery” to display blood
relevant to the team/DN’

Admin Team
Via ICE, check patient GP
and address

5

New Requests

Surgeries

A

Admin Team
Via RiO, open referral (if
not already on caseload)

Admin Team
Via RiO, add visit on
planner for the appropriate
team and update progress
note 7

Admin Team
Via ICE, left click on patient
to “Write Note” following
convention and then select
“Write This Note”

Process
ends

Start
process

Rebook / Move Request

Admin Team
Via ICE, find original patient
request and “Select”

Admin Team
Via ICE, Select “Rebook”
and then “Choose Different
Slot” to show other dates.
Select new date 10

Admin Team
Via ICE, select “Confirm
Booking” and “Confirm”

Process
ends

‘ ICE isn’t working well for requests:

* More time consuming, takes a member of the
team out of the Hub as having to constantly check
for new requests

* GPs referral can be scattergun causing more
work and visits

* There needs to be a better way to filter by patient.
* would like to be able to filter so not viewing items
they don’t need see

Process Owner: Donna Vines, Senior Administrator
Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 20/05/2025
Version: 1.0




TAWS Neighbourhood Hub — Admin — Lone Working / Twilights — Map No 7 — As Is

Within 30 minutes of
the start of their shift
& 15 minutes after

the end of their shirt

DN
Via MS Teams, sign in/
out via dedicated “TAWS
Lone Working” Chann

DN
Via E-Roster, check
roster for who is on shift

Start
process
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Cover starts at 17:00
Sedgemoor should follow same process when providing
cover — access can be given if necessary

T&WS cover Sedgemoor M/W/Th/F/S/S

Sedgemoor cover T&WS Tu + 1or2 Saturdays a month
Why is there a difference between cover provision?

When covering North Sedgemoor, team must ring to check
sign infout and check details, causes time delays.

Admin
Via Excel, update “TAWS
District Nurse Lone
Working” spreadshee

Admin
Via MS Teams,

acknowledge that sign-

Process

in
ends

is complete by “liking” the

DNs message

Admin
Via Telephone, contact the
Team Member on their work
number within 30 minutes of
their start/end time

DN
Via MS Teams, add
message to in “TAWS
Lone Working Channel”
Teams chat 6

Admin
Via F2F, escalate to Team
Lead

7

4>

r sign in 8

Admin
Via Telephone, contact the
Team Member on their work
and personal number

Response
Received?

r sigR-ett

DN
Via MS Teams, add
message to in “TAWS
Lone Working Channel”
Teams chat 9

Admin
Via F2F, escalate to Hub
Nurse

[0

Response
Received?

v

Admin
Via Telephone, follow ICE
process of contacting NoK

11

Process
ends

Process Owner: Donna Vines, Senior Administrator

Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 20/05/2025
Version: 1.0

30 mins for sigh in
30 mins for sigh out



T&WS Neighbourhood Hub — Admin — Other Duties — Map No 8 — As Is

TVN — Tissue Viability Nurse |

* Booking Patient Transport — Somerset Council, Wheels Community Car Scheme, Watchet Coastal Community Team Transport
* Deceased process — how are all teams managing this?
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Process Owner: Donna Vines, Senior Administrator Last Revised Date: 20/05/2025
Author: Jenny Poole, Improvement Facilitator Version: 1.0
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