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— SACS not meeting CSE targets
— Small RITH service, no recent service growth
— Small numbers of internal referrals to RITH

— RITH service model not acting to facilitate inpatient
discharge

— Poor information transfer between wards and RITH
— Excessive administrative processes
— Poor knowledge of SACS on wards
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SACS Assessor role

Physical presence across services — on wards, in RITH, in
case reviews, contactable 5 days a week

Assist in early identification of appropriate referrals
Initiate referral

Negotiate transfer date between services

Facilitate information transfer

Assess suitability for SACS

Act as resource to ward staff
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SACS Assessor consult

Apr-09 May-09 Jun-09 Jul-09 Aug-09



5HV

Challenging ward discharge plan

Easy access to information

Easy option to refer

Improved communication between services

Greater sense of shared responsibility for client rehab
Ensuring follow through with discharge planning

Advocating for referral acceptance and negotiating terms
of care



