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3. Acronyms within document 

 
BSO Business Support Officer 
STPTM Short Term Pathway Team Manager 
AD Assistant Director 
DivMT Divisional Management Team 
SCDC Social Care Discharge Co-ordinator 
IDT Integrated Discharge Team 
SS System Social Services system 
POC Package of Care 
STB Short term Bed 
IDT Log Integrated Discharge Team Log 
LTB Long Term Bed 
LTC Long Term Care 
KPI Key Performance Indicator 
IC Improvement Cycle 
ASM Assistant Support Manager 

SMART 
Specific, Measurable, Achievable, Realistic, 
Timebound 

ICT Information Communication Technology 
CPT Central Purchasing Team 
CM Case Manager 
CO Case Officer 
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Welcome 
Welcome to the Acute Hospital Toolkit. This document has been put together to support you in using and 
sharing the Tools and Methodologies introduced by our Efficiency Partner during Phase Two 
Transformation.  We have pulled this material from a number of sources – training sessions, team 
presentations, and management meetings in order to hold it in one place for ease of reference.    
Conversely, as an Organisation, we have moved ahead at pace and therefore you may find that some of 
this information is not a complete reflection of our current practice as we have continued to progress and 
develop.   This development will include changes in policy, practice and use of our client system.   
Therefore, it is an absolute must that you continue to refer to the relevant policies and systems guides 
available on Knet where all the necessary updates are located.   Nonetheless, we hope you find the 
document useful in supporting you to understand and apply the principles of the original learning and skills 
transferred.   

Contents 

Interpreting Acute Hospital Dashboards       5 
Completing Wash Up Slips         7 
Using the Wash Up Board         10 
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Interpreting Acute Hospital Dashboards 
Pages 3 & 4 provide examples of data presented within Acute Hospital Dashboards: 

 
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This graph identifies the 
number of social services 

referrals made to the Integrated 
Discharge Team (IDT) each 

week. 

This graph identifies the number of 
short term bed assessment, and 

long term bed residential 
placements made by IDT each 
week. Also, shown within this 

graph is the number of short term 
bed assessment, and long term 

bed residential placements which 
were appropriate and 

inappropriate.  
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This graph identifies the Pareto for 
inappropriate placements over the 
previous 12 weeks. A ‘Pareto’ is the 
most commonly occurring problem 
relating to an agreed measure.  
The Pareto is used to inform 
agreed actions in order that the 
greatest efficiencies can be made. 

 

This graph identifies the Pareto for 
inappropriate placements over the 
previous 2 weeks. This can be 
used to understand whether the 
pareto from the previous 12 weeks 
has been resolved. 
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Completing Wash Up Slips 
Wash Up Slips are used by members of the Integrated Discharge Team in order to identify a Service User’s 
most ideal and independent discharge destination.  Obstacles preventing the achievement of this are 
specified on the Slip along with agreed actions to take in order to promote the likelihood of an ideal 
outcome.  Pages 5-7 provide an explanation on how to complete Wash Up Slips. 
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What is a ‘Blocker’? 

A Blocker is often referred to as a ‘Redirection Of Care’.  This term is used when there is an 
obstacle preventing the ideal outcome for the Service User (as agreed by IDT) from being 
achieved.  Examples include:  family/friend concern, concern from wards and no capacity in 
existing service.  The full list of ‘blockers’ are included on the reverse of the Wash Up Slip. 
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• Performance will be running a data 
quality report.  This will support in 
identifying and resolving any data quality 
issues. 
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Using the Wash Up Board 
This page provides an overview on how to use the Wash Up Board.  This tool should be used to support 
every Acute Wash Up meeting and Wash Up Slips should be positioned on the board in the correct place. 
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Business Support Officer Roles and Responsibilities  
The Business Support Officer plays a fundamental role within the Acute Hospital Integrated Discharge 
team.  Pages 10-11 detail the roles and responsibilities of this function. 

6.0 Roles and Responsibilities of the Transfer of Care Social Care Team. 

6.1.1 The Business Support Officer (BSO) 
 
6.1.2 The BSO will carry out duties as per KCC definition of the post alongside Administration officer job 
description.  
 
6.1.3 The Business Support Officer (BSO) will be responsible for processing all the referrals entering the 
Social Care Team either by generic email or Fax on a daily basis.  
They will also support the SCDC who’s role is to actively seek and identify potential Service Users who will 
require care and support on discharge. 
The BSO will provide daily support in this process, as well as the tracking of Service Users and passing on 
to the SCDC any updates provided by Health colleagues. 
 
6.1.4 By using the Social Services Service User data base, currently AIS, the referrals will be identified as 
new or existing Service Users. The BSO will note the care provision that is in place for existing Service 
Users and pass this to the SCDC who will provide the intelligence to Health colleagues.  
 
6.1.5 Existing Service Users will have their information recorded regarding identification number, Case 
Manager and contact details, existing services. 
 
6.1.6 The BSO will check if there are known safeguarding concerns and if so then refer the case to the 
SCDC for their urgent attention. 
 
6.1.7 The BSO will check the current involvement of the identified Case Manager and if there is an 
involvement recorded recently to raise this with the SCDC as there is an expectation that this case will be 
discussed via Managers if it is suitable to remain with the named Worker.  
 
6.1.8 The BSO will make contact with the current Case Manager and inform them of the Service User’s 
recent admission and details of the referral.  
The BSO will record the required ‘Break’ on the Service User data base system (AIS) if there has been a 
KCC funded care provision prior to admission. This will be followed by an email confirming this action to the 
appropriate Purchasing Officer and Admin via the generic mail box. 
 
6.1.9 The BSO can facilitate by making contact with the provider of services to notify them of the Expected 
Discharge Date (EDD) and ensure that they understand that an assessment is required for discharge.   

 
6.1.10 On receiving a referral, if the Service User is not already known to Social Services, the BSO is 
responsible for creating a Service User profile on AIS/Swift and setting up the Service User folders and files 
on the G drive relevant to the area of the Service User’s residence. 
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6.1.11 If the formal referral form is in operation the BSO will complete and identify the provider details and 
service provision on the Referral Notification Form (Appendix 2)  
 
6.1.12 If in operation the BSO will ensure the Referral Notification Form has been sent and received by the 
referrer which they will then record. (Not currently applicable as this form is not yet in use) 
 
6.1.13 The BSO will communicate with the SCDC for clarification of guidance as required regarding referral 
processes for the team.  
 
6.1.14 Care Package reinstatements. If the needs of the Service User have not changed and a care 
package exists that will still be appropriate care for the Service User’s needs. The Hospital Medical team 
have agreement to reinstate the care package independently of Social Care. However they may require the 
care package details and contact which the BSO will provide when contacted. 
 
6.1.15 if the needs have been recorded as changed then the SCDC will triage the case and allocate to an 
appropriate member of the team. The BSO will support by ensuring the case is allocated to a Case 
Manager or Case Officer on the SS system as directed by the SCDC.  
 
6.1.16 If the Service User’s needs have changed and an increase to an existing POC is required on 
discharge, the BSO is responsible for recording these changes on Swift. 
 
6.1.16 The BSO will lead on statistical reporting, data and information collection e.g. referral log and 
outcomes, time scales of allocation, number of inappropriate referrals, Number of existing cases and nature 
of care provision, length of stay and numbers transferred to STB. There will be additional requirements e.g. 
Trackers, Wash Ups when the BSO will be expected to complete appropriate tasks to support. Including but 
not exclusive to recording and inputting on AIS the ideal outcome and Redirection Of Care, producing 
required reports and attending the Improvement Cycle meeting where it may be requested that minutes are 
taken. 
 
6.1.17 The BSO will be responsible for completing daily before 10.30 the data requirements on SHREWD. 
 
6.1.18 If there is no BSO cover over the weekend it is a priority that the BSO records new Service User’s 
onto the data base system Monday morning. 
 
6.1.19 The BSO will be included in  the weekend working rota, where this has been implemented. The BSO 
may be expected to work in another site within their specific area of Kent and/or work remotely to cover any 
other Hospital within Kent to support the needs of the business. 
 
6.1.20 The BSO role will evolve and is subject to amendments in line with the Health and Social Care 
integration agenda. Health and Social Care Admin Staff will develop their roles to mutually support each 
other and the Integrated Discharge Teams. This work will be supported by Health and KCC managers.  
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Data Quality Check Guide 
Pages 12-18 detail how to complete a Data Quality Check.  This Report is run from Boxi – the data source 
for the Acute  Dashboard. 
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Sustainability Matrix 
 

Pages 21-25 present the Acute Hospital Integrated Discharge Team Sustainability Matrix.  This tool is used as a qualitative measure of 
performance. 

Please note the Owners identified on the Matrix may vary dependant on the area being reviewed. 
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Social Care Discharge Co-ordinator Induction / 
Refresher Training 
 
Social Care Discharge Co-ordinators typically lead the Wash Up meeting and provide important feedback 
during Improvement Cycle meetings.  Pages 26 onwards include the training provided for Social Care 
Discharge Co-ordinators as part of their Induction and Refresher Training. 
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