Mobile Working Beyond Repairs
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Benefits Implementation Complexity
Phase 1: Phase 2: Phase 3:
*Remove Paperwork Introduce formal Case Mgt *Remove back-office
*Eliminate associated travel mprove workforce mg admin
*Eliminate post visit admin *Imorove action follow-up *Save time as information
*Speed up information flow available to all

4 weeks Time
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Topics

* Why is the penetration of mobile working
so low?

« Common misconceptions
« Case study examples
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Why is the penetration of mobile
working so low?

« Complexity and cost of mobile projects
requires big business case

« Absence of motivation to reduce headcount

« Housing system integration barrier
(perception)

« Staff are self -managing
 IT priorities and IT dominated decision
 Misconceptions around solution
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Misconceptions

 Dispersal of current ‘systeny’
 Scheduling options v self managing
Only mobile sometimes

Case Management

Cost of paper
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Identify an issue that needs attention

Case study:

H o u S i n g S u p p o rt Record issue, set resolution target,

gather information

*Debt problems

*Problem families = a‘:z:rigﬂignt;a‘:hieve
*Drug and alcohol issues
*Tena ncy sustainment Send information to other teams that
°H0me|essness need to get involved
*Sheltered care
*Independent living
Social isolation
*Money management

Progress & chase up actions, update
notes and logs

Update customer / location files and
file documents

Report on open issues, outcomes
achieved and actions needed
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Data structure for Housing
needs

{ Support / Care
Need

| RN
| Action
\\th

y ;
\




Deneniny Distrct
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How can we support you?
(Initial Needs and Risk Assessment)

Points— Are there any other support needs the applicantwould like to include? Is the applicant in work, education or
training at present? Would theylike to be in the future? What are theirother future aspirations, have they made any plans
already, what would they like to get out of receiving the support? Use a separate sheet if needed.

Areyouemployed?

fyou are of workingage, whyare notin employment?

Areyouin education?

Tenants Initials: Name of Tenant:
Date referral received: Address:

Date of Assessment:

Phone number: Tenants Date of Girth:

Do you have any specific contaci needs? (translafion, large prini ect)

Do youtake partin any voluntary work?
| (would you be interested in information forvoluntary work?)

Details:

What is youremployment status?
Yes, Fulltime O

Yes, Parttime O

Mo O

Assessment Completed By:

Heferrers Details (name, and contact details):

Hationallnsurance number; FPlease siate yourReligion:

O Christianity (All denominations}

O Islam

O Judaism

O Sikhism

O Other (please state) ...

Do you have any dependants in your care?

Childrenunder16? O (give details, 8085 B0E) ...

Childrenwith a disability orspecial educationalneed? O (details)..... .. ...

Lomeparemt? O (details) oo
Carerto other adults inthe house? (eg sick, disabled adult orelderly) O

Providing outside supportorcare? OO (details) ..o

Agency Supporty
Nam e Of AQBIMCY | SUPEOTE.. ... e e e e ee e aeea et et e e ts et e snae e st e beers e b e e ne e b e eneennnnennne

Contactdetails . L

Tenancy Sustainment Officer referral form 2

Risk Assessment, Likelihood of Riskwith Employment/Education?

How confident do you feel with Employment/Eductaion? (5glf assessment)




Points - Arethere problems usingstairs, anyvisualor hearing impairment, do you use a wheelchair, are
pregnant, anyissues attachedwiththe pregnancy, hygiene issues, do you have any eating issues, do you
have any issues surrounding your alcohol and smoking intake? Do you feel they need additional support with
developing your life skills, e.g. cooking course?

Unable ar unwillingto access

Physical mobility problems required medical services

[ssues aroundiaking

Alcoholsubstance misuse prescribed medication

AcquiredBraininjury (memoryloss, seizures, medication friggers andsymplomsTof
seizures or any other information required to provide ap propriate support)

Details

Risk Assessment, Likelihood of Riskwith Physical Health?

How confident do you feel with your Physical Health in your home? (sglf
assessment)

Is there a need to refer to aids and adaptations?

Points — Any problems aiectingday to day [ving, what d0oesIhis mean 10 you, Who SUpports with mental
health/LD issues, arethere anytriggers we needto know about, howlongis your mental health history? s
self neglecting an issue? Does customer have an insight into their own illness?

History of mentalhealth needs
and/orcurrent mental heakh
needs/hospital admission

Specificcommunication needs
or difficulties (reading, writing,
verbal). Require easyreador
userfriendly documents

Lack of contact with MH
services(i.e. not established,
unwilling orunable to access).
MNottaking medication.

Unableto copewith dayto day
tasks (usingfacilties around
homeorapinservice at a cash
machinefor example)

Feelings ofanxiely, depression,
generally not coping

Socialinteracion - how dothey
make friends, not aware of
‘stranger danger'? Lack of
understanding oftone and body
language

Previous aftempls onTie
Expressingsuicidal feelings

Shoraftentionspanandlack of
conceriration

History ofselfham
Expressingthoughts of self
harm

Strugglesio process
infarmation, finding it
overwheming—requires
paperwarkto be completed over
a number of visits

Details

disability?

Risk Assessment, Likelihood of Riskwith mentalwellbeing and/ or learning

How confident do you feel with your mental wellbeing and / or learning
disability in your home? (5glf assessment)
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Risk Assessment, Likelihood of Riskwith Finances and Budgeting?

How confident do you feel with Budgeting and Finances 7 (sglf assessment)

Risk Assessment, Likelihood of Riskwith TBC?

How confident do you feel with TBC? (5gff assessment)

Risk Assessment, Likelihood of Riskwith mental wellbeing and / or learning disa bility?

How confident do you feel with your mental wellbeing and/ or learning disability in yourhome? (sglf
assessment)
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Understanding mobile #1 data access

So you need an easy
Not all visits are pre- but robust way for
planned users to request
information

You can’t keep a You can’t rely on

copy of all data on having connectivity
the mobile device when you need it
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Understanding mobile #2 data access

Too much It is important So you need to
latency causes to minimise the be able to stage
connections to links in the data ready for

time out chain staff to access

Data

connectivity is
patchy
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Understanding mobile #3 visit mgt

Some mobile Some have work
teams have that has to be
explicit work lists completed over a

for each day period

Some are self- So you need very

managing and flexible work
reactive allocation
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Understanding mobile #4 Case mgt

Users need to be It must be easy to

Many housin . n

a. y gus & able to define as see what needs S0 You eed

services involve . ) flexible CRM

many actions as doing, when and o
capabilities

needed by whom

follow-up actions




