
START

Short Term Assessment 

and 

Reablement Team



START (Short Term Assessment and Reablement
Team) is Shropshire Council’s inhouse domiciliary care 
provider which supports people to regain lost skills, 
learn new ones, and generally increase their ability 
and independence. 

START offers 

• A free Short-term assessment and re-enablement 
service (up to six weeks) to people who are 
discharged from hospital and to prevent admission 
to hospital. 

• Support to Covid Positive people in their own 
homes. 

START work with people, in their own home utilising
a person centered, strength and asset based 
approach. 

The purpose 

of this 
presentation is 
to show how 
IBCF funding 

enhanced the 
START service 

and will provide 
some examples 



IBCF Funding Provided Additional Staffing

Registered Manager

Countywide Organiser

Assistant Organiser

Admin officer 

3 Senior Support Workers

26 Countywide Support Workers

Service Manager

START Provision 

Pre IBCF 

START Provision After 

IBCF Investment

41 Countywide Support Workers

1 Service Manager

1 Registered Manager

1 Countywide Organiser

2 Assistant Organiser

1 Admin officer 

1 Admin Apprentice  



Provide specialist Social Work/Occupational Therapist service in 

line with the Care Act.

START Provision Pre IBCF 

Acknowledgement/outcome of all 

referrals within 1 hour 

START Provision After IBCF Investment

Provide domiciliary care and or/bridging services that will 

facilitate prompt and timely discharges from hospital

Provide short-term, individual and holistic rehabilitation 

programmes to help people improve their independence with 

everyday tasks such as washing, dressing, walking and eating

Assess and Provide low level equipment through their specially 

trained Trusted Assessors

Develop time limited holistic independence plan enabling 

individuals and their carers to remain as independent as 

possible, for as long as possible 

Service could start within the same day 

Acknowledgement/outcome of all referrals within 20 minutes 

START supported up to 20 people daily 

Service can commence within 2 hours at the persons home 

An Admission Avoidance Service

A reablement service Countywide

Provide advice, information and signposting Undertake 

Assessments for Care Act Eligibility 



IBCF Funding Has Enabled START To Support More People Leading To 
More Positive Outcomes

Effective and efficient 

integrated 

partnership working  

Reduction in A&E 

attendances  
Reduction in LOS  

Significant reduction 

in the total numbers 

of Delayed transfer of 

Care for Shropshire 

patients

Improves ambulance 

availability  

Reduction in 

inappropriate hospital 

admissions  

Improved health 

outcome for patient  

Reduction in the risk 

of hospital acquired 

infection  

Meets preference for 

home care over 

hospital  

Enhances patient 

choice  

Psychological and 

social benefits of 

comfort own home  

Reduction in 

functional 

disturbance 

Increased numbers of 

acute admissions 

prevented

Via these programmes of care

Hospital Discharge –

Reablement

Admission Avoidance 

countywide
Bridging



START Second 

review 
Mr S making continues to 

make excellent progress 

Reablement calls reduced 

to 1 calls daily

Complex hip 

replacement 

operation. 

Discharged from 

hospital to 

START 

lives alone

Additional 

needs due to 

other serious 

health 

conditions

START Trusted assessor 

visits, assesses, locates and 

provides further low level 

equipment on same day  

START Workers 

complete first call

START creates person 

centred reablement 

programme

• Make his own meals

• Manage his own 

personal care

• Confidence and 

understanding with 

new medication’s

Therapist has clinical oversight and monitors Mr S 

progress towards reablement goals

START Third review 

Mr S fully independent
Provided with specialist advice, 

information and signposting in line 

with the Care Act

IBCF Investment 

enabled START to 

train staff to be 

Trusted 

Assessors

Mr S Discharged from 

START with no ongoing care 

services. 

Discharged home with 3 

Care calls daily and 

some equipment 

Week 1

START First review 
Mr S making excellent progress 

Reablement calls reduced to 2 calls daily

START makes Referrals to 

Red Cross 

Age UK 

for shopping and cleaning.

Consent for community 

pendant alarm

Week 2

Week 3

Case Study Mr S – START 3 Week Complex Reablement Programme 

IBCF Investment 

enabled Therapist to 

support pathway 



START creates person 

centred reablement 

programme

• Make his own meals

• Manage his own 

personal care

• Prompt with 

medication’s

Therapist recommends 

specialist equipment to 

support with medication 

Admission to Acute 

hospital due to 

dizziness and falls. 

Underlying health 

condition of Epilepsy  

START Third review 

Mr L now making good 

progress with care but requires 

further support with 

medications 

Mr L – Case Study START-Reablement programme 

START Second review 
Reablement programme adjusted as 

further support required to enable Mr 

L to be independent with medication.

Mr L was 

• Confused about which 

medications to take and when

START offer specialist 

training to Mr L with 

the new equipment to 

progress to 

independence with 

medication 

Discharged home with 3 Care 

calls daily and some equipment. 

START Workers complete first 

call

START First review 

Reablement calls increased to 4 

calls daily due to confidence in meal 

preparation 

START liaised with the following 

agencies 

• Contacted GP for emergency 

prescription 

• Contacted Pharmacy to discuss 

and request alternative 

dispensing method and weekly 

prescriptions 

START Fourth review 

Mr L fully independent
Provided with specialist advice, 

information and signposting in line with 

the Care Act

Mr L Discharged from 

START with no ongoing care 

services. 



IBCF Funding Has Enabled 

More People to have the 

benefit of START reablement 

leading to more positive 

outcomes  
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All Delays per Month   

IBCF Funding supported the significant reduction in DTOC

A delayed transfer of care (DTOC)is when an adult (18+ years) patient is ready to go home but is still occupying a 

hospital bed. 

The IBCF funding contributed to a significant reduction in the total numbers of Delayed transfer of Care for 

Shropshire patients, and this reduction is ongoing. 



Meet some of the Award Winning START Team 

Please note this photo was taken  Pre

days.


