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Jenny had been nursing for 22 years and has worked in a variety of regional and rural settings. Qualifications include Graduate Certificate in Emergency Nursing and Victorian Rural & Remote Registered Nursing Certificate Course (pilot). Employed by Bendigo health since 2008, Jenny has been part of the Residential In Reach program since commencement of the program,. Being able to make a difference in the way we care for the residents of aged care facilities, encouraging staff to relearn old skills have been two key rewards Jenny has gained from this role. 
Abstract:

The Residential In Reach program was part of the Department of Human services Winter Demand Management strategy for 2008. The DHS provided funding to a small number of health services to develop and implement a program to assist in addressing the issues around emergency department demand and the increase in activity related to winter. Additionally, it was recognised that aged care clients have greater levels of chronicity and frailty and it is often difficult for General Practitioners (GP’s) to respond when required due to other commitments. The objectives of the program were to reduce ED presentations and decrease LOS within the ED and inpatient units. A key objective of the staff involved was to improve the quality of care available to the resident and to ensure that timely care was provided in the right setting, whilst capacity building of the staff within the facilities. The pilot program is led by a team of advanced level nurses, supported by a Geriatrician and was developed examining innovative methods for providing timely, skilled assessment and diagnostic support to aged care facilities when residents become clinically unwell. The project sought to enhance general practitioner service and support for residential aged care facilities and to provide additional support systems for nurses working in residential care. The program has received over six hundred referrals, the majority from staff within residential facilities; however referrals have also been received from general practitioners, ambulance services and the ED.  
The nurse assesses the patient in the facility and develops a plan of care by liaising with the RACF staff, the GP, and family. The residents are monitored by the RIR care co-ordinator until the facility is able to manage their care and the patient is back to their normal function. Education is provided to the facilities on a formal and informal basis. Re-skilling of staff within facilities has resulted in an improved ability of staff to manage mild acute conditions, including outbreaks of communicable diseases, which would normally require hospital admission. 

The impact of this program on the facilities and the hospital has been significant. Marked reductions in the number of presentations to the emergency department and subsequent admission to the hospital have been observed. Development of a communication strategy has been an important part in the success of this program. 
