Betty's journey

Betty is 78 years old and is prematurely aged due to her life circumstances.
She has been homeless at times in her last 30 years and is grateful to

now be living in a self-contained unit. Betty has the support of a Housing
Support Worker, Mandy, who supports Betty to maintain regular check-ups
at the local bulk-billing General Practitioner (GP) clinic and to stay on her
medications for her mental health condition.

Betty displays
aggressive behaviour
towards new staff
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has disappeared, and

with no information on
his condition shared,
Betty assumes he has
died. There has been a
change in nursing staff
and Betty doesn't feel as
comfortable with the new
Nurses. She refuses to
answer questions and gets
angry with staff when they
encourage her to join in
activities. This relationship
escalates to a point where
staff start to avoid Betty

Betty has experienced
significant hardship
throughout her life ED Staff: ED staff attempt to
determine what medications Betty
is on for her condition and a mental
health assessment is undertaken. This
is a complicated process as there has
been limited communication between
the RACF, ambulance and ED staff,

especially after hours.

Hospital: Betty is admitted to Hospital and
awaits surgery. This is challenging for Betty as
she likes to smoke, especially when anxious.
Her only visitor is Mandy and it brings a tear to
her eye to know Mandy comes to visit in her
time off. It becomes apparent that Betty will not
be able to return to independent living and has
no family to support her to live at home.

Support Worker: In the
morning when Mandy
checks in on Betty, she
finds her on the floor
shivering and in pain
following the fall. Mandy is
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the best option. staff are friendly and

Betty is taken to

encouraging. Betty enjoys the ED.

chatting to Ron each day,
who she often shares a
table with in the common
area. She likes one of the
volunteers who comes in
weekly — he always makes
her laugh.

BETTY HAS
A FALL

Betty: Betty has a fall in the evening and
is unable to reach for her phone. Mandy
is the only person Betty trusts, but she
doesn’t know how to contact her after
hours. Betty is fearful of hospitals and
worries if she ends up there, she will be
sent to a nursing home.

BETTY MOVES
INTO THE RACF

Betty: Betty resists and seeks
ways to stay in hospital rather
than be sent to an RACF. After

many discussions with the
social worker and Mandy, she
finally agrees, and the social
worker assists with the process.

Betty's limited
medical history
impacts care
planning
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Key Themes:

RACEF Staff: Betty's medical discharge plan is provided,
however there is very little history on Betty's medical
history. Betty is very private and not willing to share her
personal history or interests. The staff pay particular
attention trying to ensure a comfortable transition.
Betty has no visitors and receives no regular General
Practitioner (GP) visits.

- Limited capacity of RACF to support complex, high needs residents

— RACEF staff require adequate training and support to recognise,
understand and work with the needs of people with mental
health conditions

— Limited access to mental health specialist services for RACF
residents and staff

— Lack of shared medical records between systems can result in lack
of good continuity of care




