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A person - centred approach to early detection, rapid assessment 
and successful treatment of delirium in the community 
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1. Primary Assessment - Patients, suspected of delirium, receive an assessment in their 
own home: 
➢ NEWS 2
➢ Urgent bloods
➢ Delirium screening tool 4AT used   

2. Rapid Clinical Assessment – carried out by CRT 98.9 % of assessments within 2 hours!

➢ Establish cause of delirium (PINCHME)
➢ Review of bloods
➢ Functional risk assessment

3. Co-produced Community Management Plan - The CRT assessor will treat the cause of the 
delirium and devise a management and escalation plan with patients and carers 
➢ Treatment
➢ Clinical Observations and ongoing review
➢ MDT approach 
➢ Mental Health Liaison
➢ Onward referrals

4. Outcomes
➢ Patient remains at home
➢ Patient places in step up bed (ringfenced) 
➢ Ambulance if required
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60% of patients were sad before 
the CRT came to assess them 

83% of patients were happy when 
with a plan to keep them at home  

100% of patients were happy with 
Communication

90% of patients were happy their 
dignity and respect was well 

managed by the team

The experience of patients and their loved ones is at the heart of what we do

100% of patients said the support 
avoided hospital

All patients felt positive emotions 
about avoiding a hospital 

admission

Patient Experience Questionnaires were co-designed with Patients and Carers



100% of referrers said that the 
pathway prevented a hospital 

admission

100% of staff said that the 
pathway is clear to use

100& of staff using said using the pathway increased their confidence in manging 
patients with delirium in their own homes significantly

100% of staff said that the 
pathway  supports keeping 

patients safely at home

100% of staff said preventing 
hospital admission is the best 

outcome for patients with 
delirium and their carers

Confidence before pathway Confidence with pathway
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Easy to spread – cost neutral implementation



D2A Nurse
The pathway is good for patients 
and carers as there is less risk of 

further infections  and patients are 
more settled because they are in 

their own home


