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EDITORIAL

Kaylene Fiddes

Welcome to the first edition of the VCACI Newsletter for 2001. The new year
will see some exciting initiatives and plans for VCACI activities. The first is the
introduction of the State/Territory sections in this newsletter. This has been
made possible through collaboration with HITH programs across the country.
Each newsletter will now present state and territory HITH updates and pro-
grams through state/territory key contacts. This will be an excellent opportunity
for us all to share information on HITH and various HITH models across Austra-
lia. The process will also be facilitated through the HITH Coordinator meetings,
which will now expand across Australia via teleconferencing. The HITH Coordi-
nator meetings will continue to be held bimonthly.

We will continue to present the Program Profile series, highlighting individual
HITH programs and examining what individual programs “do”. Other newslet-
ter features include conference listings, interviews, current news in HITH,
websites of interest and HITH personnel changes. If you have any topics of
interest or would like to supply an article or information please contact the VCACI.

The HITH Review is now approaching its 3™ year of publication and listing over
400 published articles.

One of our research activities this year include a multi-site clinical trial of the
HITH Acuity and Dependency Scale that will commence in April in collabora-
tion with ten metropolitan and rural hospitals.

During the year we will again provide four seminars (three regional and one
metropolitan) to Victorian HITH programs. These seminars will be in addition to
our annual conference that will be held on July 27". The conference will build
on the success of previous conferences by continuing to present research,
innovations and emerging technologies for HITH, Disease Management and
Ambulatory Care in Australia.

Finally we welcome a new Medical Director, Dr Alex Padiglione. Alex trained in
Infectious Diseases at The Alfred and Fairfield Hospitals, and is currently fin-
ishing a PhD at Monash Medical Centre in association with Monash University
Department of Epidemiology and Preventive Medicine. Alex’s research focus
is Vancomycin Resistant Enterococci, including a large multi-site study at The
Alfred, Austin & Repatriation and Monash Medical Centres, as well as smaller
studies in the community and nursing homes. Alex is a Consultant in the De-
partment of Infectious Diseases at Monash Medical Centre and has previously
worked with HITH at Austin Repatriation Medical Centre.




Hospital In The Home Program Profile:

The Alfred

This edition’s program profile features Alfred@Home, The Alfred, Prahran, Victoria.
Di Richards, Manager, discusses The Alfred’s HITH program with VCACI.

Karen Caldarelli, Joanna Wyatt, Eve Broughton, Poly Kranz, Troy Bakens
Di Richards

When did your program begin?

HITH at The Alfred began in 1995. Alfred@Home was
established in August 1997 under the Directorate of
Ambulatory and Community Services.

What are some of the barriers/issues you face in
providing this service?

Getting oncologists to utilise the service more. Having more
orthopaedic patients transfer to Alfred at Home vs inpatient
rehab.

The Alfred is a busy public hospital with 335 beds, how
many separations did the HITH service have in the last
year financial year?

11001 bed days and 938 separations.

Do you offer full hospital substitution for your HITH
service?

Yes, full hospital substitution comprises 34% of total activity.
If so where do you get your referrals from?

We get our referrals from the Emergency Department, all
clinical units, GPs and community health centres.

What acute care/management does your service provide?

Wound management, IV therapy, drain/tube monitoring and
care, as well as management of newly diagnosed diabetics,
adult cystic fibrosis patients, IV dobutamine for patients
awaiting heart transplant or CCF.

What are your top six DRGs?
Cellulitis, osteomyelitis, MRSA, DVT, PE, and burns.

List your inclusion/exclusion criteria/patient selection
criteria?

Our exclusion criteria includes:
non weight-bearing unless being managed in a nursing home,
unsafe residence,
current IV drug abuse.

Do you provide any other services within your unit such
as ancillary services?

Meals on wheels, home help, OT, physiotherapy

What is the average number of patients one nurse visits
per day?

4-7

What is the maximum number of nursing visits per day
per patient your service allows for?

Currently 2 — 3 but three visits depends on the patient

How many staff (nursing, support, allied health) does
your program employ?

15 and we contract for allied health
How do you market your service?

Constantly. Talk with coordinators in speciality areas as to
patient suitability and attend rounds. We also market after
hour referral process.

We have brochures throughout the hospital and give
inservices to doctors and clinical directorates.

How does your program identify appropriate patients for
HITH?

Referrals from medical staff, HITH nurses liaise with units,
HITH nurses attend discharge planning meetings, there is key
selection criteria for HITH referrals or wards

Have you recently introduced any new modalities or are
you looking to expand to any new modalities?

Burns early discharge program and nursing home patients

Is your program trying to admit new treatments/patient
types?

Nursing home patients.
Do you have set targets and are they met?

Yes — targets are always met and this year increased by 20%.
In 1996/97 HITH activity was 2200 bed-days.

In 1997/98 the target was 4711 bed-days. Actual bed-days
were 4748.




In 1998/99 the target was 4940 bed-days. Actual bed-days
were 8021.

In 1999/00 the target was 11022 bed-days and actual was
11021. Actual HITH activity was 6.3% of total hospital bed
days for 99/00.

In 2000/01

. the bedday target is 13000

. % of HITH per hospital bed-day activity is 7%.
. the HITH full substitution target is 40%

How are you funded?

WEIS - and we get quality funding based on percentage of
HITH per total hospital activity.

Alfred at home had the highest WEIS per adult HITH
separations in the state last year.

Do you develop in house protocols for delivering care?

Yes

Do you subcontract any work or do you take on contract
work from other providers? Who do you subcontract with
and what skill set do you look for in subcontracting?

Because of The Alfred’s statewide services ie CF, burns,
cardiothoracic, respiratory, Alfred@Home outsources to
RDNS/district nursing as patients reside outside of our
catchment area. Alfred@home however manages after hours/
on call coverage for these patients in collaboration with the
RDNS after hours team. Due to different agencies service
demands Alfred@Home uses private providers as needed
depending on patients’ estimated LOS in Alfred@Home.

Are you undertaking any research projects? If so what are
they ?

Yes took part in HITH acuity study and have recently been
successful with a quality grant from the DHS to trial use of
elastometric devices with HITH patients, and to increase
patient involvement in their care without compromising quality.

Kaylene Fiddes
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Subcontracting with MECWA

care services with VCACI.

MECWA (Malvern Elderly Citizens’ Welfare Association) is a not-for-profit community based
organisation providing both acute care and treatments in the home and post acute care. MECWA
also provides home care, personal care, home maintenance, meal preparation, shopping, trans-
port, respite, overnight care and 24 hour live-in care. Meg Begg, Business Development
Manager, and Karin Dixon, General Manager, MECWA Redicare, discuss MECWA'’s acute

When did your program begin?

In May 2000 for the HITH program, 1993 for the home care
and personal care and in 1999 for the nursing service.

What acute care/management does your service
provide?

There are different components to our service. We provide
acute care as well as various post-acute care and home
help services.

The acute service includes intravenous drug administra-
tion, wound management, peritoneal dialysis, and intra-
muscular or subcutaneous injection administration. OT and
physiotherapy assessments are available and we provide
palliative care.

MECWA Redicare can provide personal care, domestic
help and maintenance (for installation of ramps or grab
rails etc).

What are your most common patient groups?

The majority of patients we see are orthopaedic, cardiac,
vascular, general surgical, medical and palliative care
patients.

How many separations did the HITH service, that is,
your acute service have in the last financial year?

64 HITH patients, several hundred post acute care clients
and more than 500 personal and home care clients.

Do you have inclusion/exclusion criteria or patient
selection criteria?

For the HITH programme, the patient must have a tele-
phone, not be staying at home alone and be willing to
agree to the service provided. We do exclude patients with
psychiatric or dependent drug history. The first dose of a
drug must be administered in the hospital and we require
that a reaction kit be sent home with patient with all rel-
evant drugs included (eg. Adrenaline, atropine etc.)

What is the maximum number of nursing visits per day
per patient your service allows for?

Up to 3.

Do you take referrals as direct admits from GPs or
Emergency Departments, thus avoiding a hospital
admission?

No, not at this stage from GPs, but yes from Emergency

Departments. We would be happy to accept from GPs if
the funding permitted.

Are you subcontracted by hospital HITH programs for
your acute service?

Yes. We get referrals from public hospitals including Peter
MacCallum Institute, Austin & Repatriation Medical
Centre, Monash Medical Centre, St. Vincent’'s and Mercy
Hospitals, Royal Melbourne Hospital and Alfred Hospital.
Also some of the larger private hospitals

How many staff (nursing, support, and allied health)
does your program employ?

150 nurses, 450 personal carers, 2 physiotherapists, 3
occupational therapists and 3 maintenance staff.

What geographical areas do you cover?
All of metropolitan Melbourne.
How do you market your service?

Through liaison with HITH programs, with brochures and
by attending seminars etc.

Who do you market your service to?

Hospitals, HITH programs and private health funds for the
HITH program and individual clients for personal and
home care.

Have you recently introduced any new modalities or
are you looking to expand to any new modalities?

No but we are always willing to look at new areas of
service provision.

How are you funded?

Fee for service, as we are a not-for-profit organisation.
Also HACC (Home and Community Care) funding for the
nursing service in the local government areas of
Whitehorse and Manningham.

Do you develop in house protocols for delivering
care?

Yes and we also follow the protocols of referring HITH
programme.

There must have been some challenges with develop-
ing the service. What are the ongoing barriers you
face in providing this service?




As in most hospitals, difficulties in recruiting suitable staff
is always an ongoing challenge. Maintaining acute skills
and up to date information about latest drugs and infusion
methods used, is a continuous quality improvement issue,
and we work cooperatively with hospitals in developing our
training plan so as to best meet the demand for appropri-
ately skilled staff. Other barriers to providing a quality,
responsive service include lack of forward planning by
hospitals with referrals (ie last minute requests), lack of
flexibility with administration times by referring
programmes (ie if daily some programs insist on early
AM), occasional problems with consumables not being
available or sufficient for number of visits required, and
copies of paperwork not forwarded to MECWA Redicare
after patient discharged for our records.

Do you subcontract any work to other providers?

Yes, occasionally to another private home care service,
Martin & Merrigan.

Tudor Home Nursing was incorporated into the MECWA
Redicare range of services in July 2000. MECWA contact
details are:

MECWA Redicare

450 Waverley Road, East Malvern, Vic 3145
Phone (03) 9563 6566

Fax (03) 9563 6245

E-mail: redicare@mecwa.org.au

Conferences

NATIONAL DEMONSTRATION HOSPITALS PROGRAM
(PHASE 3) — NDHP3

Integration: Results and Recommendations

21-23 March 2001

Sydney Convention and Exhibition Centre,

Darling Harbour, Sydney

A workshop on HITH is included on 21 March.

Website: www.cmsaust.com.au/ndhp3conference

E-mail: NDHP3@icmsaust.com.au Tel: 02 9241 1478

INS ANNUAL MEETING — 28 Apr - 3 May, 2001
Indianapolis, Indiana
Website: http://www.ins1.org Email: chris.hunt@ins1.org

HIH 2001 HOSPITAL IN THE HOME CONGRESS
30 April - 2 May 2001, Millenium Hotel, Sydney
Website: http://www.iir.com.au

Email: info@iir.com.au Tel: 02 9923 5000

AMERICAN ACADEMY OF HOME CARE PHYSICIANS
(AAHCP) SCIENTIFIC MEETING

10 May 2001 — Chicago, lllinois, USA

Website: http://www.aahcp.org/events.htm

Email: Aahcp@mindspring.com Tel: 1410 676 7966

ONCOLOGY NURSING SOCIETY
Pursuing Excellence in Challenging Times
17 - 20 May 2001 San Diego, California
Website: http://www.ons.org
E-mail: onpress@ons.org

Tel: 14129217373

OPAT INTERNATIONAL CONFERENCE: Serious Infections
in Ambulatory Care-Parenteral Therapy from the Emergency
Department to Home

25 - 27 June 2001

Peppers Fairmont Resort, Blue Mountains, NSW

Website: www.opat.com/News/opatnews.htm

Tel: 02 9956 8333 (Conference Action Pty Ltd)

HEALTH OUTCOMES 2001: THE ODYSSEY ADVANCES.
Australian Health Outcomes Collaboration.

27 - 28 June 2001, Canberra.

Website: www.health.gov.au/epidem/ahoc.html

Tel: 02 6205 0869

THE SEVENTH ANNUAL QUALITATIVE HEALTH
RESEARCH CONFERENCE 2001

26 - 29 June 2001, Korea

Website: http://mm.ewha.ac.kr/~QHR2001

E-mail: QHR2001@mm.ewha.ac.kr Tel: 82 2 3277 4341

AMERICAN SOCIETY ON AGING 5™ INTERNATIONAL
CARE /| CASE MANAGEMENT CONFERENCE

Caser / Case Management: Who Needs It?

28 June - 1 July 2001, Vancouver, Canada

E-mail: infor@asaging.org Tel: 1 415 974 9600

VICTORIAN CENTRE FOR AMBULATORY CARE
INNOVATION

Disease Management & Acute Home Care 2001
27 July 2001, Park Hyatt, Melbourne

Website: www.dhs.vic.gov.au/ahs/vcaci

Email: vcaci@alfred.org.au Tel: 03 9276 3535

15T ASIA PACIFIC FORUM ON QUALITY IMPROVEMENT
IN HEALTH CARE

Australian Council for Safety and Quality in Health Care

25 - 27 September 2001

Website: www.quality.bmjpg.com

E-mail: kirsty.cheyne-macpherson@health.gov.au

4" INTERNATIONAL CONFERENCE ON THE SCIENTIFIC
BASIS OF HEALTH SERVICES

22 - 25 September 2001,

Sydney Convention and Exhibition Centre,

Darling Harbour, Sydney.

Website: www.icsbhs.org Tel: 02 9252 3388

FUTURE INS NATIONAL ACADEMY OF INTRAVENOUS
THERAPY

9 Nov - 11 Nov 2001, Dallas, Texas, USA

Website: http://www.ins1.org Email: chris.hunt@ins1.org

QUALITY IN PRIMARY CARE
28 February - 2 March 2002
Gold Coast, Queensland
Website: www.agpal.com.au

E-mail: nmckay@agpal.com.au Tel: 07 3876 6370




PATCH CONFERENCE SUMMARY

Post Acute Care and Treatment in the Home, National Conference for
Hospital in the Home (HITH)
17-18 November 2000 — The Milllennium Hotel, Sydney
Lisa Demos and Nick Santamaria

The first day of the PATCH conference was structured
around the themes of funding, rural & remote health and
HITH quality. The conference was opened by Anna
Thornton, Director (Government Action Plan) NSW
Deprtment of Health. Deniza Mazevska, Manager of the
Casemix Policy Unit for NSW Health provided an over-
view of the structural and funding issues relating to HITH
in NSW. The morning session concluded with a presen-
tation by Ros Bragg from the NSW Council On Social
Services. Ros described the effects of HITH type ser-
vices on costs in community agencies.

Remote and rural health presentations included Branko
Celler from UNSW who outlined the possible applications
of remote monitoring technology in HITH. Carmel Brown
from Wagga Base Hospital described their paediatric HITH
program and Trena O’Shea from Maruya Hospital pro-
vided a unique perspective of providing HITH in remote
locations.

Presentations relating to HITH quality included the use of
quality measures in PATCH by Lynnette Nancarrow, the
development of a new HITH dependency measurement
instrument by Nick Santamaria from The Alfred and the
effects on the carers of HITH patients by Wayne Massuger
from Peter MacCallum Cancer Institute. The final pre-
sentation by Neville Board from Health Informatics, NSW
Health described how costs can be contained and possi-
bly quality enhanced through the use of clinical pathways
in the area of pathology services.

The presentations on Saturday included rehabilitation and
homecare, private PATCH, health economics, HITH sup-
port organisations (ie VCACI and NSW Intravenous
Nurses) and HITH measures. Rehabilitation included two
presentations from allied health involving multi-disciplin-
ary programs. Leisa Rathbourne, a physiotherapist from
Fairfield Hospital, NSW presented on a joint replacement
program and Annabel Fitton, an occupational therapist

from the Royal Rehabilitation Centre in Sydney, spoke
about their home-based rehabilitation service and gave
two case examples - an orthopaedic client and a neurol-
ogy client. These presentations were followed by Barbara
Farrelly, clinical nurse manager, Hospital @ Home,
Flinders Medical Centre, South Australia who described
an integrated model of elective discharge planning for
cardiac surgery patients.

There was a lot of interest in the presentation by Peter
Callanan, Director of Private Health Services Reform
Section, Private Health Industry Branch, Commonwealth
Department of Health and Aged Care. Peter mentioned
that the government saw the merit in high quality, cost
effective post-acute services in the private sector as an
alternative to hospitalisation. He also discussed the pri-
vate sector home trials, which are part of a two stage
National Evaluation and would be available on the
Department’s website: www.health.gov.au. Data collected
include safety, clinical outcomes, discharge planning, cli-
nicians views, patient benefits, carer benefits and cost
effectiveness.

An economic evaluation of the NSW Health HITH pilot
program (8 sites) presented by Kees van Gool, an econo-
mist from the Centre of Health Economics Research and
Evaluation (CHERE) concluded that for the majority of
the 15 DRGs considered HITH was less costly than pro-
viding services in hospital. He did caution about the quality
of the data and discussed methodological and data is-
sues that should be considered in future evaluations.

The two final presentations included Lisa Demos from
VVCACI who presented on factors that influence length of
stay in HITH for deep vein thrombosis and Derene Ander-
son from Newcastle Mater Misericordiae Hospital who
presented a framework for evaluating a HITH service.
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Department of Human Services

HITH Quality Improvement funding grants 2000/2001

The following grants were successful in attracting funding for the 2000/2001 period.
Please note that there remain a number of grants that are being finalised as we went to press.

Royal Children’s Hospital — The safety, efficacy, cost effectiveness and parent satisfaction of HITH manage-
ment of moderate dehydration in gastroenteritis in children.
Contact: Dr Colin Powell 9345 5522, pager 4664.

The project aims to meet health needs of children with moderate dehydration due to gastroenteritis by offering a new
model of HITH care, linked to initial treatment provided in the Emergency Department.

The project, to be conducted at Women'’s and Children’s Health at Sunshine Hospital and the Royal Children’s Hospi-
tal, will allocate children with moderate dehydration secondary to gastroenteritis to receive either:

*  rapid nasogastric rehydration treatment (over a 4 hour period) in the Emergency Department with discharge with
HITH support and follow-up, or,

*  slow nasogastric rehydration over a 24 hour period which will entail an inpatient admission to hospital. This is
current standard care.

Both treatment methods will be compared to assess the efficacy, safety, cost and parent satisfaction of treatments.

VCACI - A prospective multi-site trial of HITH Acuity and Dependency Scale (HADS).
Contact: Assoc Prof Nick Santamaria 9276 2344.

The goal of this project is to improve the quality of the measurement of patient acuity and dependency in Victorian
HITH programs by undertaking a multi-site clinical trial of the HITH Acuity and Dependency Scale (HADS) at 10
Victorian hospitals.

The HADS will be trialed over a period of 6 months. During this time, all patients treated in the top 3 diagnostic
categories for each individual HITH program will have their acuity and dependency level measured using the HADS.
This will determine the validity and reliability of the HADS. For patients who record scores in the lower quarter of the
possible range of scores, an independent medical record review will be undertaken to ascertain if these patients were
in fact appropriate for HITH care.

ARMC - Development of a Victorian HITH Quality Outcomes Assessment Model.
Contact: Prof Lindsay Grayson 9496 5000.

The study aims to:

*  Develop a Quality Outcomes Assessment Model to prospectively monitor quality outcomes for HITH antibiotic
therapy for cellulitis, pneumonia and bacterial endocarditis.

+  Confirm expected quality outcome performance targets for these conditions based on data from the 10 participat
ing HITH programs.

* Investigate cases and Units in which outcome rates are disparate from expected, to identify potential explanation
for these differences and provide feedback to resulting in improvement in HITH care.

* Develop a plan to address system issues where particular factors/issues or conditions are frequently associated
with inferior quality outcomes at a number of sites.

Following development, the Model can be used in all Victorian HITH Units to continuously monitor quality outcomes.
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Wodonga Regional Health Service — Koori Health and Access to HITH.
Contact: Dianne Wicks 02 6051 7334.

This project aims to increase participation in HITH by the Koori community in Albury Wodonga. The project will
research current literature re culturally relevant health care, identify perceived barriers to use of the HITH service
by Kooris, look at strategies in which HITH care can be provided and recommend and organise advantageous
cultural awareness training.

The Alfred — A Clinical Trial of the Elastomeric Medication Delivery System to Increase Patient
Involvement in their Plan of Care. Contact: Di Richards 9276 3908.

The goal of this project is to implement the use of a medication delivery system that will increase patient’s involve-
ment in their plan of care, thereby reducing nursing visits without compromising patient outcomes. A comparison
of costs will be made on the utilisation of the elastomeric infusion delivery system with the costs prior to the
introduction of the device. Patients’ clinical outcomes, complications and satisfaction will also be compared.

Mildura Base Hospital - Remodelling the HITH Service to Improve Access to Aboriginal Clients.
Contact: Glenys Beaumont 5022 3333.

This project aims to remodel and expand the current HITH service to make it more responsive to the cultural
needs of the Aboriginal clients and their carers, and to improve the quality and accessibility of the services. The
project will train and employ Aboriginal people to work in conjunction with HITH, to research and develop the
program to identify the needs of the Aboriginal clients and their carers and to develop strategies to meet those
needs.

ARMC - Development of a HITH Program for Managing Patients with Liver Failure and
Post-Transplantation Complications. Contact: Prof Lindsay Grayson 9496 5000.

This project aims to establish a safe and efficient HITH Program for the management of patients with liver failure
and post-transplantation complication, using staff who are trained in this area. Seeding funding has been pro-
vided to develop clinical pathways and HITH Treatment Protocols, and to develop a mechanism for future
assessment of clinical quality outcomes and patient quality of life and satisfaction with the Program.

VCACI ANNUAL CONFERENCE

Disease Management & Acute Home Care 2001

Advance Notice
Friday 27 July 2001
Venue: Park Hyatt, Melbourne

For further information contact Kaylene Fiddes on:

(03) 9276 6964, (03) 9276 3535
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State & Territory Updates

SOUTH AUSTRALIA

Barbara Farrelly

Hospital @ Home in South Australia is a growing trend. Flinders Medical Centrein Adelaide led the way in May 1994,
establishing the service under the guidance of the then Director of Nursing, Assoc Prof Lexie Clayton. Initially funded
through a Commonwealth Access Program Grant, funding changed to the casemix model in 1997. South Australia has
not adopted the model of incentive funding as other states have.

As with all services the initial objectives were to improve the utilisation of acute resources in the hospital by:

. reducing length of stay

. preventing unplanned re-admissions

. reducing outpatient attendances

. reduce the cancellation of elective surgery

. provide continuous patient care from hospital to home

. provide feedback to the hospital regarding community needs and expectations.

In the past 2 years the service has responded to the changing needs of the hospital in an effort to manage increasing
demand for services. Early discharge is now part of normal practice and a shift in focus from early discharge and post
acute care to acute care and admission avoidance has been noted.

Hospital at Home at Flinders Medical Centre is a dedicated nursing service, which operates over 7 days from 0800 -
2130 with a 24 hour on call service.

The growth of Hospital @ Home Services in South Australia has not been as rapid in Adelaide as in the Eastern States.
In the past 2 years however, the implementation of services has flourished. The Queen Elizabeth Hospital followed
Flinders, commencing a similar service in 1995. Services have commenced within the last two years at:

Lyell MacEwin Hospital, Womens’ and Childrens Hospital, Modbury Hospital
Ashford Community Hospital (private), Adelaide Clinic (private)

The Royal Adelaide Hospital, St Andrew’s Hospital and several regional hospitals are currently undertaking feasibility
studies into the development and implementation of Hospital @ Home services.

Hospital @ Home managers and coordinators have recently formed a group which meets monthly for support, net-
working, information sharing, education and a single point of contact for the state.

Barbara Farrelly is the Clinical Nurse manager of Hospital @ Home and Flinders Liaison Services at Flinders Medical
Centre in Adelaide. Barbara has worked in the service since it commenced in 1994 and is committed to the development of
contemporary and innovative nursing practice. Barbara holds a Bachelor of Nursing, Graduate Diploma of Nursing in the
Community and has enrolled in the Master of Nursing ( Nurse Practitioner) for Acute/ Community Nursing for 2001.

HITH CO-ORDINATOR MEETING SCHEDULE 2001

4.00 pm
The Alfred, Commercial Road, Prahran, Victoria
Monday February 26" 2001 Monday August 27t 2001
Monday April 30" 2001 Monday October 29t 2001
Monday June 25" 2001 Monday December 10" 2001

Agendas will be sent before each meeting.
Rural and out of state sites please ring Kaylene to arrange either videoconference or teleconference on (03) 9276 6964

If you wish to add an item to the agenda or if you have a suggestion for a presentation please call Kaylene.
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TASMANIA

Caroline Ball, Jennifer Morling and Katrina Willis

Tasmania has three hospital in the home programs. These are at Royal Hobart Hospital, Launceston General Hospital
and Northwest Regional Hospital, Burnie.

Royal Hobart Hospital — Caroline Ball

Royal Hobart Hospital has the oldest HITH service in Tasmania. The pro-
gram is called Patient Acute Treatment and Care in the Home (PATCH).

Caroline Ball is Clinical Nurse Manager of the Ambulatory Care Centre at
Royal Hobart Hospital, which incorporates PATCH. The Medical Director is
Alistair McGregor, Director Microbiology and Infectious Diseases. Royal
Hobart Hospital PATCH Clinical Nurse is Margaret Waters.

The Pilot Program commenced on 28" April 1997 following receipt of Medi-
care Incentive funding for one year. At the end of the first year, the program
was restructured and incorporated as part of the existing Ambulatory Care
Centre. It remains fully funded by Clinical Services-Medicine, Royal Hobart
Hospital.

The current range of treatments include the management of intravenous antibiotic therapy, warfarinisation for DVT, AF
and following valve replacement, drain management, complex dressings, pain management and overnight TPN.

PATCH is staffed with registered nurses who rotate through both areas of the centre. In 1999/2000 PATCH visited 164
new patients with visits averaging 6 per day. The average LOS is 9.7 per patient with warfarinisation management
averaging 6 days.

Burnie Northwest General Hospital — Katrina Willis
Katrina Willis is the Coordinator for Burnie Hospital's Hospital in the Home program. The program is known as Burnie
Acute Care at Home (BACH). The program has been providing acute care at home for nine months. BACH com-
menced last May through Commonwealth funding. BACH has 3 part time staff and casual staff in addition to Katrina.
The service runs seven days a week from 8.30 — 5pm.

Launceston General Hospital — Jennifer Morling

Launceston General Hospital's HITH program commenced in 1997 through medicare incentive funding for 12 months.
HITH is now a mainstream service funded by the hospital. The service provides acute care including cellulitis, antico-
agulation therapy — DVT, PE, infective exacerabation of chronic lung conditions, Cystic Fibrosis and MS patients for
methyl prednisolone. The program has 3 full time permanent staff and 2 temporary 0.5 staff.

WESTERN AUSTRALIA

Caroline Reberger

Western Australia does not have a single model for the management and delivery of health care services. Currently
the existing models are Regional Health Authorities, Board Management and Integrated Clinical Services. The future
development or modification of these models will depend upon the outcome of the State election in early February.

The Rehabilitation and Aged Care Integrated Clinical Service is currently responsible for the management of rehabili-
tation and aged care across the metropolitan area. In partnership with key stakeholders, this Service is developing a
metropolitan wide integrated HITH/PAC model. This includes the services at Fremantle, Joondalup, Sir Charles Gairdner
and Royal Perth Hospitals. These services are as follows:

Fremantle Hospital

. HITH nursing only
Joondalup Hospital
. HITH nursing only

12



Sir Charles Gairdner Hospital

. accelerated discharge program specifically for fractured neck of femurs (started 1990),
. general rehababitation program (started 1995) and
. HITH nursing (started 1996).

Last year (2000) these services combined into one single program called Home Link.

Royal Perth Hospital

. HITH nursing and rehabilitation program called H.A.N.D.S. (Hospital Allied Health and Nursing Discharge
Service) and an

. accelerated discharge program for fractured neck of femurs (started in 1978).

The oldest program is at Royal Perth Hospital with their fractured neck of femur program which started in 1978. The
oldest nursing program is at Sir Charles Gairdner Hospital, which commenced in 1996. The most recent are the HITH
services at Fremantle Hospital and Joondalup Hospital.

Caroline Reberger is Senior Projects Officer, Rehabilitation and Aged Care Integrated Clinical Service, Perth. One of her roles
is to assist in the development of the integrated HITH/PAC model across the metropolitan area. Caroline has been in this position
since June 2000. Prior to that she was Program Manager for the Western Australia Aged Care Community Rehabilitation Initia-
tive. She qualified from the University of Western Australia with a Bachelor of Science (1982) and a Bachelor of Social Work
(1984) and has recently submitted to Curtin University her Masters of Public Health thesis titled ‘An Evaluation of a Domiciliary
Post Acute Care Program’.

Caroline has worked within the aged care sector as a hospital based Senior Social Worker since 1986. Between 1996 and 1999
she was a Coordinator of an accelerated discharge rehabilitation program for patients discharged from Sir Charles Gairdner
Hospital.

NEW SOUTH WALES

NSW Health — Annette Crothers

There is no formal policy regarding Hospital in the Home from NSW Health but there are a number of programs
running. These programs are supported and funded from their Area Health Service. (Some programs are supported
by Commonwealth funding).

In 1998/99 NSW Health conducted a HITH pilot program across six rural sites — Albury, Moruya, Bega, Tweed Heads,
Lismore and Broken Hill. At this stage an economic evaluation has been finalised and a discussion paper is currently
being written.

Prince of Wales — Dr Gideon Caplan

The Prince of Wales Hospital's program commenced in 1995. Within the last 12 months the patient numbers in the
program have increased by 60% and the recent introduction of DRG funding will provide payment for acute services in
the home.

The program provides both acute care and post acute care services. There are approximately 20 — 25 staff. Dr Caplan
was asked to present on HITH at the 7" Western Pacific Congress on Chemotherapy and Infectious Diseases in Hong
Kong. The Prince of Wales will facilitate workshops on post acute care and hospital in the home programs at the
NDHP3 national conference (see conference details in newsletter conference list).

The Ambulatory Care Team — Wollongong Hospital — Dr Damian Ryan
The Ambulatory Care Team program commenced in March 1999. The program is funded through Community
Health, and staffed by a multidisciplinary team including the following:
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Medical Director at 0.5, Nurse Unit Manager at 1.0 full time, Six full time nurses, a pharmacist at 0.5 and a physiothera-
pist at 0.5. The service is usually provided to 140-150 patients per month.

Dr Damian Ryan is the Medical Director and Ms Jenny Miller is the Unit Manager.

Newcastle Mater Misicordiae Hospital — Derene Andersen — Operations Director — Division of Medicine

The Newcastle Mater Misicordiae Hospital's HITH service commenced in 1998. The program was funded through
closure of inpatient beds and has recently received some incentive funding. The program is staffed by 2.6 FTE. The
usual range of care includes pneumonia and respiratory infections, PE, CAL, DVT, heart failure, cellulitis, and post
breast surgery.

NORTHERN TERRITORY

Royal Darwin Hospital — Paulene Kittler

The Royal Darwin Hospital has the only HITH service in the Northern Territory. Paulene
Kittler is the CNC at Royal Darwin’s Hospital in the Home Program. The service began in
1996 as a collaborative pilot project called the “Post Acute Nursing Service” with Darwin
Urban Community Health and Royal Darwin Hospital. The objective was to allow for the
early discharge of post acute clients into the community.

The cost of the initiative was absorbed within existing budgets. Following evaluation and
a name change to “Hospital in the Home” in 1999, the service has continued to grow in
both numbers and complexity of referred clients.

Recent initiatives include the completion of the Policy and Procedure Manual, a PICC
line study and education packages and pamphlets for both patients and service providers.

Paulene has complied data on the program, including number of separations, ALOS, total visits and top DRGs and
treatments. Paulene has also provided general insight into the program and will be published in the next edition.

VICTORIA

Victoria has 42 Hospital In The Home (HITH) programs. The program commenced in 1994 with state health incentive
funding. The DHS website provides some general information on HITH in Victoria, www.dhs.vic.gov.au/ahs/quality/
hith/hith.htm

HITH Coordinator Meetings

Victorian HITH Coordinators have been meeting bimonthly since 1998 and now welcome the expansion of these
meetings to other states and territories. The meetings are a great opportunity for information sharing and many coor-
dinators have indicated that learning about other programs and models to be valuable. If you are working in rural
Victoria or out of the state please let us know if you wish to telephone in to the meetings.

HITH staff meetings

At the last HITH Coordinator meeting there was some discussion around the possibility of facilitating additional meet-
ings for HITH staff (other than the coordinators who already meet). As a result, HITH staff were surveyed, and there
was some interest in holding general HITH meetings quarterly.
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The suggested topics for these meetings included:

Trial of void Legal issues

IV antibiotic guidelines Subcontracting

Equipment Management of VRE in the home
Warfarin protocols Assessment

Safety issues Shared care / GP

Anaphylaxis protocol DVT

PICC lines and other infusion ports Patient and carer DRG specific education
Other HITH programs DRG and treatments Shared paperwork eg education sheets
HITH incidents — how to prevent Clinical pathways

What other programs do Case histories

Fluid replacement for hyperemesis in pregnancy Budgeting hints

Residential patients — criteria development Education of nurse and GPs

HITH Personnel
A list of the Victorian programs and their coordinators are published in each newsletter. There have been a
number of HITH personnel changes recently and we would like to welcome the following :

Jenice Smart from South West Health Care, Warrnambool
Leanne Dellar from Mildura Base Hospital
Stuart Daw from Bendigo Health Care Group

If there have been any staffing changes in your program please let Kaylene Fiddes know so we can maintain an up to
date list of HITH Coordinators.

Rural HITH

VCACI provides four seminars for Victorian rural HITH programs each year. A survey was recently conducted to
gather suggestions from rural HITH programs for this year’s topics. The main topics suggested were marketing
HITH, expanding programs / new modalities, other programs, clinical pathways, antibiotics, funding, and con-
tracting. The rural HITH seminars will take place in May this year at the following sites:

Tuesday 8 May Goulburn Valley Base Hospital, Shepparton Time: 2-8 pm
Tuesday 15 May Latrobe Regional Hospital, Traralgon West Time: 2-8pm
Monday 21 May South West Health Care, Warrnambool Time: 12 -6 pm

Presentations by Dr Alex Padiglione and Dr Lisa Demos will include IV Antibiotic Therapy, DVT Management and
Anaphylaxis. Other presentations will include venous access device management, HITH program activity and
examples of HITH programs, marketing, and disease management. Please contact Kaylene on (03) 9276 6964
with any queries.

What do other programs do?

There is still time to get your program questionnaire back, if you haven’t had a chance to do so. The collated
information will provide you with some insight into what programs do around Victoria. If you have any questions
please call Kaylene Fiddes on (03) 9276 6964.

THE NEXT STATE/TERRITORY UPDATES

During the year participating programs from each state/territory will be providing a compilation of data and insights
into their HITH programs, for example, number of separations, top DRGs and treatments, ALOS, marketing activi-
ties etc. This will facilitate information sharing on what HITH programs do around Australia. If you would like to
participate, and we have not had contact with, you please contact us at VCACI on (03) 9276 3535.

CALLING HITH ACROSS AUSTRALIA

We are also compiling a list of all public and private HITH programs around Australia. If we have not had contact with
you and you would like to participate please contact us.
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Victorian

Angliss Health Services

Austin & Repat Medical Centre
Austin & Repat Medical Centre
Bairnsdale Regional Health Service
Ballarat Health Services, Ballarat
Barwon Health

Benalla & District Mem. Hospital
Bendigo Health Care Group

Box Hill Hospital

Central Gippsland Health Service
Colac Community Health Services
Djerriwarrh Health Services

East Grampians Health Service
Echuca Regional Health
Goulburn Valley Base Hospital
Kyneton District Health Service
Latrobe Regional Hospital
Latrobe Regional Hospital
Maroondah Hospital

Maroondah Hospital

Mercy Hospital for Women
Mildura Base Hospital

Monash Medical Centre

Monash Medical Centre
Peninsula Health Care Network
Peter MacCallum Cancer Institute
Peter MacCallum Cancer Institute
Portland & District Hospital
Royal Children’s Hospital

Royal Melbourne Hospital

Royal Women’s Hospital

South West Health Care

South West Health Care

St Vincent’s Hospital

Stawell District Hospital
Sunshine Hospital

Swan Hill District Hospital

The Alfred

The Northern Hospital

The Williamstown Hospital
Wangaratta District Base Hospital
Wangaratta District Base Hospital
Werribee Mercy

West Gippsland Hospital

West Wimmera Health Service
Western District Health Service
Western Hospital

Wimmera Health Care Group
Wodonga District Hospital

Albert St
Studley Rd
Studley Rd

PO Box 474
PO Box 577
PO Box 281

PO Box 406
PO Box 126
Nelson Rd
Guthridge Pde
Corangamite St
Grant Street
PO Box 155
PO Box 25

102 Corio St
PO Box 34

PO Box 424
PO Box 424
PO Box 135
PO Box 135
Clarendon St
PO Box 620
Locked Bag 29
Locked Bag 29
PO Box 52

St Andrews Place
St Andrews Place
Bentinck Street
Flemington Rd
Gratton Street
132 Grattan St
Ryot Street
Ryot Street

41 Victoria Pde
PO Box 116
176 Furlong Rd
PO Box 483
Commercial Rd
185 Cooper St
PO Box 125
PO Box 386
PO Box 386
300 Princes Hwy
Landsborough St
PO Box 231

PO Box 283
Gordon St
Baillie St
Vermont St

Upper F’tree Gully

Heidelberg
Heidelberg
Bairnsdale
Ballarat
Geelong
Benalla
Bendigo

Box Hill

Sale

Colac

Bacchus Marsh
Ararat

Echuca
Shepparton
Kyneton
Traralgon West
Traralgon West
East Ringwood
East Ringwood
East Melbourne
Mildura
Clayton
Clayton
Frankston

East Melbourne
East Melbourne
Portland
Parkville
Parkville
Carlton
Warrnambool
Warrnambool
Fitzroy

Stawell

St Albans

Swan Hill
Prahran

Epping
Williamstown
Wangaratta
Wangaratta
Werribee
Warragul

Nhill

Hamilton
Footscray
Horsham
Wodonga

Ms Sheila Korda

Ms Helen Fithall
Mr John Scott

Mr Robert Fournell
Miss Trish Twaits
Ms Linda Balaam
Ms Margaret Aldous
Mr  Stuart Daw

Ms Lesley Poulton
Ms Wendy Harwood
Ms Marie Louise Tucker
Ms Jane Cape

Ms Yvonne Bryon

Ms Diane Egan

Ms  Christine Ryan

Ms Mandy Greetham
Ms Rosemary  Nation
Ms Trish Van Donk
Ms Robyn Kirsch
Ms  Agnes Whittle
Ms Kathy Simons
Ms Leanne Dellar

Ms Jenny Silvers
Ms Fran Chambers
Ms Leanne Bell

Ms Elizabeth Petterson
Mr  Anthony Sulkowski
Ms Hazel Anthony
Ms Louise Devereux
Ms  Sharon Smith

Ms Pam Bull

Ms Jenice Smart

Ms  Jenny Dean

Ms Gen Cooper
Ms Jan Sherwell
Ms  Elizabeth Ryke

Ms Dallas Brown
Ms Di Richards
Ms Anne Bentley
Ms Claire Del Rosario
Ms Marianne McKelvie
Mr Cameron Butler

Ms Jenny Lovel

Ms Marie Young
Ms Anne Munn

Ms Betty Joosen
Ms  Jennifer Mackay
Mr Don McRae
Ms Dianne Wicks

Updated February 2001

Telephone
03 9764 6242

03 9496 3378
03 9496 3603
03 51503333
03 5320 4676
03 5226 7108
03 5760 2258
03 5441 0222
03 9895 3442
03 5149 6704
03 5230 0275
03 53672000
03 53522221
03 5482 2800
03 5831 6390
03 5422 1177
035173 8117
035173 8117
0398713710
0398713710
03 9270 2245
03 5022 3333
03 9594 2433
03 9594 2433
03 9784 7241
039656 1017
03 9656 1055
03 5521 0345
03 9345 6548
03 9342 8597
03 9344 2324
03 5563 1437
03 5563 1592
03 9288 3818
03 5358 8572
0393651793
03 5033 9375
03 9276 3908
03 9219 8000
0393930133
03 5722 0191
03 5722 0444
039216 8699
03 5623 0611
03 5391 4222
03 5571 0222
03 9319 6199
03 53819184
03 6051 7334

HITH Contact Names and Numbers

Fax

039764 6114
03 9496 3359
03 9459 0971
03 5152 6784
03 5320 4549
03 5226 7302
03 5760 2246
03 5441 0280
03 9895 4901
03 5149 6633
03 5230 0191
03 5367 4537
03 53524612
03 5482 5478
03 5822 2584
03 54222373
03 5173 8063
03 5173 8063
03 9871 3239
03 9871 3239
039270 2777
03 5022 3258
03 9550 6925
03 9550 6925
03 9784 7242
03 9656 1422
03 9656 1415
03 5521 0358
03 9345 6231
03 9342 8268
03 9348 1840
03 5563 1627
03 5563 1627
03 9288 3848
03 5358 4092
03 9365 1794
03 5032 9528
039276 2794
039219 8633
0393930178
03 5722 0419
03 5722 0419
039216 8692
03 5623 0609
03 5391 4228
03 5571 0300
039319 6314
03 53819187
02 6051 7337

ryo4crz

The Alfred, Commercial Road, Prahran

Victoria 3181
Australia

Telephone: + 613 9276 3535
Facsimilie: + 613 9276 6901
Email: vcaci@alfred.org.au
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