
1

    Inside this issue

1 Editorial

2 Home Therapeutics Trial:
Aredia: HITH vs Hospital

3 Questions asked on the HITH
Line

4 Private Patient Guidelines and
Applications

4 Conferences

5 HITH Program Profile -
Barwon Health

6 National Activity

10 Websites

11 National HITH Contact Details
Private HITH Contact Details

12 Victorian HITH Conact Details

NEWSLETTER
VOLUME 5,  ISSUE 4 DECEMBER  2001

Victorian Centre for
Ambulatory Care Innovation

The Alfred, Commercial Rd
Prahran Victoria 3181

Telephone: 03 9276 3535
Facsimilie: 03 9276 6901

Email: vcaci@alfred.org.au
Website: vcaci.health.vic.gov.au

Victorian Centre for Ambulatory Care Innovation

This edition of the VCACI Newsletter sees us rapidly approaching the end of
another year.  As usual at this time of year, we are left to reflect on where 2001 has

gone, what has been occurring in HITH and to think about what lays ahead in

2002 and beyond.

In Victoria, the year started with the allocation of a number of HITH Quality grants

by the Department of Human Services (DHS).  The range of topics clearly re-

flected the diversity of HITH work in Victoria.  They ranged from the development of

a quality outcomes assessment model to the HITH patient acuity and depen-
dency scale pilot to projects seeking improvement in access for Aboriginal clients.

A number of these projects are now are now approaching completion and it will

be interesting to read the findings over the next few months.

Projects in rural regions were also funded by the Department and will also be

reported early in the new year. The Hume Region, for example, has identified and

planned for HITH staff education needs, developed a library of HITH relevant

videos and in consultation and collaboration with GP Divisions identified HITH
education needs and barriers.

The release of the Patient Management Taskforce papers earlier this year in-

cluded recommendations for reducing demand in emergency departments and
hospital beds, which included the role of HITH.  These recommendations have

given rise to a number of new initiatives and projects by the DHS, including HITH

in the Emergency Department and HITH in the Nursing Home, which will also

continue into next year.

July saw the annual VCACI conference continue its growth. Over 200 delegates

from around Australia came together to hear a diversity of topics including, new

antibiotics, legal issues, eHealth, staff safety and disease management trials.
The conference was supplemented by three rural seminars for Victorian pro-

grams which were attended by rural HITH nurses, pharmacists and GPs, again in

increasing numbers.

In the past Victorian programs have had the opportunity to meet bimonthly.

Education, research and the
continued growth and evolution of HITH

Editorial

Kaylene Fiddes and Nick Santamaria
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The format of these meetings was recently changed when it was
determined that a biannual full day seminar would be more ac-
cessible to more programs and be more beneficial. The first of

these seminars was held on November 22nd at the DHS. Further
information and seminar feedback are included in this edition
on page 9.

Nationally, there was some exciting work reported at the Na-

tional Demonstration Hospital Project 3 conferences. Some of
the NDHP3 projects focused on HITH and PAC. This year saw
an increase in the numbers of HITH related conferences in Aus-

tralia. In addition to those already mentioned, AHOITA held their
annual conference in Sydney in August, the Hospital in the Home
Congress 2001 was held in Sydney in May and the OPAT Interna-

tional Conference in the Blue Mountains.

The growing interest in private HITH has gained significant mo-
mentum over 2001 with the completion of a number of HITH
trials in private hospitals and the development of guidelines for

HITH providers for private patients by the Private Health Industry
Branch of the Commonwealth Department of Health and Age-
ing.  Access to website links for the guidelines and applications

for approval is on page 4 of this edition. It appears clear that the
private sector will increasingly become active in HITH like ser-
vices and it will herald increased interest and activity in this area

by the health funds.

A similar degree of interest has also been noted in the disease
management area and we note the natural synergies between
disease management initiatives and HITH type services.  We

may see a convergence in these initiatives in the coming years.

Private industry has also been active in supporting the develop-
ment of HITH programs around Australia. The VCACI has been
fortunate to have been able to provide a one-week program spon-

sored by Aventis for five HITH coordinators.  Participants came
from NSW, QLD, SA, TAS and WA.  Topics covered in the course
included, antibiotics, patient acuity, quality, management, celluli-

tis, DVT and advances in digital wound imaging.  The course
participants also undertook clinical visits and we were pleased
that they were able to join us at our November Seminar.

In August 2001, the “HITH Iine” was launched. This provides

participants from HITH programs around Australia (and New
Zealand) with an electronic information exchange through an e-
mail chat group.  An analysis of the HITH Line questions and

participants is provided on page 3.  The HITH line could not work
without the enthusiasm, input and participation of its members.

These are only a small portion of the activities and work occur-
ring in HITH. In conclusion, we would like to sincerely thank all of

you who patiently responded to “just a small request” from the
VCACI team.  We know how busy you are and that we some-
times ask a lot but we hope that we also make a contribution to

your programs.  We hope you all have a great Christmas and
New Year and we promise we will leave you alone until 2002.

Home Therapeutics Pty Ltd, Queensland, is currently in the final
stages of the development of an economic analysis of home
treatment versus hospital treatment for administration of diso-
dium pamidronate in myeloma and breast cancer patients.  In
collaboration with an internationally respected health economist,
Dr Luke Connelly, and several leading Brisbane oncologists, the
study will compare the costs of inpatient administration versus
administration of pamidronate in the patients’ home in a popula-
tion of 150-200 patients. The study will also examine patient
satisfaction with this treatment modality.  Application for Ethics
approval has been submitted and it is envisaged that patient
recruitment will commence in mid to late December or early Janu-
ary.  Faulding and Baxter Healthcare are sponsoring the study
which will be conducted over a 12 month period.

Home Therapeutics Pty Ltd states that patient recruitment will
initially occur from Brisbane Centres, however interstate centres
have shown interest and may be included as the trial gets under-
way. Patients will be randomised to either home or hospital and
will cross over after two treatments. It is anticipated that interim
analysis will be available after the initial cross over of patients
from hospital to home and home to hospital.

Home Therapeutics Pty Ltd was established in July 2000 to pro-
vide in-home clinical nursing & pharmaceutical services as a
direct substitute for hospital in-patient care for patients in the
Brisbane Metropolitan area. Home Therapeutics is a private com-
pany that is community based and, as such, is not affiliated with
any one hospital or institution. The service works with a number
of hospitals to decrease lengths of stay for a number DRG’s and
improve overall bed management.

Services offered by Home Therapeutics include the administra-
tion of intravenous agents (including chemotherapy), advanced
wound care and drain management, the provision of postnatal
care and the delivery of associated healthcare to patients in their
own home. Care is provided 7 days per week,  with access to 24
hour on call nursing staff.  All care is provided in accordance with
a range of Clinical Pathways enabling outcome and variance
measurement and analysis. Since the first patient referral in De-
cember 2000, Home Therapeutics have treated over 400 patients,
representing over 1600 days of patient care.

For further information about the trial or service contact either:
Darryl Grundy, Director or
Jennifer Byrne, Chief Operations Officer/Director of Nursing.
Home Therapeutics Pty Ltd
PO Box 709 Ashgrove Q 4060
Ph: 3858 4300
E-mail: jbyrne@hth.com.au

Home Therapeutics Trial:
Aredia: HITH vs Hospital
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Would really like to hear from anybody who has had  any experi-

ence using programmable infusion pumps for delivering

intermittent dosing in the home setting.

All questions are entered into a database for future reference

and some are supplemented with a literature review. To date

there are over 130 members from around Australia. Membership

includes pharmacy, nursing, medical and allied health staff from

HITH programs as well as administration and policy staff from

government and private industry. The following tables outline

membership by state and membership by position.

Membership by State/Country

State/Country Percentage

VIC 66.9%
NSW 15.0%
SA 4.5%
QLD 4.5%
ACT 3.0%
TAS 2.3%
WA 2.2%
NT 0.8%
NZ 0.8%

Membership by Position

Position Percentage

HITH Nurse Manager 36.0%
HITH Nurse 21.1%
Case Manager/project officer 12.0%
Administration 11.3%
Pharmacist 9.0%
District nursing 4.5%
Medical 3.0%
Dietician 0.8%
ED Nurse 0.8%
Occupational Therapist 0.8%
Physiotherapist 0.8%

If you wish to participate please e-mail your name, position,

organisation and e-mail address to vcaci@alfred.org.au.  Please

encourage all disciplines from your HITH service to join.

Questions asked on the HITH Line

The HITH line is an electronic information exchange for partici-

pating programs around Australia. The HITH line invites anyone

to post a question regarding HITH, which is then distributed via

e-mail.

To date the questions received by the HITH line are listed in

the table below:

Category of Question Percentage of Questions

IV Antibiotic related 31.3%
Model 18.8%
Administration 18.8%
Other IV Medication 15.6%
HITH Product 9.4%
Staff Safety 3.1%
Venous Access Devices 3.1%

Some examples include:

Has anyone had experience giving Timentin or Imipenem

continous infusion in the home?

Does anyone give blood product infusions in the home, specifi-

cally packed cells and Intragram (for paediatrics)? If so, are

there any protocols, policies etc?

Does anyone know of reliable or validated systems for calculat-

ing workload in the community acute care setting?

I am currently setting up a cancer outreach service, concentrat-

ing on post chemotherapy management and am interested to

hear if anyone has any experience in looking after febrile neu-

tropenic patients  at home after initial assessment and stabilising

in hospital.

Can anyone tell me how they manage children with PICCs and

accessed ports in terms of schooling.  Do children on your home

care program return to school with accessed ports and PICC

lines? If so, are teachers informed and do you provide educa-

tion for teachers about emergency care  in the event of leaking,

cracking, dislodgment etc?

To date we have restricted our home IV antibiotic therapy to

antibiotics that can be administered by daily, BD, or by continous

infusion. I am currently looking into the feasability of using an

infusion pump to deliver intermitted bolus doses of antibiotic in

the home setting.

Kaylene Fiddes
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Quality In Primary Care
28 February – 2 March 2002
Gold Coast, Queensland
Telephone:  07 3876 6370
E-mail: nmckay@agpal.com.au
Website: www.agpal.com.au

World Congress on Information Technology (WCIT 2002)
27 February – 1 March 2002
Adelaide
www.worldcongress2002.org

MEDTEC
5-7 March 2002
Stuttgart, Germany
Telephone: +1 310 445 4200
Fax: +1 310 445 4299
Website: www.homehealthprovider.com

Hospice Administrator Certificate Program (HACP)
California Association for Health Services at Home
6-8 March 2002
Charlotte NC
Telephone: 9164 438 055
Fax: 9164 430 652
E-mail: gsuther@cahsah.orr

National Medicines Symposium 2002
The National Prescribing Service (NPS) and the
Pharmaceutical Health and Rational use of Medicines
(PHARM) Committee.
21-22 March 2002
National Convention Centre, Canberra
Telephone: (02) 6285 3000
Fax: (02) 6285 3001
Email: nms@con-sol.com

VNAA’s 20th Annual Meeting
24-26 April 2002
San Francisco Marriott
55 Fourth Street
San Francisco, CA 94103
Website: www.vnaa.org

California Association for Health Services at Home
2002 Annual Conference & Home Care Expo
California Association for Health Services at Home
15-17 May 2002
Pasadena CA
Telephone: 9164 438 055
Fax: 9164 430 652
E-mail: bsouza@cahsah.org

2003 World Congress on Homecare and Hospice
Organisations
11-15 October, 2003
Opryland Hotel, Orlando, Florida, USA
Email: www.nahc.org or www.whho.org

NHIA Annual Conference
National Home Infusion Association
5-8 February 2002
Las Vegas Hilton, Nevada, USA
Telephone:  0011 1703 549 3740
Fax:  0011 1 703 683 1484

AA Homecare Leadership Conference
American Association for Homecare
20-22 February 2002
Tucson AZ
Telephone: 703 836 6263
Email: info@aahomecare.org

Case Management: Cohesion and Diversity
5th Annual Conference
The Case Management Society of Australia
21-22 February 2002
Wentworth Hotel, Sydney
Telephone: (02) 9956 8333
Fax: (02) 9956 5154
E-mail: confact@conferenceaction.com.au
Website: www:cmsa.org.au

Conferences

Private Patient Guidelines and
Applications

In March of this year legislation was enacted to facilitate the

implementation of Private Sector Outreach Services to Public

and Private Hospital Facilities.  The Guidelines for the Estab-

lishment and Implementation of the Private Sector Outreach

Services and the application form are now available from the

Department of Health and Ageing at:

www.health.gov.au/privatehealth/providers/forms/index.htm
and
www.health.gov.au/privatehealth/providers/circulars01-02/
index.htm

Any health facility providing HITH/Outreach services to privately

insured patients are encouraged to send their applications in

now for the first round of approvals.

Private Industry Branch
Department of Health and Ageing
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The last 12 months has seen Barwon Health Hospital in the

Home (HITH) expand with the introduction of new client groups

and processes. Direct admissions to HITH, HITH in the Nursing

Home, infusion clinics, comprehensive paediatric services, track-

ing equipment and staff specialist additions to the team are

some of the new initiatives at Barwon HITH.

HITH in the Nursing Home

The newest group of Barwon HITH patients are residents in nurs-

ing homes. The range of conditions of nursing home residents

in HITH have been infected pressure areas, urinary tract infec-

tions, low-grade pneumonia, I.V./S.C Hydration post stroke prior

to insertion of peg tube, and osteomyelitis (post hip replace-

ment).

The most recent of this group are those with peg tubes. A Stomal

Therapist proactively reassesses patients to monitor the pa-

tency of the gastrostomy tube to prevent representation to the

Emergency Department with patency issues.  Allied Health, such

as Speech Therapy, also reassess patients on a individual ba-

sis.

Direct Admissions from GP and Consultant rooms and

Outpatients

Direct admissions to HITH have occurred via consulting rooms

and outpatient clinics of General Practitioners, Infectious Dis-

eases Physicians and General Consultants. These direct

admissions have included patients requiring management for

hyperemesis gravidarum, otitis externa, urinary tract infection,

cellulitis, bursitis, pyelonephritis, infected sinusitis and multiple

sclerosis patients requiring methylprednisolone infusions.

Barwon HITH’s three day Hyperemesis Gravidarum Protocol has

been endorsed by Barwon Health’s Obstetricians and has pre-

vented young mothers from having to be admitted to Hospital.

HITH also offers support care during the episode.

Introduction of infusion clinic and comprehensive Home Based

Paediatric Service

An infusion clinic has commenced for working patients, young

adolescents going to school, and for some direct admissions

who have their first treatment in the infusion clinic.

The Home Based Paediatric Service has also commenced and

incorporates Hospital in the Home, Barwon Post Acute Care and

Family Choices for paediatric patients.

Linda Balaam - HITH Coordinator

HITH Program Profile
Barwon Health

The Family Choice Program was previously coordinated from

the adult HITH Program however a Paediatric Case Manager,

Kim Shields, has been appointed to run the program and the

program is coordinated from the children’s ward. The range of

conditions for children on the HITH program have included uri-

nary tract infections, constipation management, seizure

management, osteomyelitis, infective eczema, Herpes simplex

and antibiotic management for infective diseases.

Other new initiatives

The HITH program has gone through significant growth in the

last twelve months. The newest member to the team is the re-

cently appointed Diabetic Nurse Consultant, Jane Caldwell, who

is located within the Diabetes Referral Centre.

Barwon Health is the first Hospital in the Home program to in-

stall a “Quiktrak” device, which is similar to a personal alarm

system.  A nurse visiting after hours can be picked up on a map-

ping grid within 100-metre radius from their HITH car.  From an

Occupational Health & Safety perspective, the nursing staff have

found this to be extremely supportive on the evening shift.  Quiktrak

have provided Barwon Health HITH with an extremely efficient

service for the nursing staff.

Current and beyond

Barwon Health is currently embracing an integrated service with

Barwon Post-Acute Care and District Nursing Liaison to provide

a 7-day referral service.  The biggest challenge is the relocation

in December 2001 and collocation at Geelong Hospital.  Barwon

Health look forward to another challenging year in 2002.

ID Physician, Dr Daniel O’Brien and patient Sarah
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* The graph demonstrates there were 22 Nursing Home residents treated within 16 months, with a total length of stay of 63
days.  An average length of stay of 2.8 days / patient.

* 16 out of the 22 patients were total admission preventions, the remaining 6 were decrease length of stay from hospital

episode of care.

The BACH Service, which is staffed by one Registered Nurse

and Nurse Manager per day, has treated 295 patients (averag-

ing 17 patients per month) with 2309 home and inpatient visits/

consultations during the 18 month period.

The BACH Service, specifically their nursing home treatments

was presented at the AHOITA Conference in Sydney on 31st Au-

gust 2001. This work is summarised in the following graph:

TASMANIA   The Burnie Acute Care at Home Service (BACH) is in

the process of becoming a permanent unit of the North West

Regional Hospital – Burnie, after an 18 months pilot. Ms Katrina

Willis, who has been Clinical Nurse Manager for the past 2 years

and has now been appointed to a permanent position, conveys

her thanks and appreciation to all personnel and hospitals who

have assisted the BACH service.

Acute Care in Nursing Homes
 (May 2000 – August 2001)

QUEENSLAND  The Infectious Diseases Hospital in the Home

service at the Mater Adult Hospital, Brisbane,  was implemented

in May 2000, to provide acute care in the home as an alternative

to hospitalisation. Queensland Health credentialling guidelines

were followed, including development of a virtual Home ward on

the hospital information system, maintaining inpatient status

and providing 24 hour oncall support.

The service deals mainly with intravenous therapies and acute

wound care. Primarily, the patients or carers are taught to self

administer the intravenous therapy using a variety of administra-

tion methods.

The HITH provides extensive assessment, education and moni-

toring to maximise safety.

A Clinical Nurse FTE 1.0 provides the admission assessment,

discharge planning, education, home cares (assessment,

wound care, phlebotomy, intravenous device maintenance, care

co-ordination) and weekday on-call.

The Emergency Department provides weekend oncall cover. A

review and evaluation of the service is about to commence  with

the aim of expanding the service in the near future.  For further

information, please contact Ruth Cagney, Clinical Nurse,

Ph: 07 3840 8891.

Patient Number (22)

Length of Stay (63)

Average Length of Stay (2.8)

National Activity
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Hospital strength treatment in the 
comfort of their own home.

PLEASE REVIEW THE FULL APPROVED PRODUCT INFORMATION BEFORE PRESCRIBING. The full Product Information is available on request from Aventis Pharma Pty Limited, ABN 31 008 558 807, 27 Sirius Road Lane
Cove NSW 2066. Use: Serious infections (osteomyelitis, septic arthritis, non-cardiac bacteraemia, septicaemia) due to staphylococci or streptococci. Dosage (adults): Septicaemia/ bacteraemia, acute or chronic
osteomyelitis: 400-800 mg (6-12mg/kg) I.V. every 12 hours for 3 doses then 400 mg/day (6 mg/kg/day). Septic arthritis: 800 mg (12 mg/kg) I.V. every 12 hours for 3 doses then 800 mg/day (12 mg/kg/day).
Patients with renal impairment: Reduce dosage from the 4th day of treatment – see pack insert. Contraindications: Hypersensitivity to teicoplanin. Precautions: Pregnancy; lactation; superinfection; cross-hypersensitivity;
prolonged treatment; renal insufficiency; aminoglycosides; nephrotoxic or otoxic drugs. Adverse Reactions (not a complete list): Fever, rash, nausea, vomiting, rigor, pruritus, diarrhoea. References: 1. LeFrock J et al.
Teicoplanin in the treatment of bone and joint infections: an open study. J Infect Chemother (1999); 5:32-9. 2. Product Information, Targocid. Targocid ® is a Registered Trademark. CWFS McCann AVEN4298 12/00

ONCE-A-DAY

Targocid used at home has associated benefits of reduced treatment costs and
improved quality of life.1 After the initial loading regimen (6-12mg/kg every 12 hours
for three doses) Targocid can be administered once daily as either an IM or IV bolus.2

The wide margin of safety means that routine serum level monitoring is not necessary.1
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VICTORIA   A HITH Seminar for Victorian HITH programs was

held recently on November 22nd at the Department of Human

Services in Melbourne. The seminar marks the change in format

of the previous bimonthly HITH coordinator meetings. A biannual

HITH seminar day will now be held instead of the bimonthly

hourly meetings to facilitate better access for the majority of pro-

grams using a more structured format. Approximately 90 people

attended. The program agenda was determined by surveys and

discussions with Victorian HITH Coordinators. The program cov-

ered wound care, HITH in the nursing home, self-administration,

DHS initiatives in post acute care and funding, and the DHS

emergency department critical pathway project.

There was some discussion about some of the HITH activities

occurring across Victoria. Michelle Trudgen from the Hume Re-

gion gave an overview of some of the outcomes of the Hume

Region’s HITH project.  The project has addressed education

needs for HITH providers, through survey and consultation with

HITH staff and GP Divisions. The project has developed a HITH

relevant video library and allowed the HITH services across the

region to collaborate further to expand services. Wayne

Masseuger from St Vincents at Home also provided some in-

sight into the project underway at St. Vincents. This will look at

involving General Practitioners in their HITH service.

Denise Sharp from the Private Health Industry Branch at the

Commonwealth Department of Health and Ageing, spoke about

the development of the guidelines for HITH providers for private

patients and the process for applying for approval.

The workshop issues discussed were subcontracting and

benchmarking. These topics were again determined by sug-

gestions from HITH programs. The action to arise out of the

workshops is the development of a directory for Victorian HITH

programs to access via the internet to assist when subcontract-

ing.

QUEENSLAND continued

The Wesley Pharmacy Home Health Care Services was recently

involved in the annual Clinical Innovations conference by Wesley

Hospital, Queensland. This conference is held for Visiting Medi-

cal Officers and General Practioners. Nathan Williamson, Nurse

manager presented “Hospital in the Home” and the Clinical Phar-

macist presented on Domiciliary Medication Management

Review (DMMR) Programs. Wesley Home Health Care Services

supported the presentations with a trade display primarily fo-

cussing on home IV therapy, home parenteral nutrition and

DMMR. It is hoped that participation in these conferences will

increase the awareness of the Hospital in the Home concept

within the state of QLD.

The directory template is currently being circulated to HITH Co-

ordinators for feedback and modification and will then be added

to the VCACI website for access. It is hoped that the directory will

save time when referring programs are seeking to subcontract

to other services.

The feedback from this seminar is summarised below. As al-

ways the HITH Seminar should be beneficial to you – thankyou

to all the HITH Coordinators who provided suggestions for fu-

ture topics and presentations. VCACI will endeavor to facilitate

seminar agendas which meet the needs of the majority of HITH

staff.  Any further suggestions are welcome.

National Activity

The Team

at the

V C A C I
Wishes Everyone
a Very Merry Xmas

and a Safe and Happy
New Year

Unsatis-
Overall rating Excellent Good Acceptable factory Poor

Content 30.3% 60.6% 8.0% 0 0
Venue 31.8% 50.0% 24.2% 2.0% 0
Organisation 39.4% 55.0% 5.0% 0 0
Catering 55.0% 44.0% 0 0 0

There were several comments about the lack of a microphone

and this has been taken on board for the next seminar.
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www.hcerc.utoronto.ca/ is the website for Home Care
Evaluation and Research Centre - a multidisciplinary research
centre with a focus on home care research and exchange,
located at the University of Toronto, Canada. The website
includes access to their bimonthly Newsletter - Homebase.

See www.homecarestudy.com/downloads/overview.pdf
for the National evaluation of the cost effectiveness of home
care recently undertaken in Canada. The national evaluation
includes the following studies:

Substudy 1: Comparative cost analysis of home care &
residential care services.

Substudy 2: Care Trajectories: The Natural History of
Clients Moving Through the Continuing Care System.

Substudy 3: Cost Implications of Informal Supports.

Substudy 4: Pilot Study of the Costs and Outcomes of
Home Care and Residential Long Term Care Services.

Substudy 5: Study of the Costs and Outcomes of Home
Care and Residential Long Term Care Services.

Substudy 6: Decision-Making: Home Care or Long Term
Care Facility.

Substudy 7: An Analysis of Home Care Clients, Service
Utilization, and Costs.

Substudy 8: Eligibility for Community, Hospital and
Institutional Services in Canada: A Preliminary Study of
Case Managers in Seven Provinces.

Substudy 9: Costs of Acute Care and Home Care
Services.

Substudy 10: Economic Evaluation of a Geriatric Day
Hospital: Cost-Benefit Analysis Based on Functional
Autonomy Changes.

Substudy 11: An Economic Evaluation of Hospital-Based
and Home-Based Intravenous Antibiotic Therapy for
Individuals with Cellulitis.

Substudy 12: Cost-Effectiveness of Home Versus Hospital
Support of Breast Feeding in Neonates.

Substudy 13: The Geriatric Outcome Evaluation Study
(GOES).

Substudy 14: Evaluation of the Cost-Effectiveness of the
Quick Response Program of Saskatoon District Health.

Substudy 15: An Analysis of Blockage to the Effective
Transfer of Clients from Acute Care to Home Care.

New readers may not be aware of OPAT. Check OPAT’s
website at http://www.opat.com - your resource for
Outpatient Parenteral Antimicrobial Therapy.

The following presentations from the 7th Western Pacific
Congress of Chemotherapy & Infectious Diseases, including
one from Dr Gideon Caplan of Prince of Wales Hospital,
Sydney, are currently available on the website and can
be downloaded from www.opat.com/usregistry/
dataslides.htm

Websites
Home is Where the Health is: A randomized
Controlled Trial of Hospital in the Home (HITH)
Gideon Caplan, MD, Sydney, Australia

The Practical Applications of OPAT in the Treatment of
Skin and Soft-Tissue Infections
Lawrence Eron, MD, Honolulu, Hawaii

The Use of Parenteral Antibiotics in the Emergency
Department of China
Yi-Ming Lu, MD, Shanghai, China

The Methods and Opportunities for Outpatient
Treatment of Serious Infections
Alan Tice, MD, Tacoma, Washington, USA

Australian Resource Centre for Hospital Innovations (ARCHI)
http://www.archi.net.au
The ARCHI website has information on the National
Demonstration Hospitals Project 3 (NDHP 3).  Papers and
presentations from the NDHP3 conferences held in 2001 as
well as evaluation reports are available. The NDHP 3 included
projects which focused on acute and post acute care at home.
The following presentations may be of interest to HITH
programs:

REACH OUT (Rehabilitation of the Elderly and Care at
Home or  Usual Treatment): A randomised Control Trial
Dr Gideon Caplan, Director, Post Acute Care Services,
Prince of Wales Hospital

Beyond Hospital in the Home for COPD Patients
Oshana Hermiz, Project Officer, Simpson Centre, South
Western Sydney Area Health Service

Burnie Acute Care at Home – Hospital in the Home
making a Difference
Katrina Willis, North West Regional Hospital, Tasmania

Paediatric Outreach Service (A Domiciliary Task)
Dr Gordon Waterlow, Fairfield Hospital, Fairfield Health
Service, NSW

Home V’s Hospital Treatment of Exacerbations of
COPD: A Randomised Controlled Trial
Dimity Schollay, Project Officer, Brisbane Mater Adult
Hospital, QLD

How Information & IT Comes Together to Support
Chronic Disease Management (abstract unavailable)
Carolyn McNally, Branch Manager, policy & Products
Branch, health Insurance Commission

GP/Hospital Collaboration – Improving Communication
Jacqueline Greenham, Newcastle Mater Misericordiae
Hospital, Waratah, NSW

Also on the ARCHI website is information about phase 4 of
the National Demonstration Hospitals Project (NDHP 4). The
ARCHI site will link you to the Commonwealth NDHP4 website
for further information on NDHP4 including the application
process. Applications close on 19 December 2001. The
NDHP4 will focus on improving hospital services to older
Australians.
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National HITH Contact Details

Hospital/Organisation Details
Victoria
Mayne Care in the Home 216 Burgundy Street Heidelberg, 3084 Mr Carlo Rizzi 03 9274 1300
- Northern Centre
  Warringal Private
  Cotham Private
  John Fawkner
St Vincent’s Private/Mercy 159 Grey Street East Melbourne, 3002 Ms Fiona McCormack 03 9928 6244
Epworth Hospital 89 Bridge Road Richmond, 3121 Ms Anne Sendall 03 9426 6000
St John of God Health Care Myers Street Geelong, 3220 Ms Linda Evans 03 5226 8888
Acute Hospital Home Care Pty Ltd PO Box 2141 Geelong, 3220 Ms Petronella Smith 03 5250 4443
MECWA 450 Waverley Road East Malvern, 3145 Ms Di Cooper 03 9563 6566
Regal Health Services Level 9, 459 Collins Street Melbourne, 3000 Ms Tamara Rowan 03 9620 4555

Queensland
Home Therapeutics Pty Ltd PO Box 709 Ashgrove, 4060 Ms Jennifer Byrne 07 3858 4300
UFS Home Health Care
 Services PO Box 221 Ipswich, 4305 Ms Carolyn Ehrlich 07 3816 9411
Wesley Pharmacy Home Level 2 Stanford Jackson Bldg
 Health Care Services 30 Chasely Street Auchenflower, 4066 Mr Nathan Williamson 07 3371 1754

Western Australia
Silver Chain 6 Sundercombe Street Osborne Park, 6017 Ms Jill Carland 08 9242 0242

Private HITH Contact Details

Hospital/Organisation Details
New South Wales
Wollongong, TACT Lawson House, Crown St Wollongong, 2500 Dr Damian Ryan 02 4222 5328
Newcastle Mater Locked Bag 7, Hunter MC Newcastle, 2310 Ms Derene Andersen 02 4921 1211
Prince of Wales Randwick Sydney, 2031 Dr Gideon Caplan 02 9382 2222
Gosford Hospital Holden Street Gosford, 2250 Mr Matthew Single 02 4320 2111
Gosford Hospital - Cancer Care Centre Ms Morag McPherson 02 4320 3834
John Hunter Hospital Locked Bag 1, Hunter MC Newcastle, 2310 Ms Pauline Dobson 02 4921 4769

South Australia
Flinders Medical Centre Flinders Drive Bedford Park, 5042 Ms Barbara Farrelly 08 8204 5760
Ashford Alliance Group 55 Anzac Highway Ashwood, 5035 Ms Chris Harding 08 8375 5222
The Queen Elizabeth 28 Woodville Road Woodville, 5011 Ms Bernie McFarlan 08 8222 6000
NWAHS (Lyell McEwin) Haydown Road Elizabeth Vale, 5112 Ms Betty Bailley 08 8182 9000
Modbury Hospital Smart Road Modbury, 5092 Ms Sue Leiman 08 8264 6000
Royal Adelaide North Terrace Adelaide, 5000 08 8222 4000
Women’s & Children’s 72 King William Street North Adelaide, 5006 Ms Cate Wood 08 8161 7000

Northern Territory
Royal Darwin PO Box 41326 Casurina, 0811 Ms Paulene Kittler 08 8922 8888

Western Australia
Metropolitan Health
   Board & Rehabilitation C Block
   & Aged Care Sir Charles Gairdner Hospital Nedlands, 6009 Ms Caroline Reberger 08 9346 1474
Fremantle Hosp
Continuing Care PO Box 480 Fremantle, 6959 Ms Lynne Canning 08 9431 3333
Joondalup PO Box 242 Joondalup, 6919 Ms Helen Barrett 08 9400 9400
Sir Charles Gairdner - Homelink Hospital Avenue Nedlands, 6009 Ms Jane Senior 08 9346 3333
Royal Perth GPO Box X2213 Perth, 6848 Ms Hilda Tansley 08 9224 2244

Tasmania
Royal Hobart GPO 1061L Hobart, 7001 Ms Caroline Ball 6222 8065
Launceston General Level 1, Charles St Launceston, 7250 Ms Clarissa Young 6348 7924
Burnie Northwest
General PO Box 258 Burnie, 7320 Ms Katrina Willis 6430 6666

ACT
The Canberra Hospital PO Box 11 Woden, ACT 2606 Ms Anne Reed 02 6244 2222

Queensland
Princess Alexandra Ipswich road Woolloongabba, 4102 Mr Peter Gallagher 07 3240 7039
Mater Misericordiae Raymond Terrace South Brisbane, 4101 Ms Ruth Cagney 07 3840 8891
Mater Misericordiae (Trialling) Raymond Terrace South Brisbane, 4101 Ms Lisa Gilroy 07 3840 8453
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Victorian HITH Contact Details

Telephone Fax
Angliss Health Services Upper F’tree Gully Ms Sheila Korda 03 9764 6242 03 9764 6157
Austin & Repatriation Medical Centre Heidelberg Ms Helen Fithall 03 9496 3378 03 9496 3359
Austin & Repatriation Medical Centre Heidelberg Mr John Scott 03 9496 3603 03 9459 0971
Bairnsdale Regional Health Service Bairnsdale Ms Sue Roberts 03 5150 3333 03 5152 6784
Ballarat Health Services, Ballarat Ballarat Miss Trish Twaits 03 5320 4676 03 5320 4549
Barwon Health Geelong Ms Linda Balaam 03 5226 7108 03 5226 7302
Bayside Health -

The Alfred Prahran Ms Dianne Richards 03 9276 3908 03 9276 2794
Sandringham & District Memorial Hospital Sandringham Ms Leanne O’Hara 03 9921 1271 03 9921 1252

Benalla & District Mem. Hospital Benalla Ms Laurel Eddy 03 5760 2258 03 5760 2246
Bendigo Health Care Group Bendigo Mr Stuart Daw 03 5441 7300 03 5443 8005
Box Hill Hospital Box Hill Ms Philippa Blencowe 03 9895 3442 03 9895 3516
Central Gippsland Health Service Sale Ms Wendy Harwood 03 5149 6704 03 5149 6633
Colac Community Health Services Colac Ms Susanne Mulder 03 5230 0236 03 5230 0191
Djerriwarrh Health Services Bacchus Marsh Ms Jane Cape 03 5367 2000 03 5367 4537
East Grampians Health Service Ararat Ms Yvonne Byron 03 5352 0228 03 5352 5787
Echuca Regional Health Echuca Ms Diane Egan 03 5482 2800 03 5482 5478
Goulburn Valley Base Hospital Shepparton Ms Christine Ryan 03 5831 6390 03 5822 2584
Kyneton District Health Service Kyneton Ms Mandy Greetham 03 5422 0257 03 5422 2373
Latrobe Regional Hospital Traralgon West Ms Trish Van Donk 03 5173 8117 03 5173 8444
Maroondah Hospital East Ringwood Ms Robyn Kirsh 03 9871 3710 03 9871 3239
Maroondah Hospital East Ringwood Ms Agnes Whittle 03 9871 3710 03 9871 3239
Mercy Hospital for Women East Melbourne Ms Kathy Simons 03 9270 2245 03 9270 2777
Mildura Base Hospital Mildura Ms Leanne Dellar 03 5022 3333 03 5022 3258
Peninsula Health Care Network Frankston Ms Fran Chambers 03 9784 7241 03 9784 7242
Peter MacCallum Cancer Institute East Melbourne Ms Julia Horsburgh 03 9656 3766 03 9656 1422
Portland & District Hospital Portland Ms Hazel Anthony 03 5521 0345 03 5521 0358
Royal Children’s Hospital Parkville Ms Louise Devereux 03 9345 6548 03 9345 6231
Royal Melbourne Hospital Parkville Ms Sharon Smith 03 9342 8597 03 9342 8268
Royal Women’s Hospital Carlton Ms Pam Bull 03 9344 2324 03 9348 1840
Royal Women’s Hospital Carlton Ms Christine Butcher 03 9344 2795 03 9348 1840
Southern Health

Dandenong Hospital Dandenong Mr Neil Hickey 03 9554 8449 03 9554 1908
Monash Medical Centre Clayton Ms Robyne Trebilco 03 9594 2433 03 9594 2673
Moorabbin Hospital Bentleigh Ms Rochelle Spargo 03 9928 8111 03 9594 2673

South West Health Care Warrnambool Ms Jenice Smart 03 5563 1438 03 5563 1627
South West Health Care Warrnambool Ms Jenny Dean 03 5563 1592 03 5563 1627
St Vincent’s Hospital Fitzroy Ms Genevieve Cooper 03 9288 3817 03 9288 3848
Stawell District Hospital Stawell Ms Jan Sherwell 03 5358 8572 03 5358 4092
Sunshine Hospital St Albans Ms Elizabeth Ryke 03 9365 1793 03 9365 1794
Swan Hill District Hospital Swan Hill Ms Chris Demaria 03 5033 9375 03 5032 9528
The Northern Hospital Epping Ms Anne Bentley 03 9219 8638 03 9219 8869
The Williamstown Hospital Williamstown Ms Claire Del Rosario 03 9393 0215 03 9393 0186
Wangaratta District Base Hospital Wangaratta Ms Marianne McKelvie 03 5722 0191 03 5722 0419
Wangaratta District Base Hospital Wangaratta Mr Cameron Butler 03 5722 0444 03 5722 0419
Werribee Mercy Werribee Ms Kate Bermingham 03 9216 8702 03 9216 8892
West Gippsland Hospital Warragul Ms Marie Young 03 5623 0611 03 5623 0609
West Wimmera Health Service Nhill Ms Anne Munn 03 5391 4222 03 5391 4228
Western District Health Service Hamilton Ms Gillian Jenkins 03 5571 0504 03 5571 0323
Western Hospital Footscray Ms Jennifer Mackay 03 9319 6199 03 9319 6314
Wimmera Health Care Group Horsham Mr Don McRae 03 5381 9184 03 5381 9187
Wodonga District Hospital Wodonga Ms Dianne Wicks 03 6051 7334 02 6051 7337




