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Hospital In the Home services

# Significant variation in HITH service
models:
- acute, post acute, subacute or palliative

- outpatient antibiotic Infusion centre, hospital or
community based home treatment serVices,
HITHE clinicall unit

¢ Multiple synenyms:
- HINH, OPAT;, COPAT;, PAC, APAC, Hospital
@utreach, Community: Inreach
¢ Effective but narrowW N SCope and
hestricted eligipbnity,



Key Issues In HITH care

o HITH activity needs to increase as demand
for hospital inpatient beds increases

o HITH will always involve multiple providers
— hospital, primary. and community, Carers,
fiamily,

¢ Essential to delineate responsibilities anad
FOIES; and communicate

¢ Effectiverworking relationships will
PredUCEe Significant EfiCIENCY, Gains




History — Bankstown Ambulatory
Care Unit

¢ Commenced in 1994

¢ Started as early discharge program
Initially.

¢ Expanded fully: as HITH program with
direct admissions

¢ Broad range: of treatment options: —
outpatient therapy, theatment at home: or
IR an Aged: Care faCility, selfftreatment,
Shared care WithrGPs combination



Key components of Bankstown
Ambulatory Care Unit

¢ Ambulatory Care Program (HITH/CAPACS)
include DVT, pulmonary embolism,
osteomyelitis, cellulitis, perioperative
anticeagulation

¢ Day Hospital —procedures include blood
transfusions, drug Infusions, catheter
ChaNGES

¢ Day Clinic /A ikd deor — Fapid assessment
ClIRICS, POSt dISChange FEVIEWS

9 Secondany andrtertiany/ care role



Drivers for Bankstown service
model

¢ Outpatient / Community role of Hospital
¢ Acute and subacute care role
¢ Interface between hospital and community.

& Service gaps and needs identified in
collaboeration wWith hespital departments,
privVate specialist SERVICES, primary. and
communIty, Care SErVICES

¢ Need for iexible theatment CABICES






Bankstown HITH program

¢ Course of treatment of a condition in the
community. or as an outpatient that would
otherwise require acute hospital inpatient
Care

¢ Direct admission or early: discharge

¢ DIrect provision: or Coordination Off SERVICES
Withrhoespitalior external teams

¢ EaSe conferences, clinicalrguidelines

¢ Medicallornurseledi (g pEriopErative
anticoaguiation pregkam)

9 MedicalrrevVieEwa s manadatory.



Bankstown Day Hospital

¢ Day only procedure or treatment include
drug infusions eg iron, blood transfusion,
pleural and catheter taps, intravenous
fluids

¢ Patients need not be admitted for
Procedures and go home the same day.

¢ Generally nurse led withr direct liaisen with
consultant specialist or team) registial

¢ Agreed clinicallguidelines

9 SUpponted by ambulatonRy cahe specialist
O MmEedical oifiCER



Bankstown Day clinic / Third door

# Provide facilities for hospital medical
teams to promptly assess and manage
Datients to avoid ED presentations

Post discharge reviews

=acilitation off rapid assessment by other
nealth profiessionals including Wound ENE,
multidisciplinaky: team FEVIEWS

¢ Specialist Medicalr Assessment Unit Clinic

¢ Chronic conditions that'can' be manadged
PV ClINIC OGS O ouUtpatient ClINICS
excludea

¢ o




Suitable patient groups for the third
door

¢ Semi-urgent GP referrals

¢ Elderly and complex patients at risk of:
admission

¢ Patient well known to medical teams
INCluding recurrent attendees

¢ EXclude patients acutely: tnhwell and need
INECERSIVE MONItOKING
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Pulmonary Embolism
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Cellulitis

Cellultis J64B (Jan-Mar)
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Unit Non inpatient Occasions of Service

3 First 6 months
I Total

— Linear (Total)

— Linear (First 6
months)




Budgetary Performance —
Bankstown Ambulatory Care Unit

Occasions of service and Budget
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Total admissions and budget
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Budgetary performance

¢ Approximate calculation - one HITH ALOS

equ
hos

ivalent to 4 inpatient days and one day
pital admission equivalent to 1

inpatient day.

¢ Bas
bec

¢ Am
Buc

¢ Buc

ed on inpatient service alone -Total
days saved 7107 days = 19 bed ward

oulatory Care Unit Nursing/Ward
get $1265k

get for a 30 bed medical ward $2857k

¢ Am

oulatory Care Unit Bed day cost =

1656k/7107 = $233/day

¢ Acu

te bed day cost = $780/day



Safety Record

¢ 5 year data review revealed
- No major incidents

- Stable IIMS incident rates (SAC 3 and SAC
47 total 3 te 5 per year

- Major bleeding rates off 0.5-1% for
patients on anticeagulation treatment *

- Hospital readmission’ rates while on HIdH
Pregrami of 2 ter 4%

—Perioperative program 2 Vear audit
2007/2008— 800 patients treated, total
INCIdEnts: 2.5%), major 0.75% %

SEochrane ReVIiewWs 2010, Major bleedingrrate 1516 o 1595
A BatderetaliZ007, total NIRCIdENtS 4 8.5, majorfincidents 1.94%)



Key features of service

¢ Single area for acute and subacute non
Inpatient services

¢ Benetfits of synergy. from a combined Day.
Hospital/Third door/HITH mode

¢ Efficiency. gains from flexible roles of
medical and nursing stafi:

¢ Easily; accessible terall departments

¢ Generalist Uit complementing sub
specialist Uunits, as Wellfas sUppoLRting GPS
ahd commUnIty, SERVICES




Future direction

& Expected increased demand, particularly
that of the Day Clinic/Third door role

¢ HITH role in anticoagulation management
will'.change when oral anticoagulants are
more developed and established.

¢ HITH patients may become more acute
and complex- withrincreasing elderly.
patients

¢ EXPansion ol diagnOSES theated, extension
Ol gERIatric assessment and HIdE Service
INFAURSING ROMES

¢ Ihcreased capacity st reguiked



