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Setting the scene

e Sub-acute services In
Victoria

e |s TCP making a
difference in Victoria?

e What’s working and
what can be improved?

= Other Victorian
Initiatives to improve
care, flow and access
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Victoria's sub-acute service

system

e Sub-acute bed based services —$321 M
— Rehabilitation (adult and paediatric)
— Geriatric Evaluation and Management

e Substitution and diversion services — $293.5 M
— Hospital in the Home
— Post Acute Care

— Sub-acute Ambulatory Care Services (community & home
based rehabilitation, and specialist assessment services)

— Chronic and Complex Care Services: HARP, Family Choice
Program, Victorian Respiratory Support Service

e Transition Care Program - $19 M (state contribution)
- Bed and Home based packages
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Who Is accessing TCP iIn

Victoria?
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TCP in Victoria

TCP Adms source
e 14 health services 500 T
approved to operate 2000 |
the program 2oo0 | I — i -
9 metropolitan D ams Acwe | omerp
5 rural/regional
e 570 places » TCP D/c destination
55.4% are bed based o
44.6% are home based oy _ 5 2007109
82.63% are in metro ael
| . gl ma-wmil W
17.37% are in rural/regional Dics  Hospital RAGE | Comm

IS el LT Y IS Iy ST



What’s working?

v" Complements existing
service system

v' Supports improved
patient flow

v" Improves the interface

v Provides care in the
appropriate setting

v Reduces premature
admission to RACS

v Better client outcomes e
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How do we know TCP is

working in Victoria?

Bed days ('000)

Number of bed days for patients waiting in major

metropolitan public hospitals for suitable ongoing care
services
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Success of TCP In Victoria

e Multidisciplinary
team

e Client focused

e |[nnovative

e Flexible within
program guidelines

e Not restricting client
cohort
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Case study: Mrs P and TCP

e NESB background
e previously independent

e hospital admission
following fall at home

e little gains
e Team recommendation -
HLC placement

e TCP admission
e discharge with EACH
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What could we do better?

e person centred vs
system driven care

e program flexibility

e minimise transitions

e timely access

e Carer needs/satisfaction

e Client goals to extend
beyond functional
Improvement

e Improve data quality to
Inform practice
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Other Victorian initiatives

e Slow Stream Rehabilitation
- TCP Plus
- Gardenview House
- Residential In-reach service

e Eastern Health TC Cognitive Assessment and
Management Pilot

e VCAT — Health Service project
e Sub-acute Access Indicators project

IS el LT Y IS Iy ST



What is the driving force for

such work?

e Improve care for older
people and special needs
groups

e Provide the right care at the
right time and in the right
place

e Appropriate use of resources
to ensure service
sustainability

e Evidence supporting best
practice model

e Reduce functional decline
e Optimal outcomes
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