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Eastern Health

Melbourne’s Eastern Region
2800km2

800,000 population

Eastern

S Health 7 major facilities

e

Over 40 community located
facilities
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Angliss Health Independence
Programs

 Ambulatory Rehabilitation and Chronic Disease
Management

e Opening of Community Rehab Centre In
September 2006
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Systematic Review
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Systematic Review - Results

Strong Evidence

» No difference in Physical Impairment Outcomes
Moderate Evidence

» No difference in Psychological Impairment

* No difference in QOL Outcomes

« HB Intervention = longer episode

» CB Intervention = greater risk of readmission
Limited Evidence

* HB intervention = higher costs

» CB intervention = higher carer burden
Conflicting Evidence

» Effects of intervention on Activity Outcomes
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-Ané

“Flexible model of service delivery”

— Location for individual treatment sessions to vary
according to client/ therapist factors

e Question: What factors need to be
considered in determining the most
appropriate location for a treatment session?
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Method

— Concept Mapping technique

* Tochrim W, Kane M. Concept Mapping: An
Introduction to conceptualization in health care. J
Healthcare Qual17.3, 187-191

— Key Stakeholders
« Health Professionals
« Consumers (Client and/or Carers)
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Participants

Health Professionals Group
e N=12
» Range of disciplines

— PT, SP, OT, SW, Rehab
Consultant, NP, DT,
Nursing

» Range of experience levels
— minimum 3 years
* Worked in Community
Rehabilitation
— centre-based,
— home-based or
— combination

Consumers Group
e N=7
» Range of diagnostic Groups
— Ortho, CVA, other
« Active admission in EH CR

e Demonstrates

— Receptive and Expressive
English language skills

— Ability to read and write
short statements in English

— Absence of severe
cognitive impairment
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The Forums — 6 steps

Step 1 - Brainstorming

“Thinking as broadly as possible, generate statements
about what characteristics of individuals,

their circumstances and needs affect whether

it is better for people to have rehabilitation sessions

in their home or in a centre”

Step 2 - Grouping or Sorting %‘&

Step 3 - Concept Mapping
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Health

Professional Concept Map

' Efficiency

Service Delivery Issues:
Occupational Health and Safety
Efficiency .
Transport Issues or Logistics Avwailability and coordination b
the team and resnurcesf,z}'

i

Occupational s

and Safety Clinician side of

goalsfenvironment

Interaction

hetween goals and,.
the environment

Client side of goals/
environment

Client Physical and
Psychosocial Considerations

Interaction between the
goals and the environment

E - e

Psychosocial — cognitive,
Farmily/Carer Meeds behaviour, mood



Consumer Concept Map

Puositives of
home rehab

Physical reasons for
home rehab

20

‘ . FPsychological reasons
(includes emotions,
J ’,’z confidence, mativation)
Tran&port

'l. -
o .
g .

Getting Out

Wissing

Dangers of inappropriate pools
Knowledge that you have a chalce
What happens after they finish their course
of refhiab forganiaing for ongoing needs

Pros (and cons) of
Centre rehah




The Forums
e Step 6 — Rating of Statement

— Rating 1 — Does the item tend to make HB or CB rehab more
appropriate

e 1 = strongly favours HB
2 = somewhat favours HB
3 = doesn't favour either (or could favour either)
4 = somewhat favours CB
5 = strongly favours CB

— Rating 2 — How important is it to consider this statement in choosing

HB or CB rehab sessions
1 = unimportant (would have little or no influence)
2 = a little important
3 = moderately important
4 = very important
5 = essential (could well be the deciding factor)
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Cluster
ho.

Cluster Name

Mean
Imp

3
1

Farmiky/carer needs

Ahility ta travel, ranspart logistics
Client factors - physical needs
Psychosocial - cognitive, behaviour, mood
Inter action hetween goals and enyirg
Ii-llient side of goalsienyirn

Efficiency

Impact of environment

stage of care

Client factors - motivational issues
Clinician side of goals/enyim

,;l\vailabilit-f and coordination of the tearm and
FEs0UMes

Dccupational health and safety

3.78
4.03
3.83
3.74
4.02

579

t Favours
HBCR

Depends on
~specifics. —

Favours
CBCR
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A

Cluster = Cluster Name Mean Mean
no CBJ[HB |mp

5 Fositives of home rehab - build confidence 164 375
Transport 1.88 313
Fhysical reasons for home rehab 225 304
Getting out 233 363

. . Depends an
Peychological reasons (emotions, o
motivation, confidence)

Pros (and cons) of centre based rehab
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Themes

1. Service Delivery Issues: OH&S
Interaction between goals & environment
Physical & psychosocial considerations
Service Delivery Issues: Efficiency

Service Delivery Issues: Transport
Issues/logistics
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Indicators and Guidelines

1. I8 the home environment sate for staffto visit (refer to home visit safety
checklist)?

2. Doesthe client have contraindications to travel?

Guidelnes.
I Ifhome ervironment not safe for staffto visit client ALWAYS seen in centre. Ifhome

erwironment safe, client may be seen at home or centre.
2. Ifthe client has contraindications to travel and the home environement is safe for staff, clignt

ALYWAYS seen athome. Ifno contraindications to travel and home enviranment safe client
may be seen at home or centre.
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Indicators and Guidelines

3. Does the therapy session require equipment, resources and for conditions
that are availahle only in the centre to meet the goals ofthe session?
Examples:
a.  Montranspaortable specialist equipment thigh lowe couch, treadmill
etc)
Distraction free enviranment,
multiple therapist treatment session {intemreters)
Confidentiality fram family
Skill transfer into unfamiliar environment
Group work
EN Du:ues the therapy session require a familiar environment, equipment or
conditions to meet the goals ofthe session?
Examples:
a.  Unahle to skl tfransfer and thus require familiar
b, Specific home set up or equipment reguired, eg Kitchen, bathmoom,
stairs
o, Community integration
d. “iewing of interactions with family supports
g. Training of family as carers

f. Confidence with program independence - empowenment
A, Are there client-specific or psychosocial reasons to bring the client into the
centre’
Examples:

Weary low level of disability
Behavioural issues iclient and carers) in familiar environment
To facilitate Peer Suppart and socialisation
To facilitate motivation and competition with peers
Meeds of Carer {incidental respite)
B, Are there client-specific or psychosocial reasons for home-hased
rehahilitation?
Examples:

Fatigue

Lack of confidence in unfamiliar or social environment
Body Image issues

Behaviour in unfamiliar environment (client and carers) -
Cognition effected in unfamiliar —
Anxiety in unfamiliar — —

Other commitments or social respongibilities of carer andfor client e aSte rn hea Ith




Indicators and Guidelines

3. [fthe answer to indicators 3through 615 NO, then to further decide on the optimal treatment
|ncation consider the efficiency for client and stafiservice
. Examples
1. Clientwith appointment already on same day where is this apoointrent
nlanned thome or centre)
2. Overall staff caseload requirements
4 [findicators 1 throuh & indicate the need for CBCR then all frangoort options and their costto
Clignts should be considered. (Tranaport aptions include self famivifiends, voluntesr
transport and taxi vouchers (see team leader for approval)). (fthere is no transpor avallahle
then client should e seen at home.
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Subacute Ambulatory Care Services
Optimal Treatment Location Indicators and Guidelines

[Optimal Treaimert Loc&ion Inacaors

T. I=1he hiome ermaronmert =afe 1or Saifto M=L [refer io home sk Saidy
chechklist)?

X Hoe=1the client have comRANdicA ons Toirawel”

F Doesthetherapy SeSson require equIpment, resources and Jor condions
that are awvailable onby inthe centre to mea the goaks ofthe session™
Examples:
= Mon transportable specialist equipment chigh low couch, treadmill
=y
Distraction free environment,
huttiple therapist tregtment session (nterpraters)
Confidentiality from famiby
Skill transferinto unfamiliar ervironment
= Group work
F Doezthetherapy sess0n require a fanilar ermaronmert, equipmert or
conditions to med the goak ofthe seszion’®
Examples:

Unable to skill transfer and thits require familiar
Specific home =& up or equipment required, eg kitchen, bathroom,
=tairs
Community integration
“ewing of interactions with famity supports
Training of family as carers
Confidence with program independence - empowerment
FELCE]

wiary low level of disabiliy

Behavioural issues (client and carers) in familiar ervironment
To faciltae Peer Support and socialisation

To facilitate mothation and compatition with peers

MHeeds of Carer (incidental respie)

rehabilitation?
Examples:
= Fatigu=
Lack of corfidence in urfamiliar or social emironment
Body mage Esues
Behawiourin urfamiliar ervironment (client and carers)
Cognition effected in unfamiliar
Aoxiety in unfamiliar
Other commiments or social resporsibilities of carer andfor client
[ Optimal Treatment Locaion Guidelnes

1. i home ervironment not s3fe for staffto visk, client ALWAY S seen incertre. K home
environment safe, client may be seen & home orcentre.

2. Kthe client has contr@indicaions to travel, and the home ervironment i sa3fe for staff, client
ALNAY 5 seen gt home. K no contr@indicaions to travel, and home emdronment safe client
may be seen at home or centre.

3. Wthe answerto indicators 3 through 6 i MO, then to futher decide onthe optimal treatment
location considerthe effoiencyfor client and staffisenvice

i. BEdamples
1. Client with appointment already on same day, where is this appointment
planned thome or centre)
2. Owerall staff caseload requirements

4. Kindicaors 1through 6 indicae the need for CBCR then all fanspod options and their cost to
client= should be considered. (Transport options include self, famibAniends, voluntesr
transport and taxi wouchers (see team leaderfor approvall). Kthere i notr@Ansport available
then client should be seen at home.
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Impact of Research

Indicators and Guidelines
— Access Unit at INI
— Clinicians within flexible service delivery model

Clients receiving therapy in optimal location
Emphasis on staff & client safety issues
Increase In centre-based activity

Increased efficiencies
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