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Melbourne
metropolitan area

Eastern Health

e Melbourne’s Eastern
Region

e 2800km2

Eastern
Health

e 800,000 population
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Eastern Health Region and Facilities

/7 major faclilities

Healesville & District Hospital
Yarra Ranges Health

Angliss Hospital

Maroondah Hospital
Wantirna Health

Peter James Centre

Box Hill Hospital

Over 40 community
located facilities

* Major facilities
® Other sites
@ New facilities in development
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« Community Hospital
 Range of Services
— Emergency
— Women’s and Children’s
— Medical/Surgical
— Subacute, and
— Ambulatory
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= Independence Programs
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* Angliss Home Based Rehabilitation
program

* Opening of Community Rehab Centre In
September 2006
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Where should therapy be
provided?

Centre or Home
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« Databases searched

— AMED, AMI, CINAHL, Cochrane, EMBASE, MEDLINE,
ProQuest Health, Psychinfo, PUBMED

« Search Strategy Concept Grid:

Population Intervention Research Design
Community Models of care _ontrolled Trials
rehabilitation

Community-based Flexible service delivery | Randomised Controlled
rehabilitation Trials

Armbulatory Home rehabilitation

Outpatients Home-based

rehabilitation
Centre-based
rehabilitation
Home Care Services

Fehahilitation in the
home
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. Flnal Library of 7 articles

Baskett, et al (1999). Shared Responsibility for ongoing rehabilitation: a new approach to home-
based therapy after stroke. Clin Rhab, (1), 23-33

Bjorkdahl, et al (2007). Can rehabilitation in the home setting reduce the burden of care for the next-
of-kin of stroke victims? JRehabMed, 39(1), 27-32

Crotty, et al (2008). Home versus day rehabilitation: a randomised controlled trial. Age and Ageing
37(6), 628-633

Roderick, et al (2001). Stroke rehabilitation after hospital discharge: a randomized trial comparing
domiciliary and day hospital care. Age and Ageing, (4), 303-310

Gladman, et al (1993). A randomised controlled trial of domiciliary and hospital based rehabilitation
fog(ss)’sroé(gzopagtei;%nts after discharge from hospital. Journal of Neurology, Neurosurgery & Psychiatry,
56(9), -

J Gladman, Whynes & Lincoln (1994). Cost comparison of domiciliary and hospital-based stroke
rehabilitation. DOMINO study group. Age and Ageing (3) 241 - 245

JR Gladman & Lincoln (1994). Follow-up of a controlled trial of domiciliary stroke rehabilitation
(DOMINO study). Age and Ageing, 23(1), 9 -13

« Quality range from 3-8 PEDro Scores
« Relatively large number of participants (N = 855)
« Average age of participants (>50years)

 Alltrials examined stroke clients, only one included musculoskeletal
and functional decline

 Differences in Intervention
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* Qutcome Measures
— Physical Impairment
— Psychological Impairment
— Activity
— Service Outcomes
— Quality of Life
— Carers Outcomes
« Grouped
— Short Term
— Long Term
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— Strong Evidence
* No difference in Physical Impairment Outcomes

— Moderate Evidence

* No difference in Psychological Impairment and QOL
Outcomes

* HB Intervention = longer episode

« CB Intervention = greater risk of readmission
— Limited Evidence

« CB costs < HB costs

« CB carer burden > HB intervention
— Conflicting Evidence

 Effects of intervention on Activity Outcomes
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— Little difference between HB and CB in
client outcomes

— Model of care should be based on:
 Burden on Carers
 Cost

* Individual Preferences
« Specific Rehabilitation Requirements
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A new model of care
— Flexible model of service delivery

e 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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— Concept Mapping technique

* Tochrim W, Kane M. Concept Mapping: An

iIntroduction to conceptualization in health care.
J Healthcare Qual17.3, 187-191

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

« Worked in Community Rehabilitation S % A@a 3
— centre-based, i‘i H t

— home-based or
— combination
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Consumers Group
e N=7
 Range of diagnostic Groups
— Ortho, CVA, other
« Active admission in EH CR
 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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Tochrim and Kane (2005) describe 6 steps in the
concept mapping process

Brainstorming

Grouping or Sorting
Concept Mapping
Cluster Naming
Statement Reassignment

o Ok wWwhE

Rating of Statements
1. Tends to home- or centre-based rehabilitation
2. Importance of statement in determining location
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Health Prof. Results




| Efficiency

Client Meeds

Client Physical and
Psychosocial Considerations

Service Delivery lssues:
Occupational Health and Safety
Efficiency

Transport Issues or Logistics

Farnily/Carer Needs

i

Occupational Faait
and Safety

L
f

Availability and coordination bf
L
the team and resources -7

Pl

Clinician side of
goals/environment

Interaction

between goals and.
the environment

Client side of goals/
ghyironment

Irmpact of

e
-

- Environment .
Interaction between the

goals and the environment

Psychosocial - cognitive,
behaviour, mood
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Cluster | Cluster Name Mean Mean
no. CB/HB Imp
4 Family/carer needs 1.75 3.75 4 Favours
1 Ahility to travel, ransport logistics 1.93 4.03 HBCR
23 Client factors - physical needs 2.00 3.84
FPsychosocial - cognitive, behaviour, mood 2.18 .74
Inter action between goals and gnyviro 2.69 4.02
Client side of goalsienyiro 286 379 Depends on
12 Efficiency 2.92 2.97 specifics
4 Impact of environment 3.30 367
stage of care 3.33 278
2h Client factors - motivational issues 375 3.64
2] Clinician side of goals/gnyin 3.81 4.36
11 | Awailahility and coordination of the team and 4.23 3.86
resources Favours
13 Occupational health and safety 433 3.82 CBCR
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Positives of
hame rehab

Physical reasans for
home rehab

40

Pl

; /! Psychalagical reasons
/; ¢ (includes emations,
/ s confidence, mativation)

Getting Out

Missing

Dangers of napprapriate pools
Knowledge that you have a choice
What happens after they finish their course
of rehab (organising for ongoing heeds

Pros (and cans) of
Centre rehab
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Cluster Cluster Name Mean Mean
no CB/HE imp
o Fositives of home rehab - build confidence 164 375
iy Transport 188 3.13
3 Fhysical reasons for home rehak 225 3.04
44 (Getting out 233 363
1 Psychological reasons {emotions, 255 336
_______ motivation, confldencey |
2 Fros {and cons) of centre based rehab 414 3.90

|--‘L

Indication of HB or CB

HECR

Cepends an
zpecifics
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Now where??7??
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Themes

1. Service De
2. Interaction
3. Physical &
4. Service De
5. Service De

Analysis

ivery Issues: OH&S

petween goals & environment
psychosocial considerations
ivery Issues: Efficiency

Ivery Issues: Transport

Issues/logistics
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. |5 the home environment safe for staff to visit (refer to home visit safety

checklist?

Does the client have contraindications to fravel?

Guidelines:

L.
)

[fhome enviranment not safe for staffto visit client ALDMAYS seen in centre. [fhome
erviranmentsafe, client may be seen at home or centre.

[fthe client has contraindications to travel and the home emviranment i5 safe for staf client
ALYWAYS seen athome. Ifno contraindications to travel and home emviranment safe client
may e seen athome or centre,
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2. Does the tﬁerap'g.-' session require equipment, resources and for conditions
that are available only in the centre to meet the goals of the session®?

Exarmples:
a.

Snoeo

Mon transpodable specialist equipment Chigh low couch, treadmill
etc)

Diistraction free environment,

mMultiple therapist treatment session (intemreters)

Canfidentiality from farmily

Skill transter into unfamiliar environment

Group swork

4. [Does the therapy session reguire 3 familiar environment, equipment or
conditions to meet the goals of the session?

Examples:
a.
b.

Sooo

Llnable to skl transtfer and thus require familiar

Specific hame set up or egquipment regquired, eg kitchien, bathroom,

stairs

Comimunity integration

Wiewing of interactions with family supports

Training of family as carers

Confidence with program independence - empowenrmient

5. Are there client-specific or psychosocial reasons to bring the client into the

centre’?
Exarmples:
a.
b.
C.
.

2.

wWary lowe level of disability

Behavioural issues (client and carers) in familiar environment
To facilitate Peer Support and socialisation

To facilitate motivation and campetition with peers

Meeds of Carer (incidental respite)

K. Arethere client-specific or psychosocial reasons for home-based
rehahilitation?

Examples:

R NN E

Fatique

Lack of confidence in unfamiliar or social environment

Body lmage issues

Behawiour in unfamiliar environment {client and carers)

Cognition effected in unfamiliar

Anxiety in unfamiliar

Other commitments ar social responsibilities of carer andfar client

Indicators and Guidelines

Yes

Yes
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3. If the answer to indicatars 3 through B is MO, then to further decide on the optimal treatment
lacation consider the efficiency for client and stafiisenice
. Examples

1. Clientwith appointment already on same day, where is this appointment

nlanned thaome or centre)
2. Owerall staff caseload reguirements
4. If indicatars 1 through & indicate the need for CBCR then all fransoort options and their costto
clients should be considered. (Transport options include self, familfriends, volunteer

transport and taxi vouchers (see team leader for approval).). [fthere is no transport availakle
then client should be seen at home,
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Subacute Ambulatory Care Services
Optimal Treatment Location Indicators and Guidelines

Elﬁflma regiment LocEion ndicaors

[=1he fiome ermaronmert =ate for saifio n=k (refer o home n=E saray
chechlist)?

I Doesihe chient have cok@mndicEonstotrawel

7. Doesiheiherapy sesoon require equUIpment, resources and for condbens
that are available onby inthe centre to mea the goak ofthe session’?
Esamples:
= Mon trarsportable specialist equipment thigh low couch, treadmill
5]
Distraction free ermdronment,

L]

= hbdltiple therapist tregtment ses=sion (nterpraters)
= Confidentialiby from famiby

»  Skill ransferinto unfamiliar emdronment

= Group wark

F Ooes the Iherapy Ses=on requine 3 Tanilar eraronmert, SquUIpmert or
canditions to mea the goals ofthe session™
Examples:
= Unable to skill transfer and thus require familiar
= Specific home s up or equipment required, &g kitchen, bathroom,
stairs
= Community integration
= dewing of interactions with famity suppats
= Training of family as carers
= Confidence with program independence - empowemmert
5. e there cllien=pecme or peychosozial reasons 1o bnng the client o the
centre?
Examples:
= yiamy low level of disabilioy
= Behawvioural issues (cliert and carers) in familiar ermdronment
= To facilitae Peer Support and socialisation
= To faciltae mathvation and compatition with peers
Meeds of Carer (ncidental respie)
B e there clierf =pecic or peychososEl regsons Tor home-based
rehabilitation?

Examples:
= Fatigue
= lack of confidence in unfamiliar or social ervironmert
= Body Image issues
= Behawviourin unfamiliar ervirormenit (client and carers))
= Cognition effected in unfamiliar
= Anxiety in unfamiliar
= [Other commiments or social resporsibilities of carer andior client

[Optimal Treaoment Locamn Guidenmes

1. K home emdironmert oot safe for staffto vist, cliert ALAY S seen in centre.  home
enwvironment sa3fe, cliert may be seen & home orcentre.

2. Kthe client has contraindicaions to trawel, and the home ervironmert is safe for staff, client
ALAY S seen at home. i no contraindicaions to travel, and home emvironment safe client
may be seen gt home or centre.

3. Ktheanswerto indicators 3 through 6 i MO, thento futher decide onthe optimal treatment
loeation considerthe efciencyfor client and staffEervice

i. Bramples
1. Client with appointment already on zame day, where is this appointment
planned (home or centre)
2. Owerall staff caseload requirement s

4. Kindicaors 1through § indicate the need for CBC R then all fanrspod options and their cost to
clients should be considered. (Transport optiorns include self, familgfriends, voluntesr
transport and taxiwowchers (seetean leaderfor approvall). Kthere i notrarsport available
then client should be zeen at home.
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e |ndicators and Guidelines
— Access Unit at INI
— Clinicians within flexible service delivery model

e Clients receliving therapy in optimal location
 Emphasis on staff & client safety issues

* |ncrease In centre-based activity

* Increased efficiencies
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Reference:

Von Koch L, Wottrich AW, Holmqgvist LW (1998). Rehabilitation in the home versus the hospital:
the importance of context. Disabil Rehabil 20(10), 367-72
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Thankyou

Pending Publication
International Journal of Rehabilitation Research



