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£1CiC O cng~ to renabilitation to ensure maximum
'mmguorr recovery and benefit from surgery

SCAlCE =ragmented community programs
= .-IF-* :oT_confldence by hospital clinicians iIn community
-Ces-
i*J‘I:ack of reliable response times from community
~ ~ programs
e | ack of full geographical coverage
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“healh prefessional senvice
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Jie ] ?tiént fecussed by delivering appropriate
]nterve __IUnS according to Identified need toward

= _slﬁfrfv-‘-‘? 1g optimal patient outcomes.
T"'f Works closely with acute care sector In an

~ integrated approach  between hospital and
community.

® |t works In a collaborative model with other
community: service providers in a team approach .
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- Jevelgr Systems and processes In
fOHrlc pration

= ef rfal processes/content/feedback
| ttendance at hospital discharge planning meetings
— SerV|ce llaison a requirement for DAART staff
e Domlc:lllary experience for hospital staff
— Shared inservices

— Invelved in carepath development
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- JCLL]OrF lenal therapy pre admission Visit

- '\55_:@» environment, carer capacity and
Know édge of surgery and post op regime
'_'_' G ommence eguipment prescription and
~ minor mods required

"= |nform hospital team
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ocu sed with' consideration| of carer

il o
~In hvutr ‘needs based approach

- Pl carer identify problems and functional
STedL ﬂ'ements for their lifestyle

":' -Isoal setting
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| *—-"Fmplementatlon plan with time frames
e Outcome measurement
® Discharge plan
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IBPERP00sE | Partial hip replacement 74
«;1 | Revision hip replacement 77
| THR 609
TKR 028
Partial hip replacement 43
Revision hip replacement 38
= THR 544
— G 486
TOTA'L 2799
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Sf6cedure |Discipline 1999-2002 | 2003-2007

TFIR j_i?'i_"j'pational Therapy 1.8 2.3
| :§7siotherapy 4.0 3.7
| Dietetics 1.6 37
. [Social work 1.9 3.7

—TKR 1| Occupational Therapy i/ 1.8
-~ |~ |Physiotherapy 4.8 4.1

Dietetics 1.2 3.8
Social work 3.4 3.9
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31:: '?‘Documentatlon

- — Phone calls
— Case conference
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- Milliman Guidelines
Q RCIENRIGL PIECETRIGHTLITE

o rQJJQFJ" f care approach (pre op, inpatient,
;SEharge)

. _..-éﬁ esfone (outcomes) driven
=% ‘;Best demonstrated practice
“» Streamlined documentation
e Data collection through Trendcare for variances
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Variances, measur:

Ipprevement in walkingive ocity' and balance

Splifigel pelv C”§tablllty

Joilpglzll "nw function

Pzl sld;{, tely controlled by oral analgesia

Patier *Ware ofi s&s of DVT/PE and how to seek medical advice
_J\Nﬁ Ui "'clean/dry — nil inflammation/infection

_.ftlent understands and is compliant with THR precautions

_'-_ s Patient attending to daily exercise regime/home program
_ ® Safe mobility/appropriate walking aid outdoors
* Patient safe with hygiene, transfers & ADLs/IADLs
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BENEFITS OF THE MODEL™
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r\rlérr Viartictiated visice [CAT ITNVOIVes
oglzwrp |n thelr care, IS outcome focussed
rlnrl Jdenced pased

- rr; ets the Inputs toward a cost effective
= 0 Ul come for both patients and the system

1_.

== ntegrates the care process from the patient’s

-~ perspective

® Produces findings which can be benchmarked
and thereby challenged toward a process of
continuous quality improvement
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