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NSW Hospital in the Home 

  

Targeted readmission strategies 



Summary 

 NSW HITH Program 

 HITH targeting ‘Potentially’ Avoidable 

Admissions  

 HITH targeting Readmissions 

 HITH Guideline 



NSW Hospital in the Home Definition 

Daily HITH 

• An individual requiring at least daily clinical care and assessment 

of their treatment needs - clinically equivalent to an admitted 

patient 

• Daily HITH substitutes for inpatient care 

• Meets the national definition 

Intermittent HITH 

• An individual with predominantly post-acute care needs who 

requires less than daily clinical assessment of their treatment 

needs 

• Intermittent HITH is clinically equivalent to non-admitted care. 

 



• 19% ↓ mortality 

• 25% ↓ readmissions 

• 26% ↓ cost 

• Universal ↑ patient satisfaction 



Evidence 

 Preferred by patients 

 Reduced adverse events 

 Reduced admissions to hospital 

 Reduced hospital length of stay 

 Reduced readmissions 

 Cost effective 

Equivalent or better care, at better value 



HITH DRGs State Vs Facility 

Hith Seps 
HITH  

Beddays 
Hith ALOS 

HITH ALOS at  

Facility 

J64B Cellulitis W/O Catastrophic or Severe CC 1465 7809 5.3 7.1 

F63B Venous Thrombosis W/O Catastrophic or Severe CC 297 2159 7.3 8.1 

F76B Arrhythmia, Cardiac Arrest and Conduction Disorders W/O Cat or Sev CC 261 1664 6.4 7.3 

L63B Kidney and Urinary Tract Infections W/O Catastrophic or Severe CC 231 1167 5.1 5.1 

E62C Respiratory Infections/Inflammations W/O CC 182 853 4.7 5.8 

E65B Chronic Obstructive Airways Disease W/O Catastrophic CC 177 1688 9.5 8.9 

Z64A Other Factors Influencing Health Status 176 1199 6.8 8.3 

E61B Pulmonary Embolism W/O Catastrophic CC 166 1183 7.1 

Z63B Other Surgical Follow Up and Medical Care W/O Catastrophic CC 161 1703 10.6 10.7 

D63Z Otitis Media and URI 161 440 2.7 

Top 10 DRGs throughout NSW with High Volume Separations for the period Jan -  

Jun 2013 
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Admitted HITH by DRG, Overnight top 10 State 2013 vs 2013 

Overnight Seps ALOS Facility ALOS



More than the top 10 Avoidable DRGs 

  
Code Diagnostic Related Group Code Diagnostic Related Group 

 

J64B 

 

 Cellulitis W/O Catastrophic or Severe CC 944 J60B 

 

Skin Ulcers W/O Catastrophic CC 68 

Z64A Other Factors Influencing Health Status 429 

 

I64B 

 

Osteomyelitis W/O Catastrophic or Severe CC 49 

Z63B Other Surgical Follow Up and Medical Care W/O 

Catastrophic CC 279 

B70C 

 

Stroke and Other Cerebrovascular Disorders 

W/O Catastrophic or Severe CC 41 

E65B 

 

Chronic Obstructive Airways Disease W/O 

Catastrophic CC 184 

X63B 

 

Sequelae of Treatment W/O Catastrophic or 

Severe CC 40 

L63B Kidney and Urinary Tract Infections W/O 

Catastrophic or Severe CC 169 

E75C 

 

 Other Respiratory System Diagnosis W/O CC 40 

E62C 

 

Respiratory Infections/Inflammations W/O CC 161 T64C 

 

Other Infectious and Parasitic Diseases W/O CC 

35 

F63B 

 

Venous Thrombosis W/O Catastrophic or Severe 

CC 154 

F69B 

 

Valvular Disorders W/O Catastrophic or Severe 

CC 17 

I73B 

 

Aftercare of Musculoskeletal Implants/Prostheses 

W/O Cat or Sev CC 119 

I67B Septic Arthritis W/O Catastrophic or Severe CC 

27 

F60B 

 

 Circulatory Disorders W AMI W/O Invasive 

Cardiac Inves Pr W/O Catastrophic CC 102 

B68B 

 

Multiple Sclerosis and Cerebellar Ataxia W/O CC 

33 

E61B 

 

Pulmonary Embolism W/O Catastrophic CC 84 T60B 

 

Septicaemia W/O Catastrophic CC  77 

 



 

Inpatients flagged as potential 

readmissions 

Elderly  

Patients with multiple co-morbidities  

Patients taking several drugs  

Patients with acute medical problems 

Patients with impaired cognition 

Patients with poor adherence to prescribed 

medication 

Patients with impaired renal function 



 

 How HITH can help 

Daily & Intermittent care types 

Medical Governance 24/7 for Daily HITH 

Nursing 

 

Access to: 

Physiotherapist 

Occupational Therapist 

Pharmacist 

Social worker 

 In Patient services (Radiology, Pathology,  

Pharmacy) 



Hospital in the Home  

Whole of System approach 



NSW Hospital in the Home  

Guideline Aims 

 To provide clear, standardised guidance regarding 

definitions, key elements and principles 

 Consistency of reporting, defined data & measurable 

data-to enable coding counting & costing & enable ABF 

 Improved HITH service planning  

 Local development of service delivery models to meet 

local needs 

 Reduce variation, to achieve best practice across the 

state 



Roadshow activities 

HITH Guideline 
Measuring 
Success 

Putting it all 
together 

HITH & ABF HITH 

Workshop 

Informative 

Show bags 



Self Assessment/Testing tool 

 

 

 

Adapted from ACIC v3.0 MacColl Institute for Healthcare Innovation, Group Health Cooperative 



Online Networking 

• HITH Services 

Group on the 

NSW Human 

Services Network 

(HSNet) 

• Distribution of 

resources and 

information 

• Discussion board 

/ online forum  

 

 



 

Promoting your HITH service to 

Patients / GPs / Hospital teams 

ED waiting room posters-Can I have this at home? 

Ward posters-Can I have this at home? 

HITH computer Screen savers-reminders 

HITH web pages on local intranet 

Patient / Carer brochures 

Business cards / flyers for GPs / Hospital teams 

 ‘Hot’ access phone for GPs / Hospital teams 

Newsletters-statewide 

 Increase HITH profile statewide 



“There is no bed crisis in HITH..... every 

patient has a bed ..........we just need to know 

how to use it” 
Dr Chris Geraghty, HNE LHD 2010 

Thank you 

 


