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Summary

» NSW HITH Program

» HITH targeting ‘Potentially’ Avoidable
Admissions

» HITH targeting Readmissions

» HITH Guideline
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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.
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Systematic reviews

A meta-analysis of “hospital in the home”
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ospital in the home” (HITH) provides acute

or subacute treatment in a patient’s residence

for a condition that would normally require

admission to hospital.! Tt is also known as “hospital at

home”, “home hospitalisation” and “early supported dis-

charge”,”® and it has been speculated that HITH improves

outcomes. The key is substituting for inhospital care. HITH

includes admission avoidance (ie, full substitution for

hospitalisation) and early discharge followed by care at
home (ie, shortened h-::spitalisat‘icn’l).7’8

Most HITH services are nurse based, but they may include

e 19% | mortality

e 25% { readmissions

e 26% \, cost

* Universal 1 patient satisfaction

Objective: To assess the effect of “hospital in the home"
(HITH) services that significantly substitute for inhospital
time on mortality, readmission rates, patient and carer
satisfaction, and costs.

Data sources: MEDLINE, Embase, Social Sciences Citation
Index, CINAHL, EconlLit, PsycINFO and the Cochrane
Database of Systematic Reviews, from the earliest date
in each database to 1 February 2012.

Study selection: Randomised controlled trials (RCTs)
comparing HITH care with inhospital treatment for
patients aged > 16 years.
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Evidence

» Preferred by patients

» Reduced adverse events

» Reduced admissions to hospital
» Reduced hospital length of stay

> Reduced readmissions

» Cost effective

VA
— — Wik
ulvalent or better care, at better value
. NSW Health




HITH DRGs State Vs Facility
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Admitted HITH by DRG, Overnight top 10 State 2013 vs 2013

M Overnight Seps 4#ALOS @Facility 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 73 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

263B Other Surgical Follow Up and Medical Care W/O Catastrophic CC 161 1703 10.6 10.7
D632 Otitis Media and URI 161 440 2.7




More than the top 10 Avoidable DRGs

Diagnostic Related Group Diagnostic Related Group

J64B

Z64A

Z63B

E65B

L63B

E62C

F63B

173B

F60B

E61B

Cellulitis W/O Catastrophic or Severe CC 944

Other Factors Influencing Health Status 429

Other Surgical Follow Up and Medical Care W/O
Catastrophic CC 279

Chronic Obstructive Airways Disease W/O
Catastrophic CC 184

Kidney and Urinary Tract Infections W/O
Catastrophic or Severe CC 169

Respiratory Infections/Inflammations W/O CC 161

Venous Thrombosis W/O Catastrophic or Severe
CC 154

Aftercare of Musculoskeletal Implants/Prostheses
W/O Cat or Sev CC 119

Circulatory Disorders W AMI W/O Invasive
Cardiac Inves Pr W/O Catastrophic CC 102

Pulmonary Embolism W/O Catastrophic CC 84

J60B

164B

B70C

X63B

E75C

T64C

F69B

167B

B68B

T60B

Skin Ulcers W/O Catastrophic CC 68

Osteomyelitis W/O Catastrophic or Severe CC 49

Stroke and Other Cerebrovascular Disorders
W/O Catastrophic or Severe CC 41

Sequelae of Treatment W/O Catastrophic or
Severe CC 40

Other Respiratory System Diagnosis W/O CC 40

Other Infectious and Parasitic Diseases W/O CC
35

Valvular Disorders W/O Catastrophic or Severe
CC 17

Septic Arthritis W/O Catastrophic or Severe CC
27

Multiple Sclerosis and Cerebellar Ataxia W/O CC
33

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 ‘«li"")’
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How HITH can help

» Dally & Intermittent care types
» Medical Governance 24/7 for Daily HITH
» Nursing

Access to:

» Physiotherapist

» Occupational Therapist

» Pharmacist

» Social worker

> In Patient services (Radiology, Pathology, Wl
Pharmacy) NSW | Health



Hospital in the Home
Whole of System approach

4 4

Emergency Out of Hospital

Quick Triage ED Streaming Department (ED) Care

Models and Units
Hospital in the Home

e Daily or Intermittent

e Home or ambulatory

P Inpatient ComPacks
Planned Admission P s :
Wards e Non-clinical services to

support early discharge

Community Nursing
Primary & Community Care
Inpatient Chronic Care

3" Door Options Short Stay Units Palliative Care
Eg. Medical Assessment Units,

Urgent Care Centres Aged Health

Hospital Substitution (Hospital in the Home)

General Practice




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
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Roadshow activities

HITH Guideline

ﬂocal Monitoring Measures
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Self Assessment/

Part 1: Hospital in the Home Strategy

HITH programs can be more effective if the overall systam (organisation} in which care is provided is onemted and led in a strategic manner that allows for planned

and imtegrated hospital substitution and prevention senvices.

‘esting tool

Components

Lewel D

Lewel C

Lewel B

Lewel A

Crverall
Cirganisaticnal
Leadership in HITH

Sefech current levey

-..does not exist or there is a
little interest.

O

-..is reflected in vision
staterments and business
plans, but no resources are
specifically eammarked to
exscute the work.

O

..-is reflected by semior
sponsorship amd specific
dedicated resources (dollars
and personnel ).

O

...is part of the system’s long
term planning strategy. receive
MECeSSany resources, amd
specific people are held
acoountable.

(M |

Ohrganisational
Goals for HITH

Seiect current leved

-..do not exist or are limited to
one condition.

O

-..exist but are mot actively
reviewed.

O

..-are measurable and
reviesed.

O

...are messurable, reviewsd
moutimely, and are incorporated
e plans for improvememnt.

(|

Strategic Plan for
HITH

Sefect currenl levey

-..i15 &d hoo and not organised
or supported consistenthy.

O

...is structured but does not
relate to local goals.

O

...imdudes vision, priorities,
objectives and expected
results that meet local
arganisational goals.

O

...is comprehensive and
integrated with other local,
state amd national strategises.

(|

Incentives and
Regulations for
Activity Based
Fundimg

SEfect curTenl ievel

-..are mot used to influence
dimical perfomance goals.

O

..are used to influence
utilisation and costs of chronic
illness care.

O

...are used to support patient
care goals.

O

...are used to mothvate and
empower providers o support
patient care goals.

0

Sponsors

Sefect currenl levey

-..discourage enrcliment in
HITH.

O

_..do ot make improsements
to HITH care a pricnity.

O

.. EMCOUrage improwement
efforts in HITH care.

O

.. nisibly participate in
imiprovement effors in HITH.

(|

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

I Hstet - Hospital in the Home %
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e e e DS « HITH Services
Group on the

Services Connecting human services in NSW
Network

HSNet, Servicelink
. uman
Logged in as amarley :: Logout ContactUs | search |
.
Services Network

L . E&8aA
Hospital in the Hame Hospital in the Home Services

Services =N ) . .
Invite a colleague to join this group
HSMNet General <m=um

MEW Health Chronic Care
Managers

>

Positions Vacant E=mm This is a group for clinicians and managers woarking in Hospital in the Home services in NSW to share resources and

e Distribution of

and Resources

) Group Manager(s) |
FBNews Feed r r
HENet HewsFeed Annette Marley amarl@doh.health.nsw.gov.au ‘ ;‘ ’ l I ‘ e S a | I
CornrnunityNet Your access level in this group

Group Manager - f t-
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Hospital in the Home Services Forum(s)

e Discussion board

General 4 ] 10 Sep 2013
General discussion area for the group Y
karen.walsh2

.
Latest Published Resources for Hospital in the Home Services / O I I | I I l e . 9 ru I I l
Browse/Search Resources | Add New Resource | Browse Calendar | Add New Event ‘ '
HITH Roadshow Presentation ( )
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Last updated on: Wednesday, 16 October 2013 11:18 AM by amarley
These are the generic slides from the NSW Health Hospital in the Home Roadshows.
Topics covered include HITH Guideline overview, measuring ... Nsw I
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Promoting your HITH service to
Patients / GPs / Hospital teams

» ED waiting room posters-Can | have this at home?
» Ward posters-Can | 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

| ..‘ [ 4
> Increase HITH profile statewide RIL.S‘%
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“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
©
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