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Context for Service Development

> Service reform — philosophical and economic
imperatives for alternatives to acute inpatient care and
effective, safe community based care options

> 'tl)'rednd towards reducing the number of costly inpatient
eds

> Qvercrowded EDs, increased wait for acute MH bed
availability

> Reducing hospitalisation and increasing community
care is Iin line with most current thinking in bioethics

> Increased time and resources spent in locating inpatient
beds

(Cleary, 2004:Shepherd et al, 2009:Kalucy et al, 2004: Bowers et al’ 2005: Burns, 2007)
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Defining H@H Care

> Generally defined as the community
based provision of services usually
associated with acute inpatient care

> Many disparate models have been
developed

> H@H care may be most successful as
“one element in a portfolio of models for
keeping certain patients out of the acute
care hospital, treating those who must be
admitted effectively and safely, and
helping patients transition out of hospital

effectively”
(Leff, 2009)
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Service description

> FMC is a 580 bed public teaching hospital
for Southern Adelaide providing acute
health care to a population of 333,000
people

> The MHH@H service is co-located at
Flinders Medical Centre with the Acute
Psychiatric Inpatient units

> MHH@H provides 7 day acute care at
home for high acuity MH clients in the
place of acute inpatient care

> MHH@H clients are (technically*)
iInpatients of FMC
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MHH@H at FMC

> Commenced with a pilot in 2002 with 4 x
MHH@H “beds” in response to increased demand
In the number of MH presentations, to the ED of
FMC (10-fold increase). The Department of
Psychiatry led this development.

> |nitially based on the FMC model of H@H for use
by surgical and medical clients to facilitate early

discharge
(see Kalucy et al 2004)

> At Mar 2010 the service had provided 746 acute
mental health admissions for referrals of clients
suitable for hospital avoidance, early discharge or

step up care. ( Data from Admission Register MHH@H,
2002-2010)
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Service description

> Alternative to an acute inpatient
admission in order to provide acute
psychiatric care in the least restrictive
environment and manner as is clinically
possible

(National Mental Health Standards)
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Acute Inpatient Settings

> “Despite the introduction and expansion of
community based services the need for hospital
based care remains, the demand for which has
Increased...” (Kalucy et al, 2004)

> Characteristically acute environments are:

« Rapid transit

 Emphasis on containment, custody, safety
* Restrictive

* Increasing demand

e Traumatic for many clients
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MHH@H Service Model

> Somewhat unique

> Functionally accountable to the hospital. More
recently has “straddled” both community based
and hospital lines of accountability

> Hospital avoidance, Early discharge & Step up
care

> Short term, up to 2 weeks

> |Intensive home based services.
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Service Model

The service aims to:

> Reduce length of stay in the ED and
prevent admission to the inpatient ward

> |Improve consumer satisfaction

> Provide a service of at least equal
guality to inpatient care

> Reduce the length of stay in the inpatient

ward
Kalucy et al, 2004
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Service Model

> Clients are technically inpatients
administrative

shared case notes

shared IT systems (but also
iIntegrated with community based IT)

iInpatient pharmacy, allied health and
other inpatient services
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Service characteristics
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2 X Clinical Nurses (both RN, RPN)

1.6 FTE

Operating over 7 days, 0830 — 1700
Co-located with Acute Inpatient Unit

After hours back up (Regional crisis team)
Overnight back up by Mental Health Triage)

Dedicated Consultant Psychiatrist, and 7 day
access to Psych registrars

Access to Inpatient Allied Health personnel
Access to Pharmacy, other hospital services
Integrated with hospital IT systems / case notes
Integrated with community information systems
Facilitated readmission if required
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Client Referral characteristics

> Residing in Southern region of Adelaide
> Aged 18- 65+

> Hospital avoidance

Ref. by ED, regional crisis team, OPD psych, Private
psych, community MH teams

> Early Discharge

Ref. by Acute MH Inpatient (incl. other public hosp,
Consultation Liaison Psychiatry)

> Step up care
Ref. by Community mental health teams
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Referrals

> Early Discharge 59.5%

> Hospital Avoidance 30.1%
> Step Up Care 1.6%

> QOther
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Referrer

Majority of clients are referred from FMC

88.6%
All sources of referral
> Psych inpatient public hosp 54%
> Emergency departments 24.5%
> Consultation Liaison Psychiatry 5.5%
> Regional Crisis Intervention team 2%
> Psych OPD, Booked Assessment 2%
> Community MH teams 1.6%
> Private psychiatrists 1.6%
> Other
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MHH@H Nurses

> Experienced (acute care) RN, RPN
> Level 2 nurses

> High level assessment, decision making and
communication skills

> Autonomous
> |npatient and community experience

“Experienced staff who know and trust in each
other’s abilities are less likely to be involved in
adverse incidents.....”

(adapted from Pereira,Sarsam,Bhui,& Paton, 2005:11).
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Nurses’ Role

Following recommendation for MHH@H by the treating
team the nurses’ role includes:

> Assessing suitability for home based care, the
environment, client supports

Planning and providing recovery focussed daily care
Risk assessment of client (and others) safety
Medication management

Mental state assessment

Supportive psychotherapy

Client and carer psycho-education, relapse prevention

Liaison with inpatient, community MHS, GPs, private
psychs, other community services

Client advocacy
Family interventions
> Referral to appropriate services for transfer of care

vV V.V V V V V

vV V
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Suitability Criteria

> High acuity mental health clients

Essentially clients who are sick enough to
be in hospital but safe enough to be at
home are suitable for MHH@H
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Clients who may not be suitable

V

High levels of disorganisation

Severe psychiatric/behavioural
disturbance

Responding to command hallucinations
Acting on delusional thoughts

Actively suicidal

Polysubstance / alcohol use
Aggressive / violent to staff or others
Unwilling to engage

Non compliant with medication

V

vV V V V V V V
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Admission to MHH@H

> Medically cleared ie. physical assessment
(as for any acute inpatient admission)

> Assessed by MHH@H nurses as suitable

> Are usually voluntary but may
occasionally be involuntary*. The latter
may be problematic and must be carefully
considered by the treating team
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Admission diagnosis

> Mood disorders 45%
> Psychotic disorders 33.4%
> Situational/psychosocial 3.6%
> Perinatal mental health 2.5%
> Anxiety & related disorders 1.7%
> Alcohol/drug related 1.3%
> ECT 1%

> QOrganic related 1%

> Other 10.4%

(incl. OD, SI, Axis 2, Medication titration)
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Service effectiveness

> Freeing up of inpatient bed days
9133 days

> This is roughly equivalent to increased capacity
for approx. 650 admissions, each for 14 days, to
the inpatient ward, (over the life of MHH@H).

> Readmission to inpatient bed

14.5%
> MHH@H Length of stay 12.2 days
> |npatient average LOS 17.1 days
Target for Acute Inpatient LOS 12 days
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Cost

> Cost of inpatient bed day $951
(Incl. 24hr nursing care, hotel and support services)

> Cost of MHH@H “bed” day $261

(Incl. nurses wages, goods and services, but not
medical or indirect costs)

> No methodology is available to calculate total cost

of MHH@H service
(Tim Magor SMH)

> Nevertheless, the service is likely to enable a very
significant cost saving for the health service
compared to an inpatient bed day
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Benefits to Clients, Carers,
Families

>

Less restrictive
Less disruptive

Less traumatic (inpatient environments can be
very challenging and disturbing for many clients)

Reduced exposure to inpatient environment
Facilitated transition out of hospital
Less stigmatising

High satisfaction rates with the service
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Benefits to Service Provider

Significant cost saving over inpatient care
Frees up inpatient bed capacity
Maximises increasingly scarce resource

Additional numbers of people receiving
acute care

Increases range of acute care provision
options

Assists with bed flows

Assist demand pressures in ED

Client satisfaction

Reduce inpatient LOS

V V V V V

V V V V
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Lastly....

In order to develop, grow and evolve the
MHH@H service needs:

“....a sufficient number of key opinion
leaders actively supporting the original
concept .....without this clear support
...there Is a risk of drift into conservative
and conventional approaches.”

(Dr John Brayley, Former Director of Flinders Mental Health, 2003)
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