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Objectives of the Project

1. Develop a health & social partnership transitional care
(HSP-TCM) delivery model that enhances the quality of
care provided to the discharged elderly

2. Reduce the re-admission rate of elderly
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Study Objectives

Specifically, we ask:
1.Does the HSP-TCM reduce hospital readmission?

2.Does the HSP-TCM increase perceived health outcomes
(quality of life and self-efficacy)?

3.Does the HSP-TCM increase with care?
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Background Information

28-Day Readmission Rate

Hospital Authority: 11.1%(2009)
9.3% (2006)
7.1% (2000)

Mean rate for medical patients:

Rate for patients with history of readmissions:
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Cause of Readmissions

Age

Functional scores

Public financial assistance

Social support

Previous number of readmissions
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Cause of Readmissions

Chronic medical conditions
respiratory
cardiac
ill-defined conditions
such as dizziness and fluid overload
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Cause of Readmissions

3. System-related factors

Discharge destination
Length of stay
Plan for discharge
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Health-Social Partnership Transitional Care Model
(HSP-TCM)

HSP-TCM based on the concept of ‘social capital’ that refers to:

1. Elderly patients

2. Families of elderly patients
3. Health sector

4. Social sector
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Health-Social Partnership Transitional Care Model (HSP-TCM)
Essential elements

Synergize the ‘shared-care’ effect of health & social
collaborative relationship - Nurse case manager with support
of volunteers, social service and medical consultations

- Training of team members, including case managers and
volunteers

- Post-discharged intervention tools

Regular case reviews — clinical and health-social
conferences

Intervention

28-day intervention program : 2 home visits + 2 phone calls

Services provided:

. Health assessment
. Health education
. Home safety assessment

. Medication adherence and
management

. Diet adherence

. Patient empowerment —
contracted goals

. Health-social system support
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1. Health care utilization
2. Quality of Life

3. Self — efficacy

4. Satisfaction
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Intervention and data collection plan

Baseline Collection Visit D29-35 3M

(Before discharge)
D2-4 D7-10 D16-22 D24-28 Data Data

Collection Collection
‘_L\ {_L\ ,_A_\ ’—A—\ A et

RIS TS

‘ It Visit  1*PC 2" Visit 2M PC
(N+V) (N) %) (N)

Discharge Day
D: Day M: Month PC: Phone Call N: Nurse case manager

V: Volunteer
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Instruments — Drug Adherence
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Instruments — Food Safety
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Instruments — Home Safety
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Instruments — Home Visit Follow up
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Instruments — Care Plan

Research Code: DOB:

Care Plan

Is Achieved
; Yes
Action
.‘?éw Long | short Remarks
term | term
(date) | (date)

Note:
e Types of visit (not form ref. no.): C1 = Clinic Visit, H1 = First Home Visit,
T1 = First Tel. follow up, T2 = Second Tel. follow up
e Goals achieved: NCM do not need to follow up for Yes (short term).
For No and Yes (long term), continued monitoring is required.

The Care Plan is to be used throughout Clinic Visit, First Home Visit, First Telephone follow up and Second
Telephone follow up.
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Instruments — OMAHA

Problem classification i Problem rating
Intervention for Outcome

Modifiers

Categories
. Teaching, guidance, &
counseling
. Treatments & procedure|
. Case management
. Surveillance

Actual problem
Problems or (Briefly describe the
Concepts patient’s needs &

strength)

Target(s) &
Client-
specific

information

e
(1—5)g

Health Individual;
promotion family; or
Actual or | community
Potential

DOMAIN
Knowledge
(1-5)
Behavior
(1-5)
Knowled

Income

Sanitation

Residence

Neighborhood/work
place safety

Environmental

Communication
with community
resources

Social contact

Role change

Interpersonal

Spirituality

Grief

. Mental health
Sexuality

Psychosocial

Caretaking parentin

Neglect

. Abuse
. Growth and

. Communicable/
infectious condition
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Instruments — OMAHA

Problem classification nt " F'frob(l;ntv rating
7 ntervention or Outcome
Modifiers Problem rating

Categories T

é arget(s) &

. Teaching, guidance, & c%ier(\l?
counseling ifi

. Treatments & procedure| mfsgfﬁlaftlicon

. Case management

. Surveillance

Actual problem
Problems or (Briefly describe the
Concepts patient’s needs &

strength)

fEr

Health Individual;
promotion | family; or
Actual or | community
Potential

DOMAIN
Knowled,
Knowledge

(1-5)

. Hearing

. Vision

. Speech and
language

. Oral health

. Cognition

. Pain

. C

. Skin

. Neuro-musculo-
skeletal function

._Circulation

. Digestion-hydration

._Bowel function

. Reproductive and
urology function

. Urinary function

RSN
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Problem classification Int " mehg!m rating
] ntervention or Qutcome
Modifiers Problem rating o

Categories
Teaching, guidance, &
counseling
Treatments & procedurd

. Case management
Surveillance

Actual problem " .
Problems or (Briefly describe the Health Individual;

et promotion | family; or
Concepts panigz‘;;‘:ﬁds & Actual or | community

Potential

Target(s) &
Client-
specific

information

DOMAIN

Knowledge
(1-5 ?
Knowledge
fa iy
Behavior
{1-95)

33. Mutrition

34. Sleep and rest
patterns

35. Physical activity

35. Personal care

37. Substance use

38. Family planning

38. Health care
supenision

Health related behavior

40. Medication
regimen

Concepts and Ratings of the Problem Rating Scale for Outcomes:
Concepts 1 2 3 4 5

Knowledge: Mo knowledge Minimal Basic knowledge Adequate Superior
Ability ofthe client to remember and Knowledge knowledge knowledge
interpret information

o Mot appropriate Rarely Inconsistently Usually Consistently
Observable responses, actions, or aclivities behaviour appropriate appropriate appropriate appropriate
of the clientfitting the occasion of purpose

Status: W
. BExreme Severe Moderate signs/ | Minimal signs/ Mo signs/
gﬁgg'&‘;ggi.}gen:Lﬁmg‘”ﬁ;‘g?;ﬁ';;gfﬂg‘em“e signs/symptoms | signs/symptoms symptoms symptoms symptoms
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HSP-TCM: Project Evaluation

Design - A randomized controlled trial
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Subject Recruitment

Inclusive criteria
Aged 60 or above
Discharged home
Lives alone, with spouse or daytime alone

Lives within the service area of the community centers
involved in the study
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Subject Recruitment

Exclusive criteria
Not communicable, either physically disabled or non-Cantonese
speaking
Discharged to nursing home or hospice care
Emotionally unstable
Bed ridden
Cannot be contacted by telephone
Being followed up by specific disease management programs
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Sample Size

. Eieadmission rate as the primary outcome indicator Naylor et al.
2004)

» 40% improvement, significance level =5%, power =80%, then the
sample size for the study was 246 (NQuery, 2000)
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Data Collection

M Baseline
M At 30 days (immediate effects)
M | At 3 months (sustained effects)
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Statistical Analysis

» Chi-square test and independent t-test to compare the
background characteristics of study and control two groups.

» Independent t-test to compare the mean scores of each outcome
measure between groups at each time period.

* One-way Analysis of Variance (ANOVA) repeated measures to
examine differences of the outcome measures while controlling for
some of the variables
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Readmission Rate Within 28 and 84 Days

Days between 1st readmission and index discharge

Readmission %

Readmission Rate

28 Days 84 Days

Control (%) Study (%) Chi-square

28 Days

102 . ¥ =17.75,p=0.005
19.0 ) > =149,

ERTR RSy

Days Between Index Discharge and

1st Readmission

Within 28 days

8
1

i

a
1

3

a
1

Case

— Study
——Control

No. of patients

Control Study t-value

Mean (SD) Mean (SD) (p-value)

7.5 (6.4) 13.1 (9.2) 2.20 (0.034)
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Health Care Expenditure

Based on the 28 days readmission rate:

» Readmissions: 11 intervention & 29 control

» Average length of stay: 4.4 days

» Average daily cost: $3650

e Total cost reduction: ($3650 * 4.4 * 18)

Based on the 84 days readmission rate:

* Readmission: 21 intervention & 54 control

» Average length of stay: 4.4 days

» Average daily cost: $3650

» Total cost reduction: ($3650 * 4.4 * 33)

In 2008/09, the actual unit cost per day for general (acute and convalescent) patient is
HK$3650. (Source: HA Annual Plan 2010-2011)

Patient Satisfaction

w
(=]

IN)
a
L

m Control
@ Study

IN)
o
L

N
o
L

Patient Satisfaction Score

Patient Control Study t-value
Satisfaction n Mean (SD) n Mean (SD) (p-value)
Overall"™ 267 29.3 (8.9) 254 40.7 (7.3) 15.9 (<0.001)

, Range from 0 to 55, the higher the score, the more satisfied the patient is
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Quality of Life

The research data showed that
the quality of life of our
clients have improved
significantly in all aspects of
the SF36 measures

DORECEREES

Physical Functioning

Physical Functioning Score

Physical Control Study ab
Function n Mean (SD) n Mean (SD) F(p-value)

284 46.1 (8.6) 270 45.4 (8.1) 0.2 (0.652)
263 44.7(9.2) 251 46.1 (8.0) 12.0 (0.001 **)
233 44.7 (9.8) 231 45.9 (8.6) 7.4 (0.007*%)

1 adjusted by gender; ° at O, and Os adjusted by O, and gender;
onificant at p<0.01
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Role-Physical

Role-Physical Score

o3

Role-physical Control Study ab

Mean (SD) n Mean (SD)
41.8 (13.9) 270 40.5 (14.0) 0.54 (0.461)
43.6 (13.4) 251 46.3 (12.4) 11.3 (0.001 **)
45.4 (12.4) 231 46.8 (11.9) 3.9 (0.048%)
t O, adjusted by r t O, and Oj; adjusted by O, and gender;
ynificant at p<0.0

F(p-value)

Body Pain

Body Pain Score

o3

Body Pain Control Study ab
" Mean (SD) . Mean (SD)  F(P-value)
P 49.3(12.9) 270 48.5 (13.0) 0.1(0.751)
263 48.6 (12.9) 251 51.5(11.5)  2.69 (0.007**)
233 48.2 (12.8) 231 49.5 (12.3) 4.3 (0.040%)

“, at O, adjusted by gender; °, at O, and O; adjusted by O, and gender;

§ onificant at p<0.( gnificant at p<0.01

514 T B
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General Health

General Health Score

General

Control Study
Mean (SD) n | Mean (SD)

F(p-value)™®

38.1 (10.1) 20| 364 (10.1)
36.5 (10.6) 251 | 38.5 (9.4)
37.5(10.2) 21| 38.7 (9.9)

2.48(0.116)
12.5 (<0.001%%)
6.0 (0.015%)

t O, adjusted by
ynificant at p<0.0

t O, and O; adjusted by O, and gender;

Vitality

Vitality Score

Vitality

Control Study
Mean (SD) n| Mean (SD)

F(p-value)™®

53.7 (12.6) 270 51.6 (11.8)
52.7 (12.0) 1 55.1(11.5)
53.6 (12.4) 31 55.1 (10.6)

2.16 (0.142)
14.4 (<0.001**)
7.6 (0.006**)

ljusted by gender;

ignificant at p<0.01

® at O, and O, adjusted by O, and gender;

514 T B
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Social Functioning

Social Functioning Score

o3

Social
Functioning

Control

Study

Mean (SD)

Mean (SD)

F(p-value)™®

496 (11.2)
48.1 (11.9) 251
48.6 (12.2) 231

49.9 (10.9)
50.9 (10.7)
51.0 (10.6)

0.29 (0.593)
9.5 (0.002%*)
6.5 (0.011%)

“, at O, adjusted by gend
*, Significant at p<0.C

, at O, and O; adjusted by O, and gender;

cant at p<0.01

Role-Emotional

P R A L)

Role-Emotional Score

03

Role-emotional

n

Control
| Mean (SD)

Study
Mean (SD)

F(p-value)™®

284
263
233

438 (16.2)
45.4 (14.4)
47.9 (12.8) 231

43.9 (16.0)
47.9 (12.6)
49.8 (10.9)

0.23 (0.636)
6.6 (0.010%)
4.9 (0.027%)

“, at O, adjusted by gender;

onificant at p<0.05

® at O, and O, adjusted by O, and gender;

514 T B
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Mental Health

Mental Health Score

o3

Mental Health Control Study

Mean (SD) n Mean (SD)

F(p-value)™®

512 (13.5) 270 523 (11.9)
52.4(11.9) 251 55.0 (10.6)
54.6 (10.4) 231 55.7(10.7)

2.17 (0.141)
8.31 (0.004**)
1.31 (0.253)

justed by gender; °, at O, and O; adjusted by O, and gender;
ignificant at p<0.01

Self Efficacy

Total Self Efficacy Score

o3

Total Self Control Study
Mean (SD) n Mean (SD)

F(p-value)™®

40.6 (12.6) 270 41.3 (12.0)
41.1 (12.8) 251 43.4(11.9)
40.9 (13.4) 231 43.3 (12.4)

1.09 (0.297)
6.1 (0.014%)
5.3 (0.021%)

* at O, adjusted by gender; °, at O, and Oj; adjusted by O, and gender;
from 6 to 60, the higher the scores, the higher self-efficac
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Rl I

T IR

20



Volunteer Achievements

Number of volunteers recruited: 251
Completed Training: 164 (65%)

Passing rate: ™
Number of service provided: 881
Volunteer training was provided by
PolyU, QEH and Salvation Army

During the home visits, our volunteers were able to help improve
the quality of life of our clients.

The experience during the service was extremely
to our volunteers

o
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Health-Social Partnership Transitional Care Model
4C Features

Comprehensiveness - the case manager conducts a

of patients’ condition, and is
responsible for a patient’s needs and facilitating
the transition to post-acute care.

Continuity - ensured by and sustained follow-
up.
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Health-Social Partnership Transitional Care Model
4C Features

Coordination - the case manager operates

in collaboration with physicians, nursing
specialists and other members of the health and social care
team to respond to patients’ needs; managing and negotiating
care with multiple providers, managing illness and psychosocial
support and coping.

Collaboration - occurs not only among health and social care
professionals, but between the provider and the patient as
partners; to assume responsibility for
their own health

QETITs
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Conclusion

1. Produces of the effectiveness of a health-social
partnership transitional care (HSP-TCM) model

2. Structured protocols for the delivery of HSP-TCM model
- patient assessment and intervention protocols
- competence for the
- training manual and competence evaluation of the

3. Replication and sustainability
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Limitations of the study

» The effectiveness of the HSP-TCM model may be confined to
those who are less sick and more stable in the illness trajectory

» The study is conducted in one regional hospital only

n) DORECEOTRES
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Deep appreciation to

Our volunteers and clients
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