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CAHE’s Discharge Planning

From hospital to home: improving the transition

With shorter hospital stays and patients leaving hospital with ongoing care needs, new issues
regularly arise around the involvement of community services in managing patients’ ongoing
needs. Patients, with the support of clinicians, need to take increased control of their health so
they can manage once they leave hospital.

Strategic discharge planning can assist with ensuring patients’ needs are addressed prior to
their return home. There has been an emphasis on improving discharge planning over the past
decade and CAHE has developed tools to enhance patient discharge outcomes.

Coupled with changes in their emotions from being recently ill, patients often try to do ‘too
much’, or do what they ‘have always done’ when they return home. This can result in slower
than expected rehabilitation, or unexpected injuries, such as falls, that require further
treatment. These injuries can place further limitations on patients and often result in
rehospitalisation. The health, confidence and financial costs of this can be detrimental to the
patient. There are also very real costs to the public and private health sectors, increasing
pressure on an already overloaded system.

CAHE has been involved in discharge planning research in Australia for over 10 years. There
is a dedicated section for Discharge Planning on its website, which provides access to a
number of assessment tools regarding quality of discharge planning. To enhance these tools
CAHE has developed a ten minute pilot DVD, From hospital to home, that outlines and
highlights concerns that patients may face upon return home. This DVD is designed to be
played on the internal broadcast channels of hospitals, prompting patients to think about
going home, and assists in empowering patients consider some of the practical issues they
may need to consider before returning home.

Carers and family members will also find these tools useful. Addressing the practical matters
after a patient has left hospital can be distressing, time-consuming or difficult. CAHE’s
discharge planning tools can enable patients, their family and carers to make informed and
useful decisions about how they will attend to the needs of the patient, and make the
transition a safer and more positive experience.

The CAHE Pilot Discharge Planning DVD: From hospital to home will
be piloted in three major South Australian hospitals (two
metropolitan and one rural) in late 2008.

If you would like more information on the CAHE Discharge Planning
DVD please visit the CAHE Discharge Planning website to view the
one minute summary video and find all the related CAHE discharge
planning information.

Have you visited the CAHE website recently?
Take as trip to www.unisa.edu.au/cahe today for CAHE’s new initiatives:

CAHE'’s Best Evidence Corner (BEC): currently featuring speech therapist Dr Debbie James
advising on children with primary speech and/or language impairment

CAHE’s Outcomes Calculators (OCs): Five OCs aimed at providing clinicians with the tools
to gather and assess patient treatment evidence and outcomes.

CAHE’s Discharge Planning: Focused on providing patients, careers and clinicians with
practical ways to make the discharge planning process more effective.

COMING SOON:

SA AH Quality and Safety Initiatives: encouraging AH practitioners to share their
experiences with quality and safety activities

CAHE Clearing House for Guidelines: CAHE's clearing house for developed and published
clinical guidelines that include or focus on Allied Health

Register online to receive CAHE updates.


http://www.unisa.edu.au/cahe/CAHEREG/CAHEform.asp
http://www.unisa.edu.au/cahe/CAHEDCP/Healthcare.asp
http://www.unisa.edu.au/cahe/CAHEDCP/
http://www.unisa.edu.au/cahe
http://www.unisa.edu.au/cahe/BEC/default.asp
http://www.unisa.edu.au/cahe/CAHEOCs/default.asp
http://www.unisa.edu.au/cahe/CAHEDCP/

Dr Saravana Kumar reports on his

I Ce nt ra I fellowship and future directions.

As part of my NHMRC-NICS TRACsa MAC Fellowship, | am in the process of developing a website
which will house resources pertinent to implementation of evidence in clinical practice. This
website will be called & L YLIX SY Sy (| (Kaeging thit GnfiliarNhefet every CAHE
newsletter will also feature an implementation specific corner, appropriately titled, “iCentral”.
In this edition of iCentral, | want to discuss a recent publication that will be of interest to all
allied health practitioners.
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The publication is titled OGuideline implementation in allied health professions: a systematic
NEOASSE 27F (bKSarrdn Hikiemhds hrazMIBeh Dodd from LaTrobe University,
Victoria (Hakkennes and Dodd 2008). This review identified fourteen studies, of varying
methodological quality, utilising a variety of evidence dissemination and implementation
strategies. The findings from this review suggest that thereisno & 2 Y S & A Tarfl mditiA
dimensional, multi-faceted interventions were no more effective that single intervention
strategies.

The findings of this review are not surprising as similar findings have been reported for medical
professions. However, these findings do raise the issue of what is best practice in terms of
evidence implementation? Well, | believe, there are key points to consider when discussing
evidence implementation. Firstly, while there is insufficient evidence on what implementation
strategies work best, there is ample evidence on strategies which do not work. There is good,
high quality evidence which suggests that passive dissemination strategies do not work and
hence should be avoided. Secondly, there is growing evidence which highlight the importance of
considering models of behavior change, prior to evidence implementation. In the previous
newsletter (volume 46), | discussed research by Michie et al. (2005) which identified domains
which could be used to explain resistance to, or implementation of, behavior change. Finally,
local barriers may well require targeted, local intervention which assists as sustainable drivers
of behavior change. What these local interventions are may very well be shaped and driven by
local barriers, access to resources and scope and nature of the project.
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1). Hakkennes S and Dodd, K 2008, “Guideline implementation in allied health professions: a
systematic review of the literature”, Quality and Safety in Health Care, vol. 17, pp.296-300.

2) Michie, S, Johnston, M, Abraham, C, Lawton, R, Parker, D and Walker, A 2005, ‘Making psychological
theory useful for implementing evidence based practice: a consensus approach’, Quality and Safety in
Health Care, vol. 14, pp. 26-33.

CAHE’ s Dr Susan Hi I I 1 er
University of South Australia

SRy Spreading the EBP word Susan is heading for Cape Town shores

Adelaide SA 5001
Australia

At the start of August Dr Susan Hillier is taking six months professional development leave to
Cape Town’s University of Stellenbosch. Susan, supported by the University of South Australia,
will be working alongside one of CAHE Evidence Synthesis Group partners, headed up by
Professor Quinette Louw.

CRICOS Provider Nunber

TR Susan will be working on a number of research projects in neuroscience and biomechanics, as

well as teaching evidence-based practice and providing research supervision. Susan and
Quinette will also be undertaking a Cochrane Review in massage therapy for people with HIV
whilst she is in South Africa.

Susan is very excited about this opportunity and sees it as the perfect way to combine learning
with travel and learning about other cultures. At the end of August Susan will be joined by her
14 year old son, Eddy, who will also be embracing the cultural experience by attendlng a local
Cape Town school for a term.

'\CAHE

Undversity o ; Cantre for Alled

ENEEN This is a terrific opportunity to review international research processes, and
collaborate internationally with another university. With the emphasis now on
global communication and the sharing of ideas and information | hope to spread

the word about the importance of EBP in allied health.
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CAHE' s i nternational

Philippines researcher, Janine Dizon, comes to Australian shores

For many years CAHE has enjoyed a close research relationship with the Philippines’ University
of Santo Tomas (UST). UST’s Janine Dizon has landed in Adelaide and will be undertaking a
‘research apprenticeship’ with CAHE over the coming months. Janine holds undergraduate and
Masters degrees in Physiotherapy (UST, Manila). Since her graduation eight years ago Janine
has been teaching UST’s undergraduate physiotherapy students, and has recently started
providing evidence-based practice training to graduate health scientists in Manila. She has
developed the Center for Research on Movement Science and is also the Director of the
Philippines branch of the CAHE Evidence Synthesis Groups.

Janine will be working alongside CAHE staff and provided with structured
training in a range of areas. These will include conducting and reporting
systematic reviews of the literature, undertaking primary research into allied
health professional issues, and assisting with educating graduate allied health
practitioners via CAHE’s continuing education programs. Just two of the projects
Janine will be working on are an evaluation of CAHE’s Discharge Planning DVD
and tools, and a systematic review in the area of consultative approaches in
positive behavioural support. CAHE welcomes Janine and we’ll bring you
updates on her work over the coming months!

Stop Press: Atsushi Oishi, 2007 Masters student, Physiotherapy, UniSA, will be

presenting at the Asia Conference of Physical Therapy on his specialty topic: Foot

Orthoses in Rheumatoid Arthritis. Atsushi’s research was assisted by CAHE’s Mat Prior.

July/ August 2008 Bull etin
Principal Advisor, Allied Health, Bev Gaughwin

Celebrating AH research and clinical practice

DoHSA launches the Allied, Scientific and Complementary Health Excellence Awards

It has been almost 10 months now since | commenced in the role of Acting Principal Allied
Health Advisor while Catherine Turnbull has been acting firstly as Director of Clinical Systems
and then Director of Safety and Quality. It has been an exciting and interesting time with the
launch of some key events and projects against a background of major health reform.

In July we launched the inaugural Allied, Scientific and Complementary Health Excellence
Awards which was a wonderful event held at the Adelaide Art Gallery to recognise and celebrate
the excellent research and clinical work being done by AHPs across the state. Ten awards, plus a
special award, were presented by the Minister of Health and Department of Health Executives.
The award categories recognised excellence in service delivery and research, with a strong focus
on the achievements of multi professional teams and the translation of evidence into practice.
The Centre for Allied Health Evidence has been a key driver and support for the AH workforce to
identify and implement evidence to provide best practice. The State wide Podiatry Advisory
Group has embraced the opportunity to pilot an online journal club as a means of extending the
number of clubs that CAHE has developed.

The Speech Pathology project officer has commenced and the results of a literature review
conducted by CAHE will be used to develop state wide service protocols and models of care. The
aim is to develop consistent service protocols and seamless transition between agencies so that
children receive the care that they need.

Workforce reform is also forging ahead with the commencement of the Advanced and Extended
Scope of Practice project and again the CAHE has been active in assisting with literature reviews
and evaluation tools.

The recent launch of the Discharge Planning DVD is a wonderfully practical tool that provides
information that every patient needs to know when leaving hospital. It will help to prepare
patients, their families and carers for the reality of returning home after illness and is full of
helpful information, for the increasing proportion of elderly patients.

Until next time, Bev Gaughwin, Department of Health SA (DoHSA)

Register online to receive CAHE updates.
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