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This procedure provides guidance for the referral, admission, and discharge of patients to and from the Canberra Health Services Network (CHS) Hospital in the Home (HITH) service.

Back to Table of Contents
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Patients admitted to HITH, whilst located predominantly in their own home, are hospital inpatients, and they are entitled to inpatient hospital level services. 
Patients are more complex and/or more acutely unwell than patients that are managed by community-based nursing services. Patients are also under the medical governance of a CHS Medical Specialist rather than their General Practitioner (GP). Their GP may however continue to see and manage the patient about issues unrelated to their admission. For example, they may be admitted to HITH for cellulitis but require GP services for an ongoing chronic medical condition; Medicare has changed the MBS rules to allow GPs to claim for unrelated services. 
The patient’s level of care is deemed acute and episodic and once they no longer need access to inpatient level care, they are discharged from HITH and transferred to their GP or outpatient specialist for ongoing care.
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CHS Network includes the inpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital (NCH), and University of Canberra and community-based services.

This procedure relates to adult and paediatric patients who meet HITH referral criteria and are cared for by CHS staff.

This procedure applies to the following staff working within their scope of practice in the HITH unit, or who refer to HITH services:
Medical Officers
Nurses and Midwives  
Allied Health Staff 
Nursing and Allied Health Students under direct supervision.
Administration Staff
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[bookmark: _Toc389473280]HITH Definition
Patients admitted to the HITH Service are classified as inpatients and would generally require treatment in a hospital inpatient ward if not admitted to HITH. Patients under the HITH Service are considered “acute care admissions”.

HITH patients are medically stable enough to be treated at home but require medical, nursing, or allied health care that is more intensive and/or specialised than could be supported by an Outpatient Clinic, community nursing or General Practitioner. Examples include a requirement for:
Ongoing parenteral therapy such as:
intravenous (IV) antibiotics or other IV medications (e.g. furosemide) 
IV fluids/electrolytes
total parenteral nutrition (TPN) or 
subcutaneous enoxaparin injections along with the need for frequent blood tests and observation.
Intensive observation which can be provided at home once to twice daily with measurement of vital signs and assessment of pain scores. This is especially relevant for postoperative patients. 
Intravenous infusions – patients who can attend the hospital for the period of that treatment but then go home post treatment episode e.g. iron or methylprednisolone infusions.

HITH patients are visited by HITH staff for assessment and treatment purposes in their place of residence (or potentially work/school) or may be seen in a HITH Clinic. 

Telehealth may be utilised for the purposes of patient review, especially by Medical and Allied Health staff where direct patient communication is required but not specific treatment administration.

Canberra Hospital HITH Nursing Care Hours
HITH Nursing hours are 0730-2200 seven days per week for existing HITH patient home visits or at hospital care in the HITH clinic
HITH nursing care after hours 2200 - 0730, seven days a week, is the first point of phone contact for existing HITH patient emergencies. HITH nurses can see patients in the hospital based HITH clinic in these hours but not at home. Patients are provided with this number on admission, refer to Hospital in the Home (HITH) Consumer Handout.

NCH HITH Nursing Care Hours
The HITH Service operates 0700-2030 seven days per week for admitted patients –with medical and nursing staff on-call seven days per week after hours. 
HITH nursing care after hours 2030 - 0700, seven days a week, is the first point of phone contact for existing HITH patient emergencies. Liaison with the consultant on call should occur if required through the nurse on call.  If patients require nursing or medical review during these hours they will be advised to attend ED. Patients are provided with this number on admission, refer to Hospital in the Home (HITH) Consumer Handout.
Refer to Attachment 1 and 2 for internal and external referral process and associated hours of service.
Rostered shifts may vary to meet operational requirements. 

NCH HITH Medical Care Governance
The admitting doctor for HITH patients is usually the HITH Medical Consultant; occasionally, patients referred from an inpatient ward may remain under the care of the ward Consultant. Transfer of care between Consultants will be in consultation between the referring Consultant and HITH Consultant.
The HITH “day to day” medical care is provided by a team of Senior CMO’s and RMO under the direction of the HITH consultant.

Note: 
Nursing and Medical Care Hours are different to HITH referral hours. Please Refer to Section 3 for Referral process.

HITH Allied Health Care Hours 
CHS Allied Health practitioners work collaboratively as part of the HITH multi-disciplinary team offering a range of allied health services including:
Aboriginal Liaison Officer (ALO) Services
Clinical Psychology
Nutrition
Occupational Therapy
Pharmacy
Physiotherapy
Podiatry
Social Work
Speech Pathology

Allied Health staff working in HITH report operationally and professionally to their respective discipline managers. Operationally, allied health staff will work collaboratively with the HITH Clinical Director, CNC, nursing and medical staff and attend multi-disciplinary and other meetings as required. 

The HITH allied health team work together with inpatient wards and the Emergency Department to identify suitable patients for transfer to the HITH program. 

Referrals to allied health can be made via the DHR, at HITH morning handover meeting or by contacting the relevant discipline/ department directly. HITH Allied health services are provided on weekdays, during core business hours of 08.30 – 16:30. 

For more detail on specific AH discipline details see Attachment 3
HITH Referral Points (see Section 3 for Referral details)
Patients may be referred to the HITH Service from the following referral points:
1. Internal CHS Referrals:
· Inpatient wards – Medical, Surgical, Obstetrics & Gynaecology, Paediatrics, and Psychiatry.
· Emergency Department (ED)
· CHS Outpatient Clinics

2. External Referrals:
· Residential Aged Care Facility (via GP or GRACE)
· Local General Practitioner or Specialist.
· Other ACT or NSW Public or Private Hospitals.
· WICs

CHS HITH Medical Governance 
The admitting doctor for HITH patients may be a HITH Medical Specialist or another CHS credentialed Medical Specialist. 
Patients referred from an inpatient ward may remain under the care of the ward Specialist or be transferred to the care of a HITH Specialist. 
Transfer of patient care between Specialists will be at the discretion of the ‘referring’ and ‘receiving’ Specialist. There may be a shared care arrangement or an ongoing consultation arrangement. 
For patients currently admitted on a CHS medical ward under General Medicine, Infectious Disease (ID) or Geriatrics the default arrangement is for these patients to be transferred to the care of a HITH consultant as the “primary” bed card holder upon HITH transfer
Those patients with complex infection will likely continue to be seen by an ID specialist on an ongoing consult basis at a frequency as determined by that specialist and the HITH team 
If there is a change of admitting team then Australian Capital Territory Patient Administration System (ACTPAS) must be updated accordingly. There is capacity to record two admitting consultants on ACTPAS when there is a shared care or ongoing consultation arrangement.
Patients admitted directly to HITH from ED or externally will be more likely admitted under a HITH Specialist. 
The HITH Medical Registrars and Junior Medical Officers (JMOs) provide the “day to day” medical care of the HITH patients. This may include for those patients previously under a ward team and retaining the same Specialist.
Back to Table of Contents
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Mandatory Criteria
Key criteria which need to be met for a patient to be admitted under HITH:
[bookmark: _Hlk31111328]Patient agreement to having their treatment provided via the HITH service (or agreement may be via a substitute decision maker)

Note: 
NCH HITH patients must be 16 years old or older

The patient must be clinically stable with Modified Early Warning Score (MEWS), or Paediatric Early Warning Score (PEWS) < 4, and any one core vital sign to be in MEWS or PEWS range of 0-1 respectively. Refer to Vital Signs and Early Warning Scores Procedure.
The patient is alert with:
 
	Core Vital Sign
	Adults (18 years and over)
	Paediatrics

	Respiratory Rate (breaths per minute)
	9 - 24
	· < 3 months: 30 – 59
· 3-12 months: 25 – 44
· 1-4 years: 20 – 34
· 5-11 years: 20 – 29
· 12-17 years: 10 – 19 

	Oxygen Saturation (SaO2)
	>92%
	· >95%

	Temperature (oCelsius)
	35.1 - 38.5
	· < 3 months: 36.5 – 37.4
· > 3 months: 36.1 – 37.9

	Heart Rate (beats per minute)
	40 - 109
	· < 3 months: 90 – 159
· 3-12 months: 90 – 149
· 1-4 years: 90 – 139 
· 5-11 years: 90 – 129
· 12-17 years: 70 – 99

	Systolic Blood Pressure (mm Hg)
Dependent on “usual” blood pressure – see MEWS/PEWS criteria
	90 – 190mm Hg
	· < 3 months: 75 – 99
· 3-12 months: 75 – 109
· 1-4 years: 80 – 109 
· 5-11 years: 90 – 119
· 12-17 years: 90 – 124



Note: 
Lower Sa02 may be permissible in patients with chronic hypoxia and at “usual” level and/or on home oxygen.
 
Note: 
Fever in an otherwise “stable” patient does not necessarily exclude HITH admission

The patient is self-caring or supported at home for activities of daily living.
The patient or carer are able to partner in the delivery of care. The patient should be able to communicate effectively and follow instructions and know when and how to escalate their care or have a live-in carer who takes this responsibility.
[bookmark: _Hlk31112075]The patient has access to a reliable landline or mobile telephone. 
The patient is in a Residential Aged Care Facility (RACF) requiring acute treatment that would otherwise lead to an admission to a hospital inpatient service.
For CHS paediatric patients (under 18 years old), a guardian or nominated adult must be available and present during treatment.
The patient must meet the criteria for admission according to the CHS admission processes.
The patient’s place of residence is suitable for the delivery of HITH care (see also Exclusions below).

Relative Exclusions
Refers to criteria that require further discussion with the HITH team to decide if the patient may be suitable for the service.

Relative exclusion criteria:
Travel time between the patient’s place of residence and the HITH service under which they are admitted exceeds 45 minutes. The patient may however be able to attend the HITH clinic instead, if feasible. Consideration should also be given to refer to a HITH service closer to the patient’s home e.g. NCH HITH for patients on the north side of Canberra, TCH HITH for patients on the south side of Canberra
Inability to attend medical reviews at CHS. The HITH Consultant or Registrar may provide a medical review at home for some patients, especially those residents in a RACF. At the patient’s home medical reviews may be facilitated using Telehealth for some patients, such that hospital attendance is not needed as frequently. For transport issues consideration will be given to provision of a taxi voucher or other appropriate transport arrangements
Patients with multiple/unstable co-morbidities are generally not appropriate for HITH, however a discussion should be considered between the referral source and the HITH Team to consider acceptance to the Service.

Absolute Exclusions
Refers to criteria that will make HITH admission unsuitable and other options should be considered.
Absolute exclusion criteria:
The patient’s place of residence is considered unsafe for a lone health professional and the patient is unable to attend the CHS HITH clinic (as an alternative to a home visit), including those patients that have an identified “Behaviour and Safety” alert. Refer to Alerts Management Procedure and Home Visiting Procedure.



Common Conditions Suitable for HITH Admission
The following conditions are potentially suitable for HITH admission: 
1. Infections requiring IV antibiotic therapy (failed oral therapy or moderately severe at initial referral) including but not limited to:
· Cellulitis, superficial abscess (post/pending drainage), postoperative wounds
· Mastitis
· Cystitis/pyelonephritis/epididymo-orchitis/prostatitis 
· Community acquired pneumonia (CAP) and other chest infections e.g. cystic fibrosis and bronchiectasis; Hospital Acquired Pneumonia (HAP)

Note:  
All patients assessed as having mild to moderate severity CAP should be assessed as to their suitability to be managed by HITH. This may be direct from ED in patients still assessed as having mild severity CAP who have not responded to 48 hours of appropriate oral antibiotic therapy or after initial SSU/MAPU/ward admission with assessment of an ongoing need for IV antibiotic therapy that can be provided safely by HITH. 

· Gallbladder/Biliary tract infection or diverticulitis, appendicitis
· Conditions requiring longer term IV antibiotics e.g. bacterial endocarditis, bone and joint infections, bacteraemia.
· Febrile neutropenic patients
2. Anticoagulant therapy with enoxaparin/warfarin/novel anticoagulant:
· Deep venous thrombosis/stable pulmonary embolus
· Atrial fibrillation
· Perioperative patients coming off and back onto warfarin therapy pre- and post- operatively.
· Supra/sub theraeutic INR’s where close monitoring and/or s/c clexane is required until therapeutic
3. Patients with diabetes commencing on insulin or that require insulin dosing adjustment. They may also require intensive monitoring/education by an Endocrinologist/Diabetes Nurse until educated/stable enough to transfer to community care.
4. Acute Heart Failure exacerbation requiring IV furosemide. 
5. Acute exacerbation of Chronic Obstructive Pulmonary Disease (COPD). 
6. Patient’s requiring electrolyte monitoring and replacement, especially if requiring parenteral replacement.
7. IV fluid rehydration e.g. for gastroenteritis, acute kidney injury, rhabdomyolysis, hyperemesis gravidarum
8. Home Total Parenteral Nutrition (TPN) until such time as patient is able to be transferred to community-based care.
9. Eating disordered patients transitioning to community-based care or being managed more intensively to try and avoid ward admission
10. Constipation requiring laxative and enema administration.
11. Post-operative patients who meet the Post-operative Support at Home (POSH) criteria: 
a. Referred to HITH via patient’s Surgeon/anaesthetist or via the Surgical preadmission clinic
b. Patient admitted to HITH by agreement under the surgeon that performed the procedure.
12. Infusions including but not limited to:
· Methylprednisolone for multiple sclerosis exacerbations
· Apomorphine for Parkinson’s Disease
· GP and specialist referred Iron infusions for iron deficiency. Note that at TCH obstetric patients requiring IV iron are to be managed by antenatal services and pre-operative patients by Cancer and Ambulatory Services Day Therapy Unit (DTU). At NCH these patients are referred to NCH HITH.
· IV immunoglobulin and other immunologic agents for neurologic, gastrointestinal and other inflammatory and autoimmune conditions. Generally, these infusions should be provided by the DTU (TCH) or Zita Mary clinic (ZM NCH) but if for an urgently required induction dose where DTU is unable to take on the patient urgently HITH may provide this initial infusion. 
13. Other: There may be other patients considered appropriate for HITH admission not covered by this document. These patients should be discussed with the HITH team regarding HITH admission suitability.
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Note: Patients referred to the HITH Service remain under the care of the referring source until the patient has been accepted and admitted to the HITH Service

A) Emergency Department Referrals
	Day and Time
	Who to call

	TCH - Monday to Friday: 0800 – 1600 hours

	HITH Registrar 
Ph: 0481 003 745

	TCH - Weekday evenings: 1600 – 2200 hours and weekends 0800 - 2200
	On call HITH consultant via CHS switch board 5124 0000


	NCH 24 hours / day
	On call HITH consultant via NCH switch board 6201 6604



· HITH Placement Request or Inpatient Consult to HITH order placed on DHR
· Medical team to contact HITH consultant and provide referral and handover over the phone
· The HITH registrar/consultant will provide initial referral advice and liaise with the HITH nursing team re next steps to expedite HITH admission which will include a HITH medical and nursing review and may involve patient transfer to the HITH clinic before ultimately going home 

	After 2200 Hours/Overnight:
A referral via DHR can be made and will be reviewed the next morning by the HITH team

A patient cannot be admitted to HITH in this period. Appropriate care should be commenced for patients being referred from the ED until such time as the HITH Team assessment and HITH Admission occurs. 



B) CHS Ward Patient Referrals

1. Complete a HITH Placement Request or Inpatient Consult to HITH order in the DHR
3. For urgent referrals or advice - Phone the below referral contact depending on the time and day:
 
	Day and Time
	Who to call

	TCH - 7 days per week: 0800 – 1830 hours

	HITH Referral Nurse on
Ph: 0411 421 399

	TCH - 7 days per week: 1830 – 2200 hours
	HITH Evening Nurse via CHS Switchboard on 
Ph: 5124 0000

	NCH 7 days a week
	HITH consultant on call via switchboard. 
Ph: 6201 6111


 
4. For those patients that are for transfer of medical care to or shared care with the HITH medical team or for whom HITH medical advice is sought, phone the HITH registrar or consultant as for ED Referrals above
5. Patient will be seen by a HITH referral nurse. 
6. Patient will also be seen by the HITH medical team if being admitted under HITH consultant or if requested by the HITH nurse or referring medical team.

	After 2200 Hours for TCH and 2030 for NCH and overnight:
Complete an Inpatient Consult to HITH or HITH Placement Request order in the DHR.
A patient cannot be admitted to HITH in this period. Appropriate ongoing care should continue for ward patients until such time as the HITH Team assessment and HITH Admission occurs. 



Specific Information for Referral
Referred patients already admitted on an inpatient ward should not be sent home prior to formal patient acceptance by the HITH team. i.e. the patient has been assessed and accepted by the HITH Nurse and patient review by the HITH or other appropriate medical team has occurred. 
All oral medication required at the time of transfer to HITH must be arranged with pharmacy to be dispensed as would be done for a discharge home.
If clinically appropriate, a patient may be accepted to go home under HITH following HITH nursing assessment only. For example, in the evening if the admitting ward consultant has authorised HITH patient transfer home under their care AND the HITH nurse has assessed the patient as suitable for HITH admission. 

C) External Patient Referrals
An external referral may be accepted from a Medical Specialist or GP either directly via their Practice/Rooms/Outpatient Clinic/Private Hospital, or from a RACF via the RACF GP. A referral may also be accepted from a Nurse Practitioner, working under a General Practice arrangement or WIC.

External Referral Steps
	Day and Time
	Who to call

	TCH - Monday to Friday: 0800 – 1600 hours

	HITH Registrar 
Ph: 0481 003 745

	TCH - Weekday evenings: 1600 – 2200 hours and weekends 0800 - 2200
	On call HITH consultant via CHS switch board 5124 0000


	NCH 7 days a week
	HITH consultant on call via switchboard. 
Ph: 6201 6111



Weekday Referrals during clinic operating hours
If the patient seems suitable for direct HITH admission via phone the HITH Team will advise when the patient should attend the HITH Clinic for a nursing and medical assessment to further assess suitability 
For RACF referrals, a time will be arranged for the HITH Nurse and Medical Officer to attend the RACF to conduct an assessment
Relevant patient details, including current problem, past medical history, medications, allergies and social history should be faxed through to TCH HITH - 5124 8071or NCH HITH 6264 7112. If transferred to HITH from a Private Hospital, a discharge summary must be completed, and relevant sections of the private clinical record photocopied. This should include PICC insertion details and operating theatre records and an updated medication list.
If after assessment, the patient is appropriate for admission to HITH, initial treatment will be commenced at the HITH clinic (or RACF) and the patient will be admitted either under a HITH consultant or another appropriate CHS consultant
Medication chart/treatment orders will be managed by the HITH Medical Team upon acceptance to the HITH Service and upon medical assessment
If after assessment, the patient is not suitable for HITH admission an alternative admitting ward consultant will be contacted by the HITH registrar/consultant to arrange ward admission if needed. If the patient does not require hospital admission the referring practitioner will be contacted to discuss alternative arrangements

Saturdays/Sundays/Public Holidays, weekday evenings 1600 – 2200 – TCH HITH
No HITH medical staff available to directly facilitate admission via the HITH clinic or at RACF so patient admission may need to occur via the CHS ED initially or wait until the following day/morning if safe to do so 
If a referred patient requires urgent medical input they will need to go to the ED 
The on call HITH consultant will liaise with the referrer, ED medical staff and HITH nursing staff to expedite HITH admission in a safe manner

Saturdays /Sundays/public holidays 0830-1700 – NCH HITH
HITH clinic is staffed by one senior CMO to facilitate clinic reviews and direct admissions

1700-0830 7 days a week NCH HITH
All direct referrals should go to the HITH consultant on call via NCH switchboard Ph: 6201 6111

Geriatric Rapid Acute Care Evaluation (GRACE) Referral 
Direct referral to the HITH service can be made after consultation with the resident’s primary care provider
NCH - The HITH registrar/CMO and a HITH nurse will attend the facility to admit the resident into the HITH service in consultation with the HITH consultant on duty.
TCH -  If the facility is on the south side it would be more appropriate to refer to TCH HITH if they have capacity
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Once a patient has been accepted for HITH admission and prior to the patient’s departure from hospital the following must be attended:

Note:
The below content is completed through DHR under the patients’ Clinical records.
[bookmark: _Hlk89350681]
Medication Charting 
Emergency Department or Directly Admitted Patients 
For ED patients, ensure all regular and newly prescribed (regular and PRN) medications are charted onto the DHR MAR. This should accurately reflect all medications the patient will require during their HITH admission.
Ward Patients
Patients admitted under a paediatric team/less than 15 years old still need to have medication prescribed on a paper NIMC

Injectable Medications (including IV antibiotics)
Antibiotic prescription may require alteration in terms of drug choice or administration method for HITH 

Note: Antimicrobial Stewardship (AMS) codes must be included for Pharmacy to dispense restricted antimicrobial medications.

Schedule 8 (S8) Supply workflow and Syringe Driver prescription
 Ensure DHR. Hospital pharmacy/legal requirements are followed for prescription of all S8/ S4/ S4D drug prescribing

Note: Ensure that adequate analgesia, antiemetic, and medication to prevent constipation are prescribed if indicated. S8 and S$ medications cannot be taken on the road by HITH Nurses- these need to be provided to the patient on transfer to HITH prior to leaving the hospital or at a HITH Clinic visit

Note: A medication list will be provided to all patients on admission to HITH. This should be updated if any changes are made to the patient’s medications while they are admitted to HITH.



Intravenous (IV) Access 
For a patient requiring ongoing IV access, the patient’s cannula must have been inserted within the past 2 days. Otherwise a new IV cannula should be inserted, or other appropriate vascular access arranged e.g. a Peripherally Inserted Central Catheter (PICC) line. Refer to the HITH Team for further advice.  Refer to Peripheral Intravenous Cannula Adults and Children (not neonates) procedure or Central Venous Access Device (CVAD) Management – Children, Adolescents and Adults (not neonates) Procedure.

First Dose Parenteral medications 
The first dose of a parenteral medication is to be administered in hospital (or possibly in a RACF for patients directly admitted in a RACF)

HITH General Medication Management 
The patient should be provided with appropriate oral medications from Pharmacy, based on individual needs and medication safety principles. HITH patients may be supplied with up to one month of medication for those with an anticipated long duration HITH admission. Discuss with the patient to identify how they best manage their medications at home. This is to ensure patient doesn’t confuse Canberra Hospital medications with their at-home medications.  If the patient currently uses a Dose Administration Aid (DAA) such as Webster pack, then liaise with the patient’s community Pharmacy to ensure ongoing Webster packs are updated and available. The discharge/ward/HITH Pharmacist should be involved in this process. Refer to Medication Handling Policy.

HITH Admitting Bed Card and Discharge Letter 
The ward medical team should commence the medical discharge summary with the relevant details of the patient’s admission up until the transfer of care to HITH.
A full “ISBAR” handover of medical care should occur to the HITH medical team if the patient is to transfer to a HITH Bed Card or is for shared care with a ward based team. Refer to Clinical Handover Procedure.

Ward and Consultant allocation on DHR
The respective Ward Clerk is to arrange admission or transfer of the patient to the “HITH ward” on DHR and ensure correct admitting consultant name for HITH. 
Existing hospital ward patients are transferred to the HITH ward - they should not be discharged off DHR. This is important because discharging the patient off DHR will cancel any orders including medications on DHR




Management of POSH Patient (NCH only)
On the day of surgery
· HITH nurse to meet patient at the Surgical Admission Lounge (SAL)
Explain the POSH program and HITH service
Provide the patient with the HITH brochure and contact number
Patient to sign consent to transfer to HITH on the HITH Intake Form
· Surgeon to sign consent for patient to transfer to the POSH program in HITH
· When the patient meets the transfer to HITH criteria in Post Anaesthetic Care Unit PACU the patient will be transferred to HITH 

Management of patient in PACU
· PACU staff to contact HITH to confirm patient is in PACU
· PACU staff to follow flow chart, Attachment 5
· The POSH patient will require 4 hours in the PACU
· The POSH patient must transfer into PACU no later than 3pm, HITH clinic closes at 6pm however the POSH patient can be managed by PACU staff for the last hour of their recovery and then sent home. Contact HITH on x6604 when the patient goes home. There is a HITH nurse on call from 6pm until 7am. 
· If there is limited space in PACU or day surgery, consideration can be given to the patient being transferred to HITH for the completion of their recovery time. As the clinic closes at 6pm the patient would need to have transferred into PACU before 2pm. 

Management of the POSH patient when transferred to HITH
When the patient is sent home from PACU they must be transferred to HITH on DHR.

On the evening of the patient’s surgery
· The HITH on-call nurse will contact the patient at home and confirm the following
Ask the patient about their level of comfort and confirm what analgesia/antiemetics they can/should use
Ask the patient to describe their dressings, surgical sites
Confirm the contact number for HITH 

       Day 1 post-op
· The 7am HITH nurse will visit the patient at home, they will assess and confirm the following
Assess the surgical site
Assess the patients level of comfort, provide education about what medication can be taken
Confirm the patient has a follow up appointment/plan
Notify the patient that they are discharged from HITH and they should follow-up with their GP if they have any concerns
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Due to a change in circumstances, some HITH patients may require an unplanned presentation to TCH or NCH for the purpose of nursing and /or medical assessment which will  
1) after appropriate assessment and management of the issue, enable the patient to return home as a HITH patient, or
2) require transfer to a hospital ward bed

This section provides clarity to HITH, ED, Ward and Patient Flow Unit staff as to the appropriate processes to follow when there is need for an unplanned HITH patient clinical review and potential hospital admission.


Potential reasons for a HITH patient being transferred back to TCH or NCH may include:
· worsening/deterioration of the illness for which the patient was admitted to HITH 
· the patient is too unwell to remain at home for other medical reasons
· complication of their treatment
· the patient/their carer do not feel they are managing at home and/or they no longer consent to receiving hospital-level care via HITH 
· vascular access problems
· Post-Operative Support at Home (POSH) patient requiring urgent surgical review 
· Patient is deemed unsafe within their environment at home by staff e.g. domestic violence, aggression from a family member
· Non-compliance with HITH Policies and Procedures e.g. alcohol or narcotic misuse
· Home environment unsafe for HITH nurses to visit and patient unable to come to HITH clinic on a daily basis
· Patient presents a behavioural, safety or occupational violence risk to staff

If HITH patients have concerns, they are educated on HITH admission to phone the HITH nurse for advice and ideally should not present or be admitted to the Emergency Department (ED). This will then allow appropriate arrangements to be made for the patient to be seen external to the ED e.g. at home or in the HITH clinic.

On occasion however, the patient may forget to call the HITH service and present to the ED or be unwell enough that the ED is the safest location for them to be initially assessed. Patient safety is the first concern and should guide decision making processes.



Assessment Process
· HITH patient and/or carer phones the HITH nurse urgently if feeling unwell or has an urgent issue at any time. HITH nurse will assess the patient over the phone and determine whether the patient needs to present to the hospital or can be seen at home. If the HITH nurse requires further support in making the decision re action to be taken they will contact the consultant on call. 
· If at any time, there is concern of a life-threatening emergency by the patient or carer or by the HITH nurse an ambulance should be contacted to take the patient to ED.

HITH Nurse Review - TCH
· HITH nursing review can occur in the patient’s home or at the hospital up until 2200 hours, 7 days per week and there is a HITH nurse on-call overnight, who can see the patient at the hospital between 2200 – 0730 hours if necessary (no home visits between 2200 – 0730 hours)
· HITH Nurse phone contact:
· Canberra Hospital
0730 – 1500 hours      Morning  0411 421 396
1500 – 0730 hours       Evening and Overnight 0411 421 395
HITH Nurse Review – NCH
HITH nursing review can occur in the patient’s home or at the hospital up until 1900
24 hours a day 02 6201 6604- this number is diverted to the HITH Nurse on-call

HITH Medical Review - TCH
· During HITH medical hours (i.e. Monday to Friday 0800 – 1630 hours) when a medical team member is on site at the hospital, the majority of HITH patients requiring medical review will be assessed by the HITH medical team (or by a medical team member of the admitting consultant) in the HITH clinic. 
· Outside of HITH medical hours, the on call HITH nurse is available for initial phone contact by HITH patients and hospital staff, who will then liaise with appropriate medical staff as required.
· The Medical Pod 3 JMO is available for on-site (in the HITH office) medical assessment after hours, backed up by the Ward Medical Registrar (M1) for medical HITH patients (or other appropriate specialty registrar for patients under other specialty teams, dependent on whom the patient is admitted under).
· If consultant level input is required, then the consultant that is on call for the specialty under which the patient is admitted can be contacted by the appropriate specialty registrar 

HITH Medical Review - NCH
Medical officers are rostered 7 days per week from 830-1700. Medical reviews are booked within these hours and patients who require a more urgent review can attend the clinic during these hours. Admission can also be reviewed directly by a medical officer in these hours


Patient Location
· Patients identified as having a life-threatening emergency whilst still at home will be brought to the ED via ambulance as above
· For those patients reviewed in the HITH clinic and requiring admission, the location of the patient while awaiting a ward bed must primarily be based on patient safety
· If the patient is clinically unstable, they should be transferred from the HITH clinic to a critical care area - ideally to the  ICU/HDU in consultation with the ICU team following the usual process of transfer for any unstable patient in an inpatient area. On occasion the Emergency Department may be used if this is the safest option initially ie an ICU/DU bed is not initially available. 
· A Medical Emergency Team (MET) call should be activated if indicated by MET criteria 
· TCH - If the need for ward admission is anticipated, the HITH medical team (in business hours) or Ward Medical Registrar (M1) (after hours) should speak to the appropriate admitting ward consultant to expedite this process. The patient should be transferred back to their initial ward consultant where possible (if patient was transferred to HITH from the ward and still clinically appropriate), otherwise transferred under the appropriate Admitting Team for that day. The HITH nurse will complete a ward transfer request on the CHS Miya Bed Management System, then ring Patient Flow Unit to arrange a ward bed. 
· NCH – if ward admission for a HITH patient is required, the HITH consultant/CMO will contact the appropriate ward consultant. HITH nursing will then liaise with patient flow unit to arrange a bed.

The process to follow when a HITH patient presents to hospital is as below, noting a different process when the problem at hand is URGENT versus NONURGENT

A. Unwell Patient with URGENT medical review required (at discretion of HITH Nursing and/or Medical Staff)
Scenario
At home HITH patient has contacted HITH for advice and appears unwell via phone, or upon direct assessment by visiting HITH staff seeing the patient at home (e.g. high MEWS score, concerning chest pain, severe dyspnoea, unconscious, stroke symptoms)

Procedure
1. If HITH staff are concerned about a patient’s medical stability, they are to advise the patient/carer that the patient should come straight to the ED.  If this is a medical emergency the patient/relative or HITH nurse should call ACT Ambulance (ACTAS) immediately. The HITH team should phone ACTAS to give a clinical handover.

2. The HITH nurse should phone the on duty/on call HITH consultant  to notify of the concern and confirm the most appropriate plan if HITH medical staff are not initially involved (e.g. after hours)
ED triage must be advised of any intended ED transfer by the HITH medical team or HITH Nurse so ISBAR handover can occur. 
3. On arrival to the ED, the patient will be triaged, put onto DHR and treating clinician allocated by the ED. 

4. If after initial ED assessment the patient is suitable to go back home under HITH or is stable enough to transfer to the HITH clinic for ongoing assessment and management, the HITH unit must be contacted to arrange transfer to the HITH Clinic or to send the patient home safely. If late in the evening, the patient may be transferred to EMU/SSU if it is unsafe to send the patient home at night. The HITH nurse should always be advised of the ED visit and is contactable 24 hrs per day via switchboard. 

5. If transfer to an inpatient ward is required, this will be arranged by ED staff following the usual process. The Hospital Bed Manager should be contacted regarding the need for a ward bed. The patient’s admitting and/or on call HITH Consultant should be involved in this process to confirm ward consultant name under whom the patient should be admitted. The HITH nurses must be made aware of the admission such that an unnecessary patient home visit does not occur.

B. NON-URGENT Review Required
Scenarios
At home HITH patient requires medical/nursing intervention but is not acutely unwell. This is determined through patient phone call to HITH nurse or during HITH home visit. The approach may vary depending on HITH clinical staff availability and patient condition.

A stable HITH patient who has presented to ED without notifying HITH first may also suit this scenario if ED contacts HITH to advise of the presentation on patient arrival.

Procedure  -TCH
1. If the patient condition can be managed by the HITH nurse (e.g. cannula issue) this will be dealt with in the patient’s home or in the HITH Clinic as appropriate.
2. If medical input is required, the following procedure should be followed:
a. Monday to Friday 0800 – 1630 hours. HITH (or other admitting medical team) to arrange review time in HITH clinic or at home as appropriate.
b. Outside of HITH medical hours. Medical Pod 3 JMO to be contacted to review patient in HITH clinic at a specified time if issue cannot wait until the following morning and to liaise with onsite ward medical registrar (M1), on call HITH consultant or other appropriate registrar/consultant under whom the patient is admitted. 

Note: If the patient is asked to present after hours, the HITH Nurse will meet them at ED and bring them across to the HITH clinic. The afterhours nurse manager will be notified that the HITH nurse is bringing in a HITH patient for clinical review in the HITH clinic for safety purposes.


Procedure NCH
1. If the patient condition can be managed by the HITH nurse this will be dealt with in the patient’s home or in the HITH Clinic as appropriate.
2. IF medical review is required this will be arranged 7 days a week in clinic hours in discussion between nursing and medical HITH staff on duty.

3. Post medical review
a. If the patient does not require ward admission, the reviewing medical and nursing staff will assess and determine a suitable course of action and liaise with the admitting consultant. Where appropriate, the patient may return home as a HITH patient.
b. If the patient requires ward admission, nursing and medical management will be commenced in the HITH Clinic. The assessing doctor should contact the appropriate ward medical registrar/consultant and patient flow unit to arrange ward admission. The patient’s admitting and/or on call HITH Consultant should be involved in this process. A ward bed should be located as soon as feasible to avoid a long stay in the HITH Clinic.

Handover
To provide optimal continuity of care and ongoing patient management the following should occur: 
1. Clinical handover using ISBAR process, refer to Clinical Handover Procedure
2. Summary of outstanding issues at the time of transfer of patient care to be communicated.
3. A note should be written on the patient’s record in the Digital Health Record.
4. 
5. Complete patient discharge summary up to the date of transfer of care – to be done by the HITH medical staff the next working day if after hours.
6. HITH RN allocated to visit the patient the next day needs to be notified of the ward admission such that an unnecessary patient home visit does not occur
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HITH Discharge
On discharge, the following must be provided for all HITH patients:
Referral/discharge summary written by the admitting medical team with a copy provided to the patient and to the patient’s GP and other relevant Medical Specialists and Nursing services. Same day discharge summary is ideal. KPI is within 48 hours
Provision of discharge medication. Contact Pharmacy to arrange discharge medications. They will liaise with community pharmacy where needed (e.g. Webster packs or significant changes to medications).
Clinical follow up arranged – may be with GP or appropriate Outpatient Clinic/Specialist rooms 

Back to Table of Contents 
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Outcome
Patients referred to HITH are managed as per this procedure.
Admission and Discharge of patients treated by HITH are managed as per this procedure.

Measures
· Retrospective review of clinical records (minimum 10 per year) to ensure correct referral and admission process has been followed and present at final HITH team meeting for each calendar year 
· Review of HITH patient hospital presentations that occur via the emergency department with presentation of same at HITH Morbidity and Mortality meeting 
· Review of all HITH patient MET calls with presentation and discussion  at HITH Morbidity and Mortality meeting
· Percentage of HITH patient discharge referral letters written within 48 hours of patient discharge – data already collected via GP liaison unit/QSR and is presented at monthly Medical Unit Directors meeting 
Back to Table of Contents 
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Policies
· Informed Consent – Clinical 
· Medication Handling
· Occupational Violence

Procedures
· Admissions from the Emergency Department to Ward
· Admission to Discharge – Canberra Hospital 
· Admission to Discharge – North Canberra Hospital 
· 
· Apomorphine – Treatment Guidelines for Initiation, Administration and Monitoring of Adults with Parkinson’s Disease
· Antimicrobial Stewardship
· NCH Antimicrobial Stewardship 
· Clinical Handover
· NCH – Clinical Handover 
· Discharge Summary Completion
· Occupational Violence
· Patient Identification and Procedure Matching
· Vital Signs & Early Warning Scores – The Canberra Hospital
· Vital Signs & Early Warning Scores – North Canberra Hospital
· Clinical Records Management Procedure

Legislation
· Health Practitioner Regulation Law (ACT) Act 2010 
· Public Health Act 1997
· Work Health and Safety Act 2011
· Human Rights Act 2004
· Mental Health Act 2015

Other
Australian Charter of Health Care Rights
Back to Table of Contents
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AMS codes: Antimicrobial Stewardship codes – authorisation number provided by the AMS team to authorise the prescription of restricted antimicrobial medications. 
CMO: Career Medical Officer
CNC: Clinical Nurse Consultant 
DAA: Dose Administration Aid
ED: Emergency Department
EMU: Emergency Medical Unit
GP: General Practitioner
GRACE: geriatric rapid acute care evalutation
HITH: Hospital in the Home Service. This Service is one of a number of services to be incorporated in the Health@Home Unit. The HITH Service was previously known as Calvary at Home.
ISBAR - The “ISBAR” communication tool is an easy, structured and useful tool to help communicate concern to relevant clinicians. This is recommended in communicating MEWS escalation for the deteriorating patient.  Refer to Clinical Handover Procedure.
· IDENTIFY: Identify yourself, who you are talking to and who you are talking about. 
· SITUATION: What is the current situation, concerns, observations and MEWS? 
· BACKGROUND: What is the relevant background? This helps set the scene to interpret the situation above correctly. 
· ASSESSMENT: What do you think the problem is? 
· RECOMMENDATION: What do you need them to do? What do you recommend should be done to correct the current situation? 
Note: The ‘ISBAR’ communication tool is also recommended for clinical handover
IV: Intravenous
Modified Early Warning Score (MEWS) and Paediatric Early Warning Score (PEWS): Refers to a track and trigger system where vital signs are recorded at the bedside and a score is allocated to the vital signs that are outside of the normal range. The individual vital sign scores are added to a total MEWS or PEWS and can then indicate the severity of abnormal vital signs to assist in the identification of deteriorating patients. An increasing MEWS or PEWS can then trigger, (if high enough), an escalation pathway for clinical review and management of the patient. The following core vital signs are used to calculate the MEWS or PEWS: Respiratory rate (RR), Oxygen saturation (Sa02), Temperature, Heart Rate (HR), systolic blood pressure (BP), Sedation Score. Refer to Vital Signs and Early Warning Score Procedure.
NCH: the North Canberra Hospital
PICC: Peripherally inserted central catheter
POSH: Post-Operative Support at Home
RACF: Residential Aged Care Facility.
TCH: the Canberra hospital
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Admission, Discharge, Referral, HITH, Hospital in the Home, unplanned presentation, representation, re-presentation
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CHS Allied Health practitioners work collaboratively as part of the HITH multi-disciplinary team offering a range of allied health services including:
Aboriginal Liaison Officer (ALO) Services
Clinical Psychology
Nutrition
Occupational Therapy
Pharmacy
Physiotherapy
Podiatry
Social Work
Speech Pathology

Most listed allied health services are aligned with the Acute Allied Health Service (AAHS) whilst Podiatry is aligned with the Division of Medicine/Diabetes and Endocrinology unit and Pharmacy with Medical Services.
Allied Health staff working in HITH report operationally and professionally to their respective discipline managers. Operationally, allied health staff will work collaboratively with the HITH Clinical Director, CNC, nursing and medical staff and attend multi-disciplinary and other meetings as required. 
The HITH allied health team work together with inpatient wards and the Emergency Department to identify suitable patients for transfer to HITH program. The referral and admission process to HITH is consistent with the CHS HITH Referral, Admission and Discharge Procedure.
Referrals to allied health should be made via the patient journey board. They can also occur at the HITH morning handover meeting if the appropriate allied health practitioner is present or by contacting the relevant practitioner/ department directly if the referral is urgent (e.g. the patient is physically in the HITH clinic at the hospital at time of decision to refer) 
AAHS will provide allied health services weekdays, during core business hours of 08.30 – 16:30. 
Staff leave will be negotiated and planned ensuring service continuity to HITH.
Allied Health clinicians will work with the medical, nursing and MDT to ensure the HITH DRG’s and targets are met.

Aboriginal and Torres Strait Islander Liaison Service (ALO Service)
The ALO Service provides an in reach service to HITH, assisting and supporting the cultural social and emotional needs of Aboriginal and Torres Strait Islander patients and their families.  The service works with other allied health, nursing, and medical staff to provide a wholistic service. 
The ALO Service assists with:
Identifying any barriers to their admission to HITH 
Assisting with discharge planning to ensure appropriate referrals are made to support Aboriginal and Torres Strait Islander patients. 
Providing support to staff regarding understanding of the cultural needs of Aboriginal and Torres Strait Islander patients and their families
Providing advocacy and liaison as required
Referrals
Referrals can be made by emailing the ALO Service ALOService@act.gov.au or phone on 02 5124 2055.  

Clinical Psychology 
Clinical Psychologists work with patients to improve their health and wellbeing through assisting them, and those close to them, to adapt to the impact of illness, injury, or health-related problems.  Clinical Psychology provides a part-time service to HITH.
Clinical Psychology can assist with:
Provision of psychological treatment to assist patients to recover, improve function and improve health behaviours 
Provision of treatment for psychological and behavioural factors that arise because of chronic illness, assisting with adjustment to illness and managing secondary problems such as anxiety and depression
Provision of psychology treatment specific to presenting problem i.e. Chronic Pain, Eating Disorder and Functional Neurological Symptom disorder
Provision of timely mental health assessment for HITH patients 
Support continuity of care from inpatient stay and assist with linking into community services
Referrals
Referrals can be made using the Patient Journey Board

Nutrition
Nutrition’s primary aim is to maintain and improve nutritional status, prevent deconditioning, or decline in function.
Clients may be discharged early from hospital to the HITH program with nasogastric tube feeding or recent placement of gastrostomy tubes. Those patients on TPN or transitioning to or from enteral nutrition will be supported as part of the HITH program. 
Referrals
HITH patients will be referred to the dietitian based on:
· A score of ≥ 2 on the Malnutrition Screening Tool (MST).
· Or clinical indication (enteral feeding, poor wound healing etc.)

The MST will be administered as part of routine screening undertaken by AHA or nursing staff on the first patient visit.  The MST score will be documented as part of the patient clinical record.
Referrals can be made using the Patient Journey Board
Dietary Education
Where indicated, the patient and carer’s will be provided with dietary education and written dietary resources to guide their food and fluid intake. 
Provision of Nutrition Support Products 
Nutritional supplements, formulas and enteral feeding equipment will be provided to patients admitted to the HITH program without charge in the same way they would be available to an inpatient. 
At the commencement of the patients HITH admission the dietitian will assess if the nutrition support is still required and if so, the patient will be given options to organize their own ongoing supply and further nutrition review if required.
Ongoing follow-up
Patients requiring ongoing nutritional management will be provided a written handover and referred on to the most appropriate service provider. This may include community outpatients or to the GP for ongoing support. 

Occupational Therapy:
Occupational Therapy assists patients to maximise their functional level of independence at home and in the community through the provision of tailored goals to meet individual client needs.  Occupational Therapy (OT) provide a cover to HITH on a part time basis.  

Occupational Therapy can assist with:
Concerns with previously prescribed equipment and/or needing an equipment review
Difficulty managing ADLs at home (either independently or including carers)
Pressure injury management or at risk of developing a pressure injury
Decline in cognitive function
Multiple complex or chronic health conditions affecting independence
Recent fall or history of multiple falls
Progressive conditions affecting ADLs
Concerns managing functional transfers (bed, toilet, shower, chair)
Reviewing the home environment to determine the need for equipment and modifications
Referrals
Referrals can be made using the Patient Journey Board

Pharmacy:
There is a full time pharmacist employed to work within the HITH service who will assist with the below 
Pharmacy services will provide dispensing, monitoring and reviewing of medication regimes for HITH patients. 
Pharmacy services will provide best possible medication history, medication reconciliation, medication review and providing education to patients regarding medication management and the use of oral and intravenous antibiotics.
On discharge from hospital, the pharmacist will complete discharge reconciliation, and information for ongoing care to the patient and other members of the healthcare team.
Pharmacy services will liaise with community pharmacies during the patient’s HITH admission to ensure ongoing accuracy of medications within the webster packs while the patient is an inpatient.
Pharmacy services may be responsible for ordering and supplying medications as directed by HITH Medical Officers, in alignment with the formulary, and for ensuring that the patient has up to a seven-day supply, and where possible, up to thirty days supply of any newly prescribed medications post transfer to HITH as per local policies and procedures.
Antimicrobial stewardship (AMS) will be performed for all referrals for intravenous antibiotic therapy. This includes discussion of the appropriateness of the agent, route and duration of the antibiotic therapy with an Infectious Disease physician for those antibiotics requiring AMS approval.
Patients admitted to the HITH service will have the cost of their medicines covered during the admitted portion of their treatment, including infusers, compound medications and/or drug infusion pumps

Podiatry:
Podiatrists provide treatment and advice on all aspects of foot health and foot care to all
age groups. The podiatry service based at the Canberra Hospital is a high-risk podiatry service and the clinical focus is to assist those who have previously had or are at high risk of lower limb amputation. The service sits under Diabetes and Endocrinology however patients without diabetes can also be referred to this service. This service provides podiatry cover to HITH on a part time basis.

Podiatry can assist with:
Local sharp wound debridement and wound care advice for wounds below the ankle
Non-invasive lower limb vascular assessment including doppler and toe pressure assessment.
Footwear assessment including fitting offloading devices in patients with acute Charcot’s arthropathy, foot ulceration or recent partial foot amputation.
Callus/ corn debridement in the high-risk foot
Treatment of ingrown or traumatic nail injuries
Pressure injury management for heels
Footcare education and advice including referral to suitable outpatient podiatry services for ongoing care to assist with the prevention of further foot complications. 
Referrals
Referrals can be made using the Patient Journey Board
Ongoing follow-up
Patients requiring ongoing podiatry care may or may not be eligible for outpatient care with the High-risk podiatry service. This service is considered an acute service and once the foot complication has resolved the patients will be discharged from this service. If the patients require ongoing podiatry care due to limited or inability to self-care they will be referred on to the most appropriate service provider. This may include CHS community podiatry.
[bookmark: _Hlk51857199]Social Work:
Social workers work with patients and their families/carers to assist with a smooth transition from hospital to home by helping to resolve challenges and maximising independence. Social workers work with people to ensure they are supported practically and emotionally.
Social work can assist with:
Identifying issues of concern and risk and put a plan in place.
Providing emotional support around adjusting to illness or changes in a patient’s health condition and function. 
Providing information and/or referral pathways for practical and social support, financial and housing information.
Advocating with or on people’s behalf.
Facilitating communication around longer term plans needed. 

Referrals
Referrals can be made by the Patient Journey Board

Physiotherapy:
Physiotherapy assists patients to maximise their recovery by providing a range of therapeutic assessments and interventions based on their needs across cardiorespiratory, neurological, and musculoskeletal systems.
Physiotherapists can assist with:
Mobility assessment and progression, including walking aid prescription
Fitting of splints
Functional retraining
Exercise prescription and progression
Airway clearance techniques
Education to patient, families and carer’s

Referrals
Referrals can be made by the Patient Journey Board

Speech Pathology:
The Speech Pathology team evaluates and treats swallowing, speech, language, voice and cognitive communication disorders. 
The SP service provide the following support to our patients: 
Comprehensive initial assessment and will review and monitoring throughout admission as required. e.g. to enable return to preadmission diet status, stabilise on new safe baseline diet, minimise risk of aspiration and put communication strategies in place. 
If required, follow up post discharge and the handover of care is provided to the appropriate community care provider.

Referrals
Referrals can be made by the Patient Journey Board
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