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This procedure describes the Rehabilitation, Aged and Community Services (RACS) Rehabilitation at Home (RaH) service, eligibility and prioritisation processes. This procedure is intended to ensure equitable access to appropriate services.
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This procedure pertains to Canberra Health Service (CHS) team members working within RaH and those referring patients to RaH. This procedure uses ‘patients’ as an inclusive term to include all adults who are eligible to access RaH services.
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RaH is a time limited multidisciplinary allied health rehabilitation service consisting of Physiotherapy, Occupational Therapy (OT) and Allied Health Assistants. RaH provides rehabilitation services to ACT residents whose rehabilitation goals are best facilitated in the home environment.

RaH provides a time limited, individualised, goal directed multidisciplinary rehabilitation program, in partnership with the patient and their carers. The aims of RaH include:
Facilitate early discharge from inpatient units within CHS
Optimise patient’s functional capacity and autonomy
Improve patients’ understanding of their condition
Retrain lost or impaired skills
Manage a change in function that may lead to hospitalisation.

Assessment and therapy occurs in the patient’s home environment. The frequency of service is determined by the team and is based on the intensity required to achieve the patients’ goals, for a period of up to six weeks.

RaH works closely with other RACS services such as the University of Canberra Hospital (UCH) inpatient wards, Brindabella Day and Ambulatory Rehabilitation Service (BDARS), Rapid Assessment of the Deteriorating Aged at Risk (RADAR), Falls and Falls Injury Prevention Program and Community Care Program. RaH will also work closely with all other CHS services such as the Emergency Department and Acute Allied Health services.
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The following information details the eligibility and exclusion criteria for patients wishing to access the RaH Service.

Eligibility Criteria 
Patients who:
· Are 16 years of age or older
· Are a resident of the ACT
· [bookmark: _Hlk138408411]Have experienced a recent change in function that impacts safety and/or independence at home
· Have identified goals related to essential or instrumental activities of daily living which are expected to benefit from short term rehabilitation
· Are willing and able to actively participate in rehabilitation (medically, physically, cognitively and psychosocially)
· Have been assessed as medically stable and have a GP that provides medical support
· Have care services in place to allow for a safe discharge from hospital
· Must have suitable home environments for the provision of therapy (e.g. completion of OT home assessment where indicated and consideration of safety of home environment for therapy team)
· Health facility-based rehabilitation services (e.g. BDARS outpatients) have been considered and deemed unable to adequately meet the needs of the patient (e.g. poor exercise tolerance, mental health or cognitive considerations that limit the access and effectiveness of facility-based rehabilitation). 

Please refer to Attachment 1 - RACS Community Based Rehabilitation Services – Eligibility Matrix.

Exclusion Criteria
Patients who:
Are 15 years old or younger
Require ongoing allied health input for a program to maintain (rather than improve) their level of function (e.g. referrals requesting monitoring or maintenance)
Are suitable for an alternative CHS service and transport is available (personal or community) to access
Reside in Residential Aged Care Facilities or currently in respite
Have severe behavioural disturbances
Have acute unstable medical conditions
Have mental health conditions that are unstable and need specialised/intensive mental health services.
Note: Lack of transport should not be the primary reason for referral. RaH does not see patients who do not meet the above eligibility criteria, except in exceptional circumstances and in collaboration with the BDARS manager and/or Director of Allied Health.
Patients who are receiving private rehabilitation from a service provider other than CHS will need to provide care plans, handover and patient consent to share information to enter RaH. This is to ensure the continuity and coordination of a patient’s rehabilitation is provided and to allow for discussion between services and patient regarding any concerns about multiple service involvement.

Priority of Access
RaH uses a prioritisation matrix when triaging referrals (refer to Attachment 2 – Rehabilitation at Home Service Prioritisation of Patients) for more information on prioritisation of patients.

ACT Residency
Patients referred to RaH must be an ACT resident. This includes those who reside in the following accommodation:
Private or public housing
Hostels.

Temporary ACT residency is acceptable and must be registered in the electronic clinical record system. RaH does not see patients who are residents of NSW, except in exceptional circumstances, in discussion with BDARS Manager and/or Director of Allied Health. 

Private Clients
Patients who can access appropriate private allied health rehabilitation services (e.g. Department of Veterans’ Affairs (DVA), National Disability Insurance Scheme (NDIS), Home Care Packages, Third Party Liability or Worker’s Compensation) are encouraged to consider these options prior to referral to RaH. Acceptance of referrals to RaH will be made in discussion with the BDARS Manager and/or Director of Allied Health.

Patients with the intent to claim for Third Party Liability or Worker’s Compensation (or for whom liability is not yet accepted by the insurer) are eligible for the service and are advised that their insurer will be invoiced if their claim becomes accepted.

Patients who are not covered under Medicare are eligible to receive a service from RaH and will be billed under the CHS schedule of fees outlined in the Medicare Non-Eligible or Ineligible Patient Service Fees Policy.
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Referrers should contact the Rehabilitation at Home service, BDARS Rehabilitation Coordinator or BDARS Manager to discuss any referrals which do not fit eligibility criteria or require a modification to usual procedure to determine acceptance to the program prior to actioning the referral. Referrals that request monitoring, or maintenance therapy for a patient, will not be accepted by RaH.  

From within CHS
Referrals to RaH from within CHS are to be made via the clinical records system (refer to Attachment 3: Clinical Record System – Common outpatient referrals in RACS).

From external providers
Referrals to RaH from the community can be made via the Central Health Intake (CHI) on Telephone: (02) 5124 9977 or completion of the CHI Referral form and emailed to ChiIntake@act.gov.au 

Upon receipt of referral, an interdisciplinary intake assessment will be conducted by one of the RaH team members with an ensuing referral to appropriate disciplines within the team, and external if required, for further assessment and intervention.
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The RaH Standard Operating Procedure will be reviewed every 12 months by the HP3 RaH clinicians in collaboration with the BDARS Manager and/or Director of Allied Health.

It will be the responsibility of the RaH HP3 clinicians in collaboration with the BDARS Manager and/or Director of Allied Health to ensure the following:
· Regular review and reporting to relevant managers of clinical activity, referrals received, referral locations, duration of service and waitlist times
· Clinical and quality outcomes are evaluated through patient reported outcome measures (PROMS) and consumer feedback data
· Updated Standard Operation Procedure for RaH to be included in staff orientation procedures for RACS.
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Policies
Occupational Violence Policy 
Informed Consent - Clinical Policy

Procedures
Patient Identification and Procedure Matching
Home Visiting
Occupational Violence
Clinical Handover Procedure
Clinical Records Management Procedure 
Falls – Assessment, Management and Prevention
Charges for Medicare Ineligible-Non-Eligible patients presenting for non-emergent treatment and or procedures

Guidelines
University of Canberra Hospital (UCH) - Eligibility, Prioritisation and Referral Management to Brindabella Day and Ambulatory Rehabilitation Service (B-DARS)

Legislation
· Freedom of Information Act 2016 (Territory)
· Human Rights Act 2004 (Territory)
· Work Health and Safety Act 2011 (Territory)
· Worker’s Compensation Act 1951 (Territory)
Health Records (Privacy and Access) Act 1997 (Territory)
Health Professionals Act 2004 (Territory)
Workplace Privacy Act 2011 (Territory)
Mental Health Act 2015 (Territory)

Other
RACS UCH DHR document uploading storage business rule
Australian Charter of Healthcare Rights
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1. University of Canberra Hospital (UCH) - Eligibility, Prioritisation and Referral Management to Brindabella Rehabilitation Service Operational Guideline, CHS
2. Alfred Health Community Rehabilitation Program Service Description.  Available at http://www.alfredhealth.org.au/Assets/Files/ServiceCriteriaCommRehab.pdf 
3. Mental Health Act. Available at Mental Health Act 2015 | Acts
4. Medicare policy. Available at Medicare | myGov
5. ACT Legislation Register. Available at ACT Legislation Register
6. CHS Risk Management SharePoint page. Available at Risk Management (sharepoint.com)
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Prioritisation:	DHR Category codes 2a, 2 and 3 
RACS:		Rehabilitation, Aged and Community Services
RaH:		Rehabilitation at Home
CHI:		Central Health Intake
UCH:		University of Canberra Hospital
CHS:		Canberra Health Services 
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Rehabilitation at Home, RaH, Rehabilitation, Brindabella Day and Ambulatory Rehabilitation Services, Rehabilitation, Aged and Community Services, RACS, Rehab, at home, DHR code.
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Attachment 1 – RACS Community Based Rehabilitation Services – Eligibility Matrix
Attachment 2 – Rehabilitation at Home Service Prioritisation of Patients
Attachment 3 – Clinical Record System: Common outpatient referrals in RACS

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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Attachment 1: RACS Community Based Rehabilitation Services – Eligibility Matrix
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	RaH
	RADAR
	TTCP
	BDARS
	CCPT
	CCOT

	ACT resident
	x
	x
	Yes for home
No for Unit
	x
	x
	x

	Home based Ax
	x
	x
	x
	x
	x
	x

	ACAT Ax required
	
	
	x
	
	
	

	Multi-disciplinary AH team
	x
	x - SW,OT,
DT
	x
	x
	Joint visits can be arranged but limited capacity
	Joint visits can be arranged but limited capacity

	Nursing
	
	x
	x
	
	
	

	RACC Medical 
	
	x
	Yes for Unit 
No for home
	
	
	

	Hospital Admission prevention
	x
	x
	
	x
	x
	x

	Facilitate early discharge from hospital
	x
	x
	x
	
	
	

	Prevent deterioration of function
	
	
	x
	x
	x
	x

	Sub-acute service provision
	x
	x
	x
	x
	x
	x

	Improve function
	x
	x
	x
	x
	x
	x

	Re-train impaired function
	x
	
	x
	x
	x
	

	Not for monitoring/maintenance
	x
	
	x
	x
	x
	

	MDT assessment prior to admission to service
	
	
	x
	x
	
	

	See patients in RACF
	
	x
	
	
	
	

	Time limited episodes of care
	6 weeks
	Time limit not specified. But generally short term.
	3 months
	Episode of care limited to achievement of rehabilitation goals
	Episode of care limited to achievement of episode of care goals
	Episode of care limited to achievement of episode of care goals

	Age
	16+
	65+ or
50+ for  Aboriginals/
Torres Strait Islanders
	65+ or younger if age related illnesses
	18+
	Generally adult service but will see from >1 yr old
	18+

	Identified Rehab Goals
	x
	
	x
	x
	x
	

	Willing and able to actively participate in rehab
	x
	
	x
	x
	x
	

	Medically stable or able to be managed by GP
	x
	
	x
	x
	x
	x

	Self-referral
	x (through GP)
	
	
	x
	x
	x

	Required supports organised and in place before service commences
	x
	
	x
	
	x
	





Attachment 2 – Rehabilitation at Home Service Prioritisation of Patients
In general, RaH prioritises patients who are at risk of an adverse health outcome if a service is not provided in a timely manner. This may include, but is not limited to, patients who are at risk of:
Avoidable admission to hospital or other care facilities
Their carers being at risk of injury or psychosocial distress

The priority categories are defined as follows:

Category 2a: 
Contact within 48 hours. Allocated when the patient’s safety is at risk or there is likelihood that the patient will be hospitalised or required to leave their current residence. This may be due to a crisis in the home involving either the patient or carer or a sudden change in the patient/carer’s physical, cognitive or psychological status.

Category 2: 
Contact within 3 to 14 days. Allocated when information available indicates the patient is not at immediate risk of harm but a progressive deterioration of the patient’s physical, mental or functional status, or their level of care currently available does not meet the patient’s needs or is not sustainable in the long term.

Category 3: 
Routine priority, where delayed treatment will not result in an adverse health outcome (>14 days).

The referrer and the Brindabella Day and Ambulatory Service Triage team may assist in identifying the level of patient priority. However, this decision ultimately lies with the HP3 Health Professional for the discipline.
  
Patients whose needs require a more immediate response time than that which is indicated by their priority are discussed with Brindabella Day and Ambulatory Rehabilitation Services Manager.
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