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This procedure outlines the eligibility criteria and the processes for referral and admission to the Transitional Therapy and Care Program (TTCP).
This procedure sets out how Canberra Health Services (CHS) staff can get timely access to TTCP for eligible older adults who are nearly ready to discharge from hospital. 
Back to Table of Contents
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Prior to starting on TTCP, all eligible older adults must:
· have approval from the Aged Care and Assessment Team (ACAT) to access TTCP[footnoteRef:1],  [1:  Approval of Care Recipients Principles 2014, sourced on 11/11/2021 from https://www.legislation.gov.au/Details/F2017C00134
] 

· be in hospital,
· be accepted onto the program by a TTCP Liaison Officer, and 
· sign an agreement.
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This operational procedure applies to all Canberra Health Services (CHS) and external hospital staff referring inpatients to TTCP.

This document is for older adult inpatients who need support to discharge safely from hospital to home, either directly home or via a residential unit.
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This section explains who would benefit from TTCP. Discharge planning reduces length of stay and hospital re-admissions for older people [footnoteRef:2]. TTCP may be an option for older people discharging from a hospital in Australia to a home in the ACT or to the TTCP residential unit. Brochures about TTCP are available for patients, their families, and carers.    [2:  Gonçalves-Bradley DC, Lannin NA, Clemson LM, Cameron ID, Shepperd S. Discharge planning from hospital. Cochrane Database of Systematic Reviews 2016, Issue 1. Art. No.: CD000313. DOI: 10.1002/14651858.CD000313.pub5.
] 


TTCP:
is a short-term service for older adults (as defined), available for up to 12 weeks
is jointly run by CHS and BaptistCare  
aims to improve the function and independence of older adults on discharge from hospital
is goal oriented, and therapy focused
is funded, at any given time, to assist up to 43 older people in their own homes (community-based care) and 15 older people in a residential unit, known as the Mullangarrie Unit[footnoteRef:3]. [3:  The Federal Government may temporarily fund additional community or residential places.] 


Services
On discharge from hospital, patients can go either directly home or to the Mullangarrie Unit depending upon the patient’s needs. This will be assessed and determined by the TTCP team in consultation with the treating team, the patient, and their family or carers.  Patients will move from the Mullangarrie Unit to home during their 12 weeks with TTCP but can also move into the unit from home if there is a bed available.

The Mullangarrie Unit is a residential unit in Red Hill, on the Carey Gardens campus of BaptistCare.  While staying at the Mullangarrie Unit, the patient is expected to participate in low intensity therapy to work towards their goals.  The Mullangarrie Unit is not a respite facility and if the patient is unable to participate in therapy, they should be referred to other services.

The Mullangarrie Unit is not a medical facility and does not have either nursing or medical services outside the hours of Monday to Friday 08:30 to 16:00 hours. Medical services at the Mullangarrie Unit are provided through the Department of Geriatric Medicine at CHS.  If a patient becomes unwell out of hours, they will be transferred back to The Canberra Hospital.

When the patient is in their own home medical care is provided by their General Practitioner (GP).

Patients can access the following services with TTCP, both in their own home and within the Mullangarrie Unit, if assessed as appropriate by the TTCP team:
Occupational Therapy
Physiotherapy, including hydrotherapy and exercise groups
Social Work
Dietetics 
Speech Pathology
Allied Health Assistants
Nursing 
Personal Care e.g., assistance with showering, shopping, transport
Case Management

Fees
There is a fee associated with entering TTCP[footnoteRef:4], but no person will be denied access to TTCP because of their inability to pay.  The patient may be asked to pay a maximum of 85% of the basic daily rate of the single pension if they are going to the Mullangarrie Unit and 17.5% of the basic daily rate of the single pension for care in the Community.  This fee can be negotiated between the patient and BaptistCare staff.  [4:  Transition Care Programme Guidelines July 2021, sourced on 10/11/2021 from https://www.health.gov.au/resources/publications/transition-care-programme-guidelines
] 
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To access TTCP the patient must:
Be a patient currently in a public or private hospital (this includes people receiving hospital-in-the-home)
Benefit from services for a short period of time:
· Require low intensity therapy and be willing and able to participate in, and benefit from, low intensity therapy
· Have goals to improve physical, cognitive, or psychosocial function
· Require nursing, personal care, or both, at a level of care that, if assessed, would be approved for residential care
Have an ACAT approval for TTCP in the last 28 days
Consent to participate in TTCP
Be ready to leave hospital[footnoteRef:5]: [5:  Transition Care Program, sourced on 11/11/21 from https://www.health.gov.au/initiatives-and-programs/transition-care-programme
] 

· Have a safe discharge destination, and for community-based services that must be in the ACT
· Be medically stable with no acute symptoms for 48hrs (i.e., has no further treatment needs that require an acute inpatient stay)
· Be able to be managed by their GP at home or via sub-acute medical review if at the Mullangarrie Unit
· Be able to mobilise with the maximum of 1 assist if going to the Mullangarrie Unit.

See Attachment 1, TTCP Eligibility Flow Chart, to guide decision making on eligibility for TTCP. 

Note: The Mullangarrie Unit is not a medical facility
· If a person requires 24hr nursing or medical officer care they are not suitable for TTCP. 
· Patients requiring treatments such as intravenous antibiotics, cannulas, syringe drivers, or those requiring active palliative care are not appropriate for referral to TTCP.

If the patient was on TTCP when they presented to hospital, they may be re-admitted to TTCP, without being re-assessed by ACAT, if the above eligibility criteria are otherwise met, and:
They have had less than seven days absence from TTCP, noting that the seven days absence may be accrued over several episodes of medical or recreational leave[footnoteRef:6].  [6:  Transition Care Programme leave arrangements and episode commencement timeframe changes – provider fact sheet, sourced on 12/11/2021 from https://www.health.gov.au/resources/publications/transition-care-programme-leave-arrangements-and-episode-commencement-timeframe-changes-provider-fact-sheet 
] 

The TTCP Liaison Officer or Baptist Care Facilitator approves the return to TTCP.
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The steps involved in referring a patient to TTCP from The Canberra Hospital (TCH), University of Canberra Hospital (UCH), Calvary Public Hospital Bruce (CPHB), and National Capital Private Hospital (NCPH) are outlined here. Contact details for TTCP liaison officers are in Attachment 2.

Identifying patients to TTCP
The ward multidisciplinary team (MDT) will notify the TTCP Liaison Officer (referred to throughout as just Liaison Officer) of any potential referrals
The Liaison Officer will determine if the patient is an appropriate referral for TTCP through consultation with the treating MDT and contact with the patient and their family or carer.

ACAT assessment
If the referral is appropriate, the Liaison Officer or ward social worker will make an electronic referral to the ACAT via the My Age Care (MAC) website[footnoteRef:7]. [7:  My Aged Care, Make a Referral, sourced on 12/11/2021 from https://www.myagedcare.gov.au/make-a-referral] 

After receiving the referral, ACAT will notify the referring agent of the assessment date and time.  ACAT will assess the patient as soon as possible. 
The Liaison Officer or social worker will notify the ward, patient and their family or carer of the appointment date and time.
If ACAT approves the patient for TTCP, then ACAT will make an electronic referral to TTCP via MAC.

Please Note: for ACAT review the client must meet age criteria in most circumstances and have aged care needs. Older adults are defined as 65 years and over or 50 years and over if Aboriginal and/or Torres Strait Islander.



Liaison Officer Assessment
After approval has been received from ACAT, the Liaison Officer will complete a TTCP initial assessment with the patient. 
The Liaison Officer will determine if the patient’s needs are best met by going to the Mullangarrie Unit or home.
The patient will be placed on a waitlist and admitted to TTCP as soon as there is an available place.
The Liaison Officer will keep the ward informed of the waiting time to access TTCP.
When a position on TTCP is expected, an admission date will be negotiated with the ward, the patient and their family or carers, and BaptistCare so that discharge planning can take place.
The patient will be asked to sign admission paperwork, which includes an agreement that details a TTCP start date, agreed fees, and an understanding that they will exit the program at or before twelve weeks from their TTCP start date.  BaptistCare may ask for other documents be signed in preparation for their involvement in the patient’s care.
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Prior to discharge from hospital, the following will need to be organised: Medications; Equipment; Transport; and Clinical handover and discharge summaries, as outlined below.

Medications for discharge to Mullangarrie Unit:
· If the patient requires supervision with their medications, then the ward doctor is to write external scripts and give them to the CHS pharmacy before 13:00 hours on the day before admission to TTCP.
· CHS pharmacy will send the prescriptions to Colbee Court Chemist who will prepare Webster Packs for the patient and deliver them to the Mullangarrie Unit.
· Note: If the prescriptions are not delivered to CHS pharmacy before 13:00 hours on the day before discharge, then CHS pharmacy will send one day’s worth of medications with the patient transferring to the Mullangarrie Unit, as well as sending the prescriptions to Colbee Court Chemist.
· If the patient can self-medicate without use of a Webster Pack, then the hospital provides five days of medications. 

Medications for discharge home:
· The patient is to be discharged home with five days’ worth of medications. 
· If a patient needs a Webster Pack, then the CHS pharmacist will organise this with the patient’s local chemist.

Equipment that the patient will require, either at the Mullangarrie Unit or at home, is the responsibility of the treating therapist to organise before the patient is discharged.

Transport for the patient, to either the Mullangarrie Unit or home, is to be arranged by the ward or the patient’s family.  
· Patients must arrive at the Mullangarrie Unit by 12:00 midday.
· If transport is not organised for the patient, then discharge may be delayed.

Clinical handovers and discharges are sent to the TTCP email inbox (TTCP@act.gov.au) prior to, or on the day the patient is discharged to TTCP.
· Medical discharge summaries must include follow up outpatient appointments.
· Medical order forms must be completed for wound care, catheter management or any other registered nurse (RN) managed care for patients discharging home with TTCP.  
· All relevant nursing transfer summaries and allied health handovers must be sent.
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Outcome
Patients access TTCP from CHS and other hospitals is timely.
Referrals and admissions to TTCP are suitable.
Patients have medications, equipment, transport, and handovers in place for a safe discharge from hospital.

Measures
TTCP Liaison Officer reviews referred patients within 48 hours of receiving referral.
Clinical activity regarding timeframes from referral to review, review to ACAT assessment, ACAT assessment to TTCP admission and reasons for non-acceptance or delay in discharge are recorded in TTCP File Store. Activity is reviewed regularly by TTCP Manager and reported on at TTCP Executive Meeting Quarterly. 
Any omissions regarding admission processes as outlined in Section 4 are followed up  with referring hospital ward team by TTCP Liaison Officer or TTCP Manager on day of discharge or as needed.
Patient feedback regarding access to TTCP received and stored in TTCP File Store and shared at TTCP Team, Operational and Executive meetings.
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Policies
ACT Language Services Policy
Ambulatory Care Operations Manual
Informed Consent – Clinical

Procedures
Aboriginal and Torres Strait Islander Impact Statement and Declaration
Admission to Discharge Procedure (adults and children)
Clinical Handover
Discharge Summary Completion – Inpatients

Legislation
Aged Care Act 1997
Health Professionals Act 2004
Health Records (Privacy and Access) Act 1997 
Human Rights Act 2004 
Territory Records Act 2002
Work Health and Safety Act 2011

Other
Aged Care Standards
Transition Care Programme Guidelines – July 2021
Charter of Health Care Rights
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Aged Care Standards, sourced on 12/11/2021 from https://www.agedcarequality.gov.au/providers/standards
Approval of Care Recipients Principles 2014, sourced on 11/11/2021 from https://www.legislation.gov.au/Details/F2017C00134
BaptistCare, About Us, sourced on 11/11/2021 from https://baptistcare.org.au/about-baptistcare
[bookmark: _Hlk87615410]Gonçalves-Bradley DC, Lannin NA, Clemson LM, Cameron ID, Shepperd S. Discharge planning from hospital. Cochrane Database of Systematic Reviews 2016, Issue 1. Art. No.: CD000313. DOI: 10.1002/14651858.CD000313.pub5.
My Aged Care, About Us, sourced on 11/11/2021 from https://www.myagedcare.gov.au/about-us
[bookmark: _Hlk87615803]My Aged Care, Make a Referral, sourced on 12/11/2021 from https://www.myagedcare.gov.au/make-a-referral 
Transition Care Program, sourced on 11/11/21 from https://www.health.gov.au/initiatives-and-programs/transition-care-programme
[bookmark: _Hlk87615713]Transition Care Programme Guidelines July 2021, sourced on 10/11/2021 from https://www.health.gov.au/resources/publications/transition-care-programme-guidelines
[bookmark: _Hlk87616252]Transition Care Programme leave arrangements and episode commencement timeframe changes – provider fact sheet, sourced on 12/11/2021 from https://www.health.gov.au/resources/publications/transition-care-programme-leave-arrangements-and-episode-commencement-timeframe-changes-provider-fact-sheet 
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	Acronym / Term
	Definition

	ACAT 
	Aged Care and Assessment Team. They do the formal review of care needs to determine access to Federal government funded services. 

	Agreement 
	In this document it refers to a written agreement between the patient, or their representative, and the TTCP service providers (CHS and BaptistCare)

	BaptistCare
	BaptistCare is a not-for-profit organisation that provides care services to older people and those who are disadvantaged. The organisation provides services across NSW and ACT and are the current provider of care services for TTCP.

	CPHB
	Calvary Public Hospital Bruce

	Care Facilitator
	This person co-ordinates the personal care services delivered to TTCP patients.

	Carer
	A person who provides unpaid care and support to family or friends who have a medical condition, illness, disability, or who are frail, or aged.

	Colbee Court Chemist
	A pharmacy in Phillip, ACT.

	GP
	General Practitioner

	Inpatient 
	A patient who stays overnight in hospital.

	Liaison Officer 
	The person responsible for co-ordinating the admission of a hospital inpatient to TTCP. This may be a designated TTCP Liaison Officer, the TTCP Manager, a senior allied health professional, or a care facilitator.

	MAC
	My Aged Care. This is the access point for Australian Government-funded aged care services. 

	MDT
	Multi-disciplinary Team

	Mullangarrie Unit
	Mullangarrie Unit is a 15-bed residential facility operated by BaptistCare. This is where patients go to access the residential part of the ACT’s Transition Care Program.

	NCPH
	National Capital Private Hospital

	Patient
	Consumer or client. A person accessing healthcare services. 

	RN
	Registered nurse

	SW
	Social worker

	TCH
	The Canberra Hospital

	Therapist
	A person skilled in a particular kind of therapy, e.g., occupational therapist, physiotherapist

	Transition Care Programme
	This is a Federal Government initiative that stat and territory governments are approved to provide. The program offers 12 weeks of support to older adults who have been in hospital.

	TTCP
	Transitional Therapy and Care Program is the Federal Government funded Transition Care Program that is available in the ACT. TTCP is delivered by CHS allied health and BaptistCare.

	UCH
	University of Canberra Hospital
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Admission, aged care, community, discharge, eligibility, Mullangarrie, older, re-admission, referral, Transition, Transitional, TTCP, Unit 
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Attachment 1: TCCP Eligibility flowchart
The ACAT assessment to be delayed until the patient is medically stable.

If the patient has already left hospital, they are not eligible for TTCP. 
Is the patient medically stable and completed their acute or sub-acute episode of care?

                  No
Yes

Is the patient a CHS or Calvary Public hospital inpatient?


Yes

Would the patient be eligible for residential care?

No
The patient is not eligible for TTCP.

Yes

Will the patient benefit for low intensity therapy and/or need nursing or care support or both?


Yes

Does the patient wish to enter TTCP?


Yes

Was the patient on TTCP when they presented to hospital?

No
Refer to TTCP Liaison Officer for assessment 

Yes

Will the patient discharge home within 7 days of hospital admission?


Yes


Check with TTCP Liaison Officer if client is eligible to return to TTCP
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	TTCP
	Phone
	Fax
	Email

	TTCP Allied Health Office
	5124 0065
	5124 0151
	TTCP@act.gov.au 

	UCH & CPHB 
Liaison Officer
	0435 961 091
	 
	

	TCH & NCPH 
Liaison Officer
	0481 006 072
	 
	

	Mullangarrie Unit
	6195 3067
	6195 3049
	

	BaptistCare Admin Officer for TTCP
	6195 3143
	 
	


Staff are available during business hours on weekdays.
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