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ABSTRACT

This article describes the final stage of a three-stag:
pilot research project conducted in a private hospital i
Western Australia to examine the effectiveness anc.
acceplability of a Heslthy Ageing Unit. The Unit wa:
based on a model of nurse-led intermadiate care fo-
the older actite patient, The objective of this stage wat
lo review clinical outcomes of a sample of patient
who had formed the intervention and control groups i
Stage Two. The olinical outcomss included patien
funclional status and psychological well-being. Levels
of patient satisfaction with the Unit, level of suppor
required, confidence and re-admission rales were alsc
examined. Eighty-one of the original 168 palients
(48.2%) were followedup at three-month  post
discharge. Results revealed thal at discharge the
intervention group showed significantly greater
improvement in levels of confidence and on the clinica
outcomes measured, but that these improvements
were not maintained at three-months, However,
continued differences were stll observed hetween the
groups in relation to the level of suppont required by
the groups. Specifically, 100% of the contrel group
comparted to 88% of the intervenlion group indicated
that they still required support from external sources,
such as the doclor, communily services, family or
friends. In addition, feedback from patienls who
formed the intervention group indicated a-high degree
of satisfaction with the Unit - with comments praising
the modsl and particularly the support provided by the

nurse-led, multidisciplinary, gerontological cara team.
The pilot study provided evidence of the positive

impac! and benefits of the Unit on patient outcomes
beyond discharge.
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INTRODUCTION

intermediale care, in its many forms, has enfBrged as
a crucial part of health-care and social policy in many
parts of the world, including Australia. The generic
mudel has been recognised as offering the potential to
amalgamate the explict demands of contemporary
health services for lower cost health-care, appropriate
use of human resources and Improved bed
managemert, with requirements for Improving
services and achleving befler dlinical outcomes for
nlder peaple.

One model of intermedisle care that has received
considerablo attention is the nurse-led or post-acule
nurse-led unit for hospitalised patients who are
deemed medically stabla but nol. ready for discharge
(Steiner, 1997). This model of care, which is strongly
associated with the concept of therapeutic nursing, is
based on the propasition that for some palients there
s a period in their recovery where person-centrad
nursing care is the main determinant of satisfactory
recuperation {Alfano, 1969). Thal is, by transfarming
appropriale patients to a low technology environment,
where patients engage in self-care, praclice horme-like
acliviies under the supervision and guldance of
nursing staff, patients’ clinical outcomes will improve,
post-discharge quality of lifa will be increased, and
hospital iengths of stay and re-admission rates will be
reduced {Evans & Griffiths, 1994; Hall ef al, 1975 cited
in Pearson, 2003; Pearson et al, 1992). in particular, it
is the two latter oulcomes that underpin the model's
effectiveness for cost-savings and the ‘unblocking’ of
acute hospital beds.

The results of trials of nurse-led units, paricularly in
the United Kingdom, have been equivocal, suggesting
that there are diverse variables or elemenis of such
models that influence the effoctiveness of such
units.These variables, which include the skills mix,
slaffing lavels and rehabilitative activities of the units
were found to differ across trials and thus may explain
the inconsistent findings (Griffiths & Wilson-Barnett,
2000). Indeed, the pattern of results implies that the
potential benefils claimed of Intermediale care may
not have equal value and may, in fact, resemble a
hierarchy of outcomes thal can be manipulated
(Michasl et al, 2004). Steiner et al (2001) expounded
on this view when they stated that the inlermediate
care model cannot and should not be explicitly
associated with cost-savings, nor should it always be
listt to nurse-led care.

In 2004 one of Australia's largast not-for-profit private
heallh care providers established a ten-bed
transitional rehabilitation unit, the Healthy Ageing Unit
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(HAU). The establishment of this Linit pres ented the
Organisation and health researchers with an
opportunity to address key issues identifisc from the
'intermediate care’ literature. More specif cally, the
HAU provided a way of evalualing exiende¢ length of
stay and re-admission rates in ils acue elderly
populalion.  Transitional rehabililation vas also
identified as a model of acute aged care that was
ponsistent with the heallh care org: nisation’s
Strategic Plan 2001-2014 for the Cara of the QOlder
Person and Marginalized Groups {sic).

AN

The study’s aim was to explore ihe affectivi ness and
acceptability of the HAL, using a three-stzge study,
in collaboration with the School of Nutsing and
Midwifery and the Cenire for Research iido Aged-
Care Services (CRACS) at Curin Uniersity of
Technology. The first stage of the pilot, a Needs
Assessment using a qualitative descriptive pproach,
informed the development of the HAU (Mic ael et al,
2004). The second stage combined gquslifative and
guantitative methods in a controlled interve ntion and
described the clinical oulcomes of patients admitied
to the HAL compared with those in the conirol group,
who were admitled to a conventional post-: cule care
ward {Michaa! et al, 2005).

This arlicle describes the third and final st: ge of the
pilot study, the aim of which was to compare
functional status and psychdlogical well being of
patients in both the intervention and contnil groups,
three-manths beyond discharge, The levae! of patient
salisfaction with the Unit, confidence {evel., support
required, and re-admission rates wil also be
presanted in this anicle.

METHOD

Participants .

The sampla for Stage Three was drawn froin the 168
original patients who consented to particip ite in the
pilot study that was conducted across o of the
health care organisation's hospitals Iccated in
metropolitan Perth, Westem Australia. The follow-up
sample included eighly-one respondenls, but with
markedly disparate numbers In each groIp, Sixty-
aight dischamged patlenls from the 135 eldery
patients in the HAU intervention group (site one) and
13 discharged patients from the 33 elderly | atienls in
tha control group (site two) paricipated in Stage
Three, The average age of patienis at follo ~up was
81.38 years (SD = 7.733). The averag: age of
palients in the intervention group was 81 13 ysars
(SD = 7.861), compared lo B2.69 years (SL = 6.489)
in the control group. The maljority of respcndents in
the final slage were female (84%).

Materials

To delermine patients' clinical outcomes w th regard
to funclional status and psychological well-heing, the
Modified Barthel Index (Bl) and the Revised
Philadelphia Geriatric Center Morale Scale 'PGCMS)
wete used. Both instruments ware selected based on

their use in the aged and intermediate care literature,
and their published psychometric properties {Bowling,
1897).

¢ The Bl s designed to measure funclional
independence, with pre- and post-intervention
scores used to indicate the amouml of care
required following discharge. The Bl is scored
from zero (dependent) to 100 (independent), The
scale has been found lo be internally consistent
with reported alpha reliability coefficients of
betwean .85 and .97. Validation studies that
have correlaled the Bl wilh the PULSES profile,
which documents functional ability based on six
categories; physical condition {P), upper limb
function (U), lower limb function (L), sensory
components (S), excretory functions (E), and
support faclors (8) {Marshall et al, 1999). Such
studies have revealed negative correlations of
hetween -.74 and -.80, thus demonstrating the
griterion validity of the both measures (Bowling,
1897). The comelation is negative because the
tWo measures run in opposite directions.

o The PGCMS is designed 1o measure dimensions
of psycholagical well-being in okler individuals.
The test-retest reliability coefficients for the scale
are reporled in the range of .75 to .91, with a
Kuder-Richardson coefficient of internal
consistency of .81.' Faclor analysis of the ilems
provided alpha intemal consistency coefficients
of between ,B1.and .85, Validity testing with
various Neugarten indices range from .57 to .79,
i this siudy, only an overall morale score was
calcuwlated, as opposed to also caleulating the
three subscales of agitation, dissatisfaction and
atfilude towards ageing. The overall morale -
scate is scored from zero {low morala) to 14
(higher morale) (Lawton, 1972; 1875).

Patients from the intervention and control groups
waere also asked to completa a researcher developed
survey at follow-up. This survey included a total of
seven open and closed questions regarding the
patients' confidence since retuming lo thelr place of
residence, the ongoing support required, and their
potantia to furtfier improve their function. Box 1 (see
next page) shows the version used with intervention
group patlicipanis, The closed questions used a
simple dichotomous YesiNo scale, or a three-point
Likert scale. Those patients who had been admitted
to the HAU were also asked to complete a series of
open-snded guestions on a Patlent Comment Card
related specifically to the Unit (refer Box 2 on next

page).

Procedure

There were three time-points in the pilot-study (Slage
1, Pre-test; Stage 2, Posttest 1, and Stage 3, Post-
test 2} at which the patients were asked to completa
a composite gquestionnalre. This  guestionnaire
inciuded versions of the researcher developed
Confidence, Support and Potenfial fo Improve
Survey, the B! and the PGCMS. The pre-est was
administered to pationts within 24 hours of their
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Box 1. Confidanca, Support nnd Potential to Improve {urvey - Intarvention group version
1. Since leaving hospital do you feel confident in yo If place of residence at this point in ime?
Yes -1
No -2
To some degree -3
2. Do you think you have the potential fo improve ye ur function?
Yes -1 =
No -2
To some degree -3 ~
3. What things could be done to improve your funetian? ...
4, Since being out of hospital have you. needed 1o s:iek support/assistance?
Yes -1
No -2
5. Who provided this supportfagsistance?
Dactar -1
Communily services -2
Family -3
Friends -4
Other -5
6. Do you think that the Healthy Ageing Unit assiste 1 with your transition to home?
Yes -1
No -2
7. il yos, in what way did ithelp? ..ot

What didn't we do wall during this time?,
In what areas coutd we improve our service?

AL

Box 2. Questions from the HAU Patient Comment Cards

How did the care you received in the Healthy Ageing Unit enable you to return home with confidence?
What did you find different between the Healthy Ageitg Unil and the other ward that you were on.?
What did we do weel during your stay in the Healthy Ageing Unit?

What ather comments would you like to make sbout he Healthy Ageing Unit and its slaff?

acceptance into the study that is, to those who met
the adrmission criteria and were willing to participate,
Post-tast 1 occued at discharge.  The results of the
pre-test and post-test 1 were desciibed in a previous
articls {Michas! et al, 2005). Post-test 2 occurred at
three months post-discharge and is the focus of this
article.

In Stage Three {i.e., Post-fest?) the researgher, or a
trained nominatad person, administered a telephone
version of the compesite gquaestionngire to home-
hased respondents. During this stage, information
regarding patient satisfaction with the HAU was
collated fram the Patient Comment Cards which they
had completed at discharge. Also during this stage,
re-admission rates following discharge from the HAU
were collated from hospital records Jsing tha
telephane interview date as the end time-point.

e e Attt B
st oot S ——— e S T el ——
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DesiGN

A controlled comparative descriplive design was
employed for the third and final stage of the pilot.
As with Slage Two, quantifative and qualitative
methodologies were used, All patients who hed
padicipated in Stage Two of lhe pilot were invited
to participate in Stage Three.

ANALYSIS

A significance level of alpha equal to 0,05 was
used for all siatistical tesls and the Statistical
Package for Social Sciences (SPSS) defaull
seltings were used unless stated otherwise.
Descriptive and Inferential statistical analysis of
the quantitative data was undertaken, using
appropriate parametric and non-parameltric tests.
Chi-square {¥°} lest was used to determine if
differences in frequency existed across groups or
response categories. Within-group and between-
group comparsons were performed using paired
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and independent Hests, respactively. An an siysls of
variance {ANOVA) was used to determine difisrences
between groups and levels, where approfriala. A
logistic regrassion analysis was conduted lo
compars the groups controlling for any diffe ence in
age with their functional ability, and a Piarson's
correlation was used for correlation between ige and
the PGCMS with admisslon, discharge and fc flow-up.
The gualitative data obtained from the ope 1-ended
questions were analysed Tollowing the proced Jres set
ot by Straubert and Camenter (1993), and F eld and
Morsa (1992). This process involved line-by-line
coding to reduce the daia into key words, phiases or
piocesses, These subslantive codes weie then
clustered to identify patlemns, relationstips or
categories in the data lo enable more sophisticated
interpretation. The reproducibility and accuracy of tha
analysis was established by demonstrating th-: extent
to which two researchers were able to reproc bee the
same results from the same criteria and data,

RESULTS

Eighly-ona of the 168 eiderly acOte patients 48.2%)
admitted lo the pilot study wera followed-up i1t Post-
test 2. The follow-up sample included 68 of he 135
elderly patients who formed the interventior group
{(50.4%}) and 13 of the 33 eldariy patients in the
control group (39.4%).

Functional status

The intervention and the control groups were asked
at the three points if they thought that they had the
potential lo improve their funclion and whal fhings
could be done o reach this goal. On ad nission
85,7% of palients in both groups indicated "yes", they
did have the polential to improve {control: 75 8% vs.
intervention: 88.1%). Al discharge these figulies had
altered very little {coniroli 78.8% vs. inten antion:
B7.4%). At follow-up these figures had re duced,
although more than half of the patients in both groups
{668.6%) stili reported thal they had the potential to
improve {control: 46.2% vs. intervention: 5B.3%). In
analysing only the “yes” responses, a chi-squiire fest
revealed that the proportion of patisnts who stated
*yes", they had the potential to improva did m# differ
betwesn tha groups, at any of the thres fime poinls,
At all time-points the majority of patients 'n both
groups indicated their function could be i proved
through exercise, social activilies, heaith, ard pain
management.

The groups were also asked at Pre-les!, Fos ~test 1
and al Postest 2 1o complete the Barthel Indiix (BI),
e test '8 functional independence. On the day of
hospital discharge the patients showed a mzaan Bl
score of 86.0 (SD = 7.2), a slalislically sig sificant
increase from a mean Bl of 87.3 (8D = 12.7) 1t (162)
= 15.16, p < .05). At the three-month follow-up the BI
had been maintained, with a mean of 96.1 {SD = 6.3).

Since one of the alms of the HAU is to weslore
patienls to an independent status, patients were

calegorised as independent if their Bl was 1C0, and
dependent if it were less. On admission 17 3% of
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patients parlicipating in the study were classed as
independent and at discharge this figure was 46.6%.
Al the three-month follow-up 48.1% of palients ware
categorised as independent. A comparison of the Bl
indgpendent calegory belween the groups at
discharge had revealed that there were significantly
more patients in the intervention group considered
independent {52%) than contrel patients (25%) {x® =
7.8, df = 1, p < ,01), However, at the three-month
follow-up this difference appeared {o have
disappeared, with the contral palients (42.9%
indapendent) being comparable to the intervention
patients (45.9% independent) in degree of
improvernent. Formal testing of this resull was not
possible because of viclations of the expected cell
frequency assumption due, in part, to the disparate
group sizes.

Psychological weli-belng

On admission to the pilot study patients showed a
mean Revised Philadelphiz Geriatric Center Morale
Scale (PGCMS) of 10.07 (SD = 3.8). Al discharge
this had risen to & mean score of 11.03 (SD = 34.5),

and at follow-up it was 10.73 (SD =37). On
admission there wat no significant difference
between lhe groups in morale {t (166) = -0.89, p

> .05}, However, at discharge, the inlervantion group
had a significantly higher mean morala score (M =
11.35, 8D = 3.4) than the control group (M = 9.73,
SD = 3.6) ( {166) = -2.44, p < .05). At foliow-up the
difference between the groups had not been
mainiained and was no lenger significant (1 (80} = -
1.96, p > .05). ’

There was no association between the PGCMS and
gendar at any stage in the sludy. Age also was not
significantly associated with morale at admission or
discharge, bul there was a sighificantly nagalive
association at follow-up {r = -0.24, p < .05}. Further
analysis revealed that morale at discharge and
follow-up was significantly associated with the morate
score on admission (dischargs: r = 0.83, p < .01,
follow-up: r = 0.71, p < .01).

An analysis of covanance comparing the groups at
discharge and at follow.up was conducied controliing
for age and morale at admission. This analysis
confirmed a significantly highsr morale score on
discharge of the intervention group (F (1) = 8.43, p
< .05), Even though there was a comparable
difference between the groups at follow-up
(intervention: M = 11.01, SD = 3.6; control: M = 8.83,
SD = 3.9) the difference did not reach statistical
significence {F (1} = 1.03, p > .05).
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Confidence .

Using tailored versions of the researcher developed
Confidence, Support and Potential to Improve Survey
patients were asked if they felt confidedt to return
home, at the three time-points, On admission 40.7%
of the Intervention group reported that they felt
confident, compared to 48.5% of the control group. A
chi-square test however, revealed that the difference
was not statistically significant (y°= 0.647, df = 1, p
> 05). Analysis of this dala at discharge {Post-test 1}
revealed that confidence levels for both groups had
increased (intervention; 85.8% vs. control: 78.8%).
Although, ihe observed difference between the
groups was again not significant (¢*= 0.968, df= 1, p
> .05).

Al the three-month follow-up {Post-test 2} it was
found thal 78.3% of both groups felt confident in their
place of residence. Further examination revealed that
77.1% of the intervention group felt confident and
84.6% of the control group. Although there was a
difference  between the groups, this was not
slatistically significant (x*= 0.385, df = 1, p > .05).
Table 1 details the percentage of intervantion and
contral group patients who felt confident to retum to
their place of residence at Pre-test, Past-test 1 and
Posttest 2. -

Table 1. Porcentage of patients confident to returr to their place of restdence at Pre-tost, Post-test 1

and Post-tast 2, on the basis of group.

Percentai e (%) of partleipants at Pre-test

Group Confident Confident to some | Not confident
degree .
Intervantion 40.7 2.4 31.0
Cantrol 48.5 6.1 455
" Percentagi: (%) of participants at Post-test 1
Group Confident Confident to some | Not confident
degree
Intervention p5.9 12.8 15
Control 78.8 9.1 12,1
Parcentagi: {%) of participants at Post-test 2
Group Confident Confident to some | Not confident
degree
Intarvantion 77 18.6 4,3
Cantral 84.6 1.7 7.7

Support needed following discharge .

Using the follow-up version of the Confidence,
Support and Potential to Improve Survey patients
ware asked at [oliow-up if they had needed support
since their discharge and if so, who provided this
support. Elghty-eight per cent of the intervention
group Indicated they did need support, as
compared lo 100% of tha control group. The
intervertion group reported having this support
provided by their doctor (42%), community services
(23%) and family and friends (29%) and from other
sources not Indicated {6%). The contral group (n=
13), however, indicated having support provided by
the family (54%), community services {31%). and
friends and other sources (15%). Again, it must be
noted that the apparent difference in support

Suymmer 2005 — Voluma 8, Numbar 4
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required at follow-up should be viewed with caution
in fight of the smaller sample size at follow-up, and
the disparate group sizes.

Re-admission rates following discharge from
the HAU

On examining re-admission rates it was found that
of the 135 patients in the Intervention group there
were 79 re-admissions (21%). Further inspection
revealed that of those re-admitted all were
categorised with a medical condition as the primary
diagnosls, which included: Twenty patients (69%)
re-admitted for cancer, of whom six were re-
admitted with the same diagnoses several limas
(one patient being re-admitted five times, {wo
pationts both re-admitted four tmes, and one
patient re-acmitted {hree times); and six (21%)

o
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patients were re-admitted for condithns such as
cellulitis, oedema, urethral stricture, ani! Parkinson's
disease, of whom three were re-admitti d more than
once with the same diagnoses, A urther fhres
patients (10%) ware re-admitted with a primary
diagnosis of cardiac metiology, such as unstable
angina, congested cardiac failure, Two »f this group
of patients were re-admitted more than 1nce with the
sams diagnoses.

Patient satisfaction with the HAU

To conclude the pilol, patients in the imervention
group were asked for feedback relaed to their
satisfaction with the HAU and to identily areas that
could be improved. Of the 135 inlervention group
patients, 60 (44.4%} completed Patieit Commant
Cards, from which a number of categor es emerged
in response to the six open-ended questions {refer
Box 2). From these a number of overiling themes
were caplured and identified as (1) :wpport and
encouragement, (2) confidence, (3} soc alisation (4)
independence, (5) communieation and (6 - spetialised
slaff and excellent care.

concepts involving the ability to gain indepsndence,
confidence and socialise on the HAU, which was not
forthcoming on the general wards. There were also
remarks made conceming the difference in the
nuUrsing care provided,

Descriptions incorporated:
*being able to find one's feet and the build
up of confidence that was enthused into me
once ! was in the Unit [HAU] was so great
that I am going home full of confidence, that
! can cope”, “confidence was laken away fon
the general ward] when | was told by a staff
member | could not go to visit snother
ward®, “staff were MUCH! more caring and
helpful snd very accommodating [on the
HAUT, “thers was not the same affention
paid to the patient all of the time [on the
general ward]", “f had fo do more for myself
[on the HAU), fike choosing meals and
dressing myself in clothes that | would wear
during the day instead of being in a nightie
and just having meals”, and “the nurses had
more fime for me”, and "[staff} were ... more

Questlon 1; gracious and much morsg
In response to the first question "How .fid the care compassionate”.

you received in the Healthy Ageing Unil enable you '

fo relum home with confidence?” tie patients Question 3;

opinivns,  which
confilence and

identified a wide range of
encompassed  encouragement,

The question “What did we do well during your stay in
the Healthy Ageing Unit?" raised a diversity of

sncislisalion. opinions, all of which were positive. The main
concapls identified were support, indspendence,
Stalements Included {the Unit provided] confidence and communicalion.

“encouragerment towands self care”, "primoted and
nyrtured independence”, “routine more like home”,
“gained confidence®, ‘“(gave)} strepgth and
reassurance”, and “the opportunily to socialise”. Staff
were consistently deascribed as  “eciting,  kind,
understanding and had patience”,

Remarks further included:
‘gave me confidenve and Securly”, ‘my
confidence grew as | managed to make a cup
of tea and serve my own meal ... showsring
and getting dressed", it infensifiet! my activity
and atways with wonderful supptst and in g
wonderful etmosphers”, “l fowd it most
helpful and stimufating ... nothing was oo
much trouble for the nursing sta® and they
were all wonderful caring peop.e”, it was
reassuting that | would be able to cope at
home and work out the level of care | would
need”, “routine mors like home and social
aclivity shared with other patuenis’, and

Opinions ranged from *g helpful and caring service”
‘autonomy was encouraged”, “supportive, smiling,
kind, cheerful, encouraging and compassionate stafF,
"gave me confidence”, ‘fell safe and cared for", and
“showed ms that life was good".

Other comments included:

"Staff kept my family up lo date with my
progress”, “encouraged fo visil the gardens
and communicale with others beside staff ~
so important in the hesling process...”,
“listened fo and explaining (advise abouf)
ones smalfer worries al anylime of the day
or night”, and “the persistent sncouragement
by staff lo be active and make the effard to
be as active as possible was well received
by most in spite of individual difficulties and
the tendency to ease up, The steff knew
thelr obfectives and skilfully pursued fthem)]
with tact and humour".

™ ‘consislent attention; fo alf aspicls of my

treatment and follow: through by slaff with Question 4:
explanation fo any queries added onfidence” In response to the fourth question “What didnt we do
and *whilst professional, there wits a happy well during this time?” there were a few concems
approach, [Irigndly, pati:nf and ralsed such as "nof enough rest” and ths food “too
understanding”. much chicken”. However most comments involved
the irregularity in nursing staff and staff that were not
Question 2: specialised in aged care, which was encapsulated by

Information galned from the second quertion “What
did you find different bebween the Heal'hy Ageing
Unit and the other ward that you were on? 'idenlified

one palient's statement: 4 know It Is difficult to put the
same siaff lo the same patient during your slay.
When there is a shortage of staff you depend on
agency nurses - they do nol know the palient and

—— —— ———"
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sometimes you have to explain to them your need”.

*

Question &

Information gained from the fifth question “in whe!
areas could we improve our service?” resulted in ferv
issues being raised, perhaps indicating the lfevel (f
satisfaction with the HAU. Of those opinions
expounded, however, issues were concerned wit1
food, such as “sweets, especially the cream fs lo3
rich*, “the serving of some dishes fop make thert
appeal more lo one's palate after having a1
operalion, especielfy the meat section, as som?
meats are so bland you can't even fell what you ar2
gating”. Also an improvement in facilties was note
such as, “have more small badpans — [the] largs a1»
yery uncomfortable”, and “the bed control and other
equipment needs to be easy lo reaclt’,

The general census of opinion however is summa i
up by one patienl who said, “if there are folks wh>
find faults, they must be very hard fo pleasel Tha
sarvice Is wonderfuf’.

Questlon 6:
Jn response to the final question, ‘Whal othor

comments would you like to make about the Healtly
Agsing Unit snd ils sfaff?” the overali responses wera
positive and congratulatory, with the major concepls
emerging as suppor, socialisation, copfidencry,
cheerful environment, specialised staff and excellent
care. Comments included “... they [the nurses] a2
always around; the food was abselutely the bast 1
Westermn Australia®, “An essential intefface between
hospital and home. It needs lo be expanded’, "KesD
going [with the HAU] and God bless you alf, “[th2
HAU] cancept and application is a bright light' froin
riormal ward care”, “this is an ssset fo the hospital’,
“averyonte was absolulely wenderful to me and |
could not wish for anything more”, "/ think the Unit s
a wonderful confidence boost for selling folk up 10
continue fife at home and in the communily and |
trank the management”, and “Family/visitors aip
such an Important support in the healing proces:,
This was recognised by all staff and the cups of lea
ware greatly appreciated during fong visiting hour .
Thank you so much”, .

Finally & suggestion, which was mads by one paliey
and may be worth considering ls ‘maybe the Urit
could he referred to as the ‘Independant Living Unt’
rather than ageing - sounds more positive ard
reflects more what we fhave found this Unit fo le
about”

DSCUSSION

The aim of the three-stage pilot study was lo exarmir g
the effecliveness and acceptabilty of a Heallty
Agsing Unit (HAU), based on a model of nurse-led
Intermediale care for the older acute patient. The
objective of this stage was to review and compaie
clinjcal outcomes of a sample of patients whe hzd
formed the HAU intervention group, with a2 contrl
group of patients who had received convantion il
post-acute genersl, madical and surgical /orthopaed ¢
care for the elderly acute,

The resulls presented inr this anicte reveal that on
admisgion, discharge and follow-up, both the
Intervention and control groups were extremely
positive in their perceptions of having the potential to
improve their fupctional ability through exercise,
social aclivities and health snd paln management.
This was also refiacled in the resulls from the Barthel
Index, which measured the patients’ functional abllity
and independence, and indicated that all patients
showed at least a 10% improvement. However,
between admission and discharge the pallents on the
HAU showed a greater improvement than galtents
from the conventional post-acute ward. Interastingly
though, at follow-up the difference in Bl had
disappeared, suggesling that whilst the Intervention
group patients had regained their independence
more guickly, patlents in the contro! group had
‘caught-up’ by the three-month assessment. I must
be noted that this latter result should be interpreted
with caution in view of the smalier sample size at
follow-up; however, it Is possible 1o say that the HAU
was effectively able to enhance the morate of those
who respended.

In general, the PGCMS resuits (l.e., emotional status)
were similar to the results of analysis of the Barthel
Index. Although both groups Improved during their
stay, there was a significartly greater improvermnant
for those patients on the HAU than for the control
group. Regardless, when examining the PGCMS and
the Barthel Index, the findings at follow-up suggesis
that the control group were comparable wilh the
intervention group. These oulcomes were also
reflacted in the patierts' reported confidence levels,
Al discharge patients on the HAU reported a larger
Increase in confidence levels than control patients,
but at follow-up both groups were similar in their
confidence level ralings, aithough these results must
be trested cauliously given marked differences in
sample size.

Analogous clinical outcomes were reported in a
randomised control trial study by Steiner (1997), who
also found no differences at the six-month follow-up
in functional and emotional adjustment between
those who had been discharged from a nurseled
transitional ward to those from general wards. Steiner
noted that |he small numbers, due to refusal to
parlicipate, was also a major Bmitation of that study.
She conciuded that “this would have dilted the
effects that could be observed” {p. 7).

All palients reported that they had continusd to
recaive support from extemnal sources, at follow-up.
However, uniike patients discharged from the HAU
where a large percentage of patients had sought
support from their doctor, nons of the control group
indicated their doctor as being involved. However, all
of the control group patients did report that they had
sought support from family, community services and
friends. it could be speculated that the higher
demand for support by the control group may have

been Indicative of them ‘catching-up' with the
intervention group, who had shown increased
functional improvement and morale. This lafter

el g
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comparison, however, as previously indica ed, is
based upon a small number of the totat samle and
should, therefors, be inlerpreted with caution.

Re-adrmission rates following discharge from tr e HAU
ware found to be small in number with orly 2€ of the
135 pallents being re-admitted. On  further
examination of the resulls it is evident by the [ rimary
diagnoses (treatmeni for cancer, re-occurring nredical
and cardlac conditions) that these patiants would
most likely have neaded to be re-admitied for ‘unther
treatment »s & matter of cowrse, Therefora, I could
be concluded that the reason for re-admistion is
frelevant to the impact of the intervention HALD,
These resulls may also explain why more f the
imtervention group had sougtt support fron. their
doclor than did patients in the control group.

The positive fasdback and satisfaction with th.: HAU
was resounding, with comments praising the ¢ ncept
of such a Unit and particularly the care proviiled by
the nurses and allied heallh professionals. The
ramifications of this care were refiected n the
majority of patients indicating that their time 1w the
HAL! was z positive experience, ensuring a smooth
transition from hospital to home, and enabling them
to feel confident, Independent and empowerzd by
their experisnce,

STUDY LIMITATIONS )

Limitations of the study werg lhat there were small
numbers within the contral group and the imited
time-frama imposed In which to overcomu this
problem. The consequance of a coptrol group 5ample
size of n = 13 atl follow-up is that it is diffoult lo
conduct any meaningful stalistical analysis (n the
data. Therefore, as indicated previously, resulls
shotld be interpreted with caution: In addition, there
was a gender blas observed at follow-up which limils
our abllity 1o fully assess the potantial impact of the
HAU for all older pallents, The lack of infor iation
related to the re-admission rales of patients n the
cantrol group also limits our ability to fully unde stand
why palients in the Intervention group had ¢ought
more suppord from thelr doclor,

In conclusien, the findings of the thres-stagt pilot
study highlight the impact of & HAU, involving a multi-
disciplinary model of care with nurses and allled
health professionals’ specialised in the an= of
gercntology and community-based care, on certain
clinical outcomes at admission and discharge. The
results reveal positive outcomes in the fundtional
abllity and psychological wellbeing of pzlisnts
admitted™to the HAU. Although re-admission rates
were reported, it seems possibla thal the are
unrelated 1o the care provided by the Unit, Twt 1o
acule-on-chronic diagnoses. Moreaver, unlike most
recent evaluations which have reported that 1ynger
slays usually translate into a higher cost cverall
(Griffiths et al, 2000; Griffiths et al, 2001; Richa dson
et al, 2001 and Steiner et al, 2001) this was nit the
case with the HAU. The HAU was fourd Io
demonstrate gaod use of the beds, produce sufiicient
revenue to cover the costs of the research pioject,

absorb costs of allied health services, and produce
eamings before interest and tax depreciation
amentisation (EBITDA) comparable with that of a
conventional care general, medical or surgical /
orthopaedic ward. This further Justifies the adoption
of the innovative stafiing model as an fmportant
element in the Unil's ability 1o meet the health care
ofganisalion’s business goals,

In spite of the limitations, the pilol study has supplied
evidence 1o successfully address, in part, the health
carg organisation's stralegy of Care of the Older
Person, and Marginalized Groups and Australia's
Nalional Stralegy on Ageing, whilst addressing
challenges posed by its fong stay population.
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