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What is the Home Independence

Program (HIP)?

The HIP story

The RCT

1 Year follow up results

Summary

Home Based early intervention to
reduce demand for home care

Uses an Inter-disciplinary team with
goal orientated care planning and
targeted evidence-based interventions

Optimises functioning and prevents or
delays further functional decline

Promotes healthy ageing

Encourages self-management of
chronic diseases

1999 HIP developed
2000 Pilot study

2001 Operational trial
2002 Controlled Trial

2004 Implemented across metro

2005 RCT commenced

2007 RCT preliminary analysis

»  Compare the outcomes for individuals referred for
Personal Care who receive HIP, with those who
receive “standard” HACC.

»  Determine whether the aged care careers in the two
groups are markedly different.

«  Compare the costs of aged care, in both the short and
longer term.

e Compare the use and costs of hospital and other
health services.

»  Compare the total health and aged-care costs.

Randomised
750 clients

Referred for
personal care

Over 65
HACC eligible

No dementia
diagnosis

375 HIP
375 HACC

At Start:
Demographics
Assessment Data
Service Use
Over One Year:
Silver Chain,
health and aged care
services

Recruited into
sub groups

150 HIP
150 HACC

At Start, 3 Months
and One Year:
IADL
ADL
MFES
AQOL
TUG
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« Clients who receive HIP are 6.5 times
more likely to not need ongoing PC
services at 12 months than people who
receive HACC

« But, differences in service outcomes not
explained by functional changes:
? HIP has influenced HACC services
? Role of expectations
? The outcome measures

? Timing of baseline data collection
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