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he goal of Irish health policy

« Services respond to individual's

Profile of people in acute hospital

* 63% of patients were 65 or over

homes

Delivery of person-centred health care
« Active participants in decision-making about their care

Acute Hospital Bed Review (HSE,2007)

* 71% of these presented with one or more co-morbidity
Health and Social Services for Older People Study (NCAOP,2001)

« The majority of older people wanted to continue to live in their own

needs (DOHC, 2001).

s in Ireland

Location of HSE's Four administrative Areas
and 50 Acute Care Hospitals

Case study approach

« Discharge process in
2 settings

¢ Maximum variation sampling
— Geography
— Size
— Discharge destination

* Qualitative interviews
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THE IRISH TIM

‘The elderly account for a major proportion of the so-called
"bed-blockers’

S

‘Relatives delaying acute hospital discharge’

Irish Independent @

‘Every day a 'bed-blocker' spends in hospital, a place is lost to
patients on an A&E trolley or waiting list’

‘Moving one in three patients to homes ‘could solve 999 crisis’

* to gain an insight into the process of discharging older
people from acute hospitals in Ireland

 to explore older people’s participation in defining their care
needs and deciding their care location when being
discharged from acute hospital in Ireland

City Aand St Mark’s N=19 Town B and St Paul's N=7
Discipline Acute | ARCU Discipline Acute
Medical - 2 2 Ny

Consultant/ doctor Medical - 2

Consultant/doctor
Bed manager/ 1 1
discharge planner Bed manager 1
Nurse 1 L Nurse 1
Occu patipnal 1 2 Occupational 1
therapist therapist
Physiotherapist 1 1 Physiotherapist 1
Social worker 2 2
Social worker 1

Speech language 1 L

therapist




Living in City A
Nursing homes N=6

* 4 women, age 78-93
* 2men, age 68-72

Day care centres N=7
* 5women, age 67-92
* 2men, age 82-84

Retirement group N=4
* 3 women, age 66-70
* 1man, age 70

Living in Town B
Nursing homes N=4

¢ 3 women, age 70-82
¢ 1man, age 78

Day care centres N=3
e 2women, age 72-80
¢ 1man, 78

Community N=2
¢ 1woman, age 84
* 1 man, age 80
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Knowledge| Prediction
for safe

discharge
Opinion/
Values || ishes /

nowledge of what's

« Possible
« Safest

alues - Duty of Care

« Different value systems
« Protection/ Autonomy

Professional Power

« Authority of medical
» Power over patients

“there is a sort of ‘Oh you can’t do that, they are not safe’ and if you
actually try it you'd find, they probably would be and the decision about
that possibly shouldn’t be yours or shouldn’t be mine it should be Mrs
Browne’s and her relatives about whether or not they consider that risk
to be acceptable” (St Mark’s)

“we all have our own value base which we work from... doctors that
work in the area of medicine for older people, they are very clear on it's
a patient’s wishes” (St. Mark’s)

“You can easily manipulate these people [without children] and make

them do what you want, because this cohort of older people are very

respectful of authority and they often don't like to ask questions .. itis
very easy to neglect the rights of older individuals in that situation
because no one is going to complain, no one is going to sue you”

(St. Mark’s)

Knowledge of

«lliness and it's impacts
on their daily lives

Powerlessness

* To act
« To choose
« To disagree

‘alues — Normality

*« Home
* Role as parent
« Control

“l don't know what way he [geriatrician] put it, that | wasn’t bad enough
to be going into a home but he doesn’t know me, I'm not that great.
Because | know myself” (Eva, 79 years, LTC, City)

“I'm only downstairs this last three days, | used to be upstairs, | used to
crawl up them. | loved sleeping upstairs but they said that the stairs was
getting too much” (Gertie, 80 years, City)

“I had no option what so ever, when you are helpless | mean, you can't,
there’s no use making decisions” (Helen, 93 years, LTC, City)

“I suppose if | said that | was on my own really they won'’t let me home
at all, that's what I'd be thinking” (George, 78 years, Town)




« Of situation
« Of system

Values — Responsibility

« For safety and care
« Expectations differ

Power

« To advocate
« To enforce

« To veto

State

Intervention

Funding D.*
Values

Older person’s social capital
« Family/Friends
* Status

— Health

— Education

— Financial

Resources available in city/town
* Community care
* Long term care

=
[

\4

Hospital's resources

* Personnel
G Beds

« Time

« Initiatives

St. Mark’s

Large workforce
— System of rotation
— Management directives

Managing beds responsibility
of delegated professional

Emphasis on Home care grant

Shared care discharge team
Day hospital

Link with community care varies

St. Paul's

Smaller workforce
— Medical team member
— Shared goals

Collective responsibility to
maintain patient through put

Emphasis on Subvention

Clinical Winter bed scheme

Strong link with community care
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“you will get conflicting stories from the families, if they want their mom
to go into long term care, they are inclined to kind of exaggerate how
things are at home because they feel that she is not safe, she needs to
go in, but she may feel she wants to go home” (St Mark’s)

“80% of families, you'd actually have no problem with them [taking
responsibility], there are some very good families, but then again you
always have some people, with really extended family, maybe nieces,

nephews, they're the harder ones and then you have some families that
really don’t want to know, they’re the problem really discharges” (St.
Paul's)

“frequently the families are involved, in terms of providing care and
that gives them a veto if it looks like on paper that the person might be
able to go home” (St Mark’s)

City A Town B

‘Localized’ health area policy on
provision of services such as home
helps, home care attendants, meals
on wheels.

Hospital liaises with Public Health
Nurses in provision of home
help/home care attendant, meals
and wheels.

Assessment and procurement of
ADL adaptive aids through health
centres in the different areas

Assessment and procurement of
ADL adaptive aids arranged
through hospital

Private home care providers No private home care providers

Limited availability of long term care
beds in the locality

Nursing home beds freely available

The older person — Participant or Bystander?

Privileging of ‘expert’ knowledge
Older people’s sense of having little control over the outcome

Family and level of dependency related to choice

Time available in acute system to reach potential and make decision




Day 7, he’s medically fit, but not) «
safe to go home. We're dischargi
him from the ‘Acute Care’ ward t
the ‘Who Cares?' room in the
annex.

Conclusion

In acute settings the goal of the
discharge process is safe and efficient
discharge to either home or long term
care

Decision-making in the discharge
process reflects cultural and social
norms around responsibility for care

Services develop in response to meet
the goal of emptying acute beds rather
then the wishes and needs of the
individual older person.

Compatibility of the goals of acute
care with the goals of person-centred
care?
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