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BACKGROUNDER

Having their say & choosing their way: helping patients/caregivers move from hospital to ‘home’ 

Project Description
Having their say & choosing their way: helping patients and caregivers move from hospital to ‘home’ is funded by The Change Foundation in partnership with The Ontario Association of Community Care Access Centres. Officially launched in February of 2008, the project will identify and improve the myriad interactions and decisions that patients and their families must make during the transition from hospital to ‘home’ – whether that is a personal residence, retirement home, long-term care home or supportive housing. The focus is on patients who remain in hospital when they require an alternative level of care (ALC) outside hospital.
Selected CCACs and hospitals will work with project consultants to map all the steps and decisions that patients and their caregivers must take -- and all the interactions and arrangements with different service providers -- as they prepare to leave hospital for ‘home.’ As part of this project, patients and their caregivers will be consulted about their needs and what they need to know to make their move from hospital to community smooth and satisfactory. Their input will help inform recommendations for changes to process, policy or practice. 

The project has the potential to improve patient experience, decrease unnecessary hospital stays, reduce community-based adverse events and eliminate confusion about provider roles and responsibilities. It will be rolled out in three regions over several years and phases. Following the successful completion of the project’s three phases, system-wide solutions could be offered for implementation within CCACs, hospitals and LHINs across the province. 
Phase I: South East CCAC & Quinte Health Care (QHC) Trenton Memorial  
The South East CCAC and QHC Trenton Memorial are the first participants in project, with the support and cooperation of the South East LHIN. Among the local project’s goals: help equip patients and their informal caregivers to make informed decisions about post acute care and supports; reduce the number of repetitive interactions with ALC patients/family for similar information from 12 times by 5 providers to one time; and understand what information patients and their families require, and when, for a successful transition.  A report with recommendations and findings from the project, including input from patients/caregivers, will be released in the spring. 

Through the South East “Transitions” Initiative, there are other quality improvement projects in the area focused on ALC patients destined for long-term care homes. Having their say & choosing their way: helping patients and caregivers move from hospital to ‘home’ will concentrate on improving ALC patient/caregiver experiences and decision-making around all options for care and support after leaving hospital.  
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