Government of South Australia

) Southern Adelaide Health Service

METRO HOME LINK (MHL) SERVICESFOR MENTAL HEALTH
CLIENTS
SOUTHERN REGION GUIDELINES

Metro Home Link is a SA Government service that provides shom teupport and
assistance for people in their homes, includingleggial care facilities, to avoid
unnecessary visits to the emergency departmentisadm to hospital, or to assist
patients to leave hospital earlier than otherwiselld have been possible in a safe and
supportive environment.

Home Support Services Pty Ltd (HSS) is responsible for providing Metro Home Link
Services

TYPE OF PACKAGESAVAILABLE

MHL offers a range of services which can be acaksseMental Health clients:

1. Hospital inpatient wards can refer for dischgrgekages.

2. GPs, Emergency Department or mental health laekavs can refer for hospital
avoidance packages.

3. Services within SAHS can also refer for peermpsuppackages, which can offer
assistance on discharge to consumers with limethksupports.

PRINCIPLES OF PACKAGE APPLICATION

» MHL packages aim to achieve immediate hospital substitution for
Emergency department presentation, hospitalisation, facilitate an early
discharge, or reduce the immediate risk of readmission. They are not
intended to be a substitute for nor mal discharge planning.

* MHL providesshort term, rapid, flexibly responsive services

» The standard package is provided, in the majority, for up to 7 days but
some flexibility exists for both intensity of resources applied during the 7
days or extended timeframe

» MHL isonepart of longer term plansthat should be in place for any client

« MHL cannot provide interim care, but can be used to bridge to other
services, and MHL will refer on to other community services when required

« MHL isnot intended to be a substitute for normal dischar ge planning

HOW TO REFER
To refer to Metro Home Link or to make any enguir@all the Coordination Centre on

1300 550 654 or fax the referral on 8372438BPER BELOW CHART.
All packages are coordinated through this centre.



WHAT AND HOW ARE SERVICES PROVIDED?

Home Visiting

Shopping Support

Transport Support

Personal Care Support

Respite Accommodation

Support workers can make visits to check the tfenelfare,
provide structure to a client’s day, and give suppo

Consumers report the difficulty with poor concetitna, and
decreased energy when unwell, making tasks sushasping
and preparing meals difficult. A care worker candsranged
to assist with shopping, and ensure that therswgplies in the
home during this period, or assist a client regdiiis on return
from hospital.

During the period of the acute exacerbation mouerjeys may
be required to escort patients to therapy sessindsspecialist
reviews. Having a care worker do this task cae fip a key
workers time to do much needed clinical tasks, evrstill
ensuring that patients attend the reviews required.

This can include washing clothes and assistanceitathe
home. The patient may be limited in their ability do this
because of poor energy, or disorganisation. Theag be a
combined effect of being psychiatrically unwell, thviother
physical illnesses or injuries. Metro Home Linkngarovide
this acute assistance regardless of the cause.

Accommodation can be provided for up to one week.

Provision of Specialist Physiotherapy and other specialist allied healibut.

Service

Childcare & After School
Care

After hours Support

Provision of Meals

Supervision of
Medication

Overnight Oversight

Carer Respiteand
Support

Metro Home Link will provide these services e.g.patients
with co morbid conditions (e.g. a patient who hapreéssion
and chronic pain).

This may provide some respite for an unwell parent.

This needs to be initiated in hours. Structureityiand
welfare checks can be arranged as required on wdekat
times.

For patients unable to shop, and prepare an atiequeal
during an exacerbation, meals can be arranged lsoNM®mMe
Link.

Patients with co-morbid conditions who may require
regularly intravenous or intramuscular injectiaasm have this
input through Metro Home Link. If required ovensigof oral
medications can be arranged (e.g. having a staffibee in
attendance to remind the patient to take necessaay
medications, and to be present when they do.)

A care worker can be provided to be present ogatnif
required.

To provide time out for carers of this acute perioy
offering an alternative source of support and svipeem for a
client.



First General
Practitioner Visit

Taking PatientsHome
on the Day of Discharge

Top up Hospital in the
Home

Peer Support Programme

May be required for a physical GP check up during

an acute exacerbation or, a first GP Vvisit postldisge.
Assistance with arranging appointments, introdunctiand
transport to a General Practitioner.

Including transport home, and ensuring adequate
resources are in place for the post dischargegeri

Daily nursing visits from Hospital @ Home, may

if required need to be topped up by a care worksit, \and
Metro Home Link can also arrange a nursing visiorf a
general trained nurse) as required.

2 weeks support post discharge by peer workerrdyppate for
clients with limited social supports. May includehgme
support, home visits, accompanying clients to GP
appointments, assisting clients to go shopping ay bills,
respite for carers/family, assistance with mealpgaration or
transport home from hospital.

TheHome Care Indicator for mental health clientsis also attached.



Mental Health Home Care I ndicator

What serviceswill enablethe client to avoid hospital or/reduce their stay?

Isit Medica

Isit Nursing/
Yes

Allied W—»

|sit support? Yes

//—>
v
) Yes
Other barriers? ——»

home with GP /specialist managed care?

Blood tests with Domiciliary Venipuncture
Transport to appointments and
investigations

Engage GP

Management / review of medication

Will these services enable the client to be at

home?

Medication management

Services in conjunction with MealtHealtt
H@H

Check phone calls/ 24hr Rphone service
OT home/hospital assessment

Physio, Psychology, home/hospital
assess’nt

Equipment

Will these services enable this to be at home~

Respite at home, in residential care or
supported residential facility

Social support

ADL assistance

Transport to appointments

Assistance with domestic tasks/shopping
Personal alarm

Overnight care worker

Linkage to ongoing community services
Short term ccommodatio
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Call us to discuss any other short term needs
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Metro Home Link




1300 550 654
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@ Government of
w South Australia

R

P: 1300 550 654
F: 08 8372 4888

M I I RO METRO HOME LINK
257 Fullarton Road,
Parkside SA 5063
PO Box 475,
E: metrohomelink
@homenurses.com.au
REFERRAL FLOW CHART s
Hospital Provider 0067090F

Fullarton SA 5063
ABN 59 008 193 100

Call 1300 550 654
24hrs 7 days
for referrals & information

OR
MHL Referral Mental Health Medication Anaphylaxis
. Referral form Authority if client Treatment Protocol
form required for for Mental + requires medication + if client requires
ALL CLIENTS Health clients to be administered IV Therapy or IV/IM
(unless referral is phoned) by a nurse antibiotics

!

Central Case Coordination

Multidisciplinary team of experienced Case Coordinators,
including Occupational Therapists, Social Workers, &
Specialist RN’s (midwifery, paediatrics, acute care, mental
health and residential care) will plan & manage the delivery

of individual patient care.
|
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Care provision

v

= On completion of care patient is discharged
& summary sent to referrer and GP
= Linkages to ongoing services are organised as required

Please note that a GP Signature is required for all hospital avoidance packages,
except for Mental Health and referrals from Residential Care.
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