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Restorative Home Care
Services

— Abstract

Restorative home care services are being developed around the world. While hav-
ing somewhat different origins and structures, these services share a capacity
building paradigm and are designed to assist older people to maximize their func-
tioning and reduce their need for ongoing assistance to complete everyday tasks.
The evidence for the effectiveness of these services is positive though limited. In
comparison to usual home care, they have been shown to increase individuals’
functional abilities, their self-rated health, and their confidence and well-being, and
to decrease individuals’ need for ongoing care. More research is needed to address
a range of unanswered questions about these services.

Keywords: home care, restorative, older adults, functional improvement,
service use
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new restorative paradigm remain living in their homes. While
for the provision of home the restorative home care services
care is gaining currency in that have been developed within
a number of countries around the this paradigm in different countries
world. This restorative paradigm share a focus on capacity building,
is one in which individuals are they have somewhat different ori-
assisted to maximize their ability gins and ways of operating. This
to engage independently in eve- article describes these develop-
ryday living and social activities, ments and the evidence that cur-
rather than simply having essential  rently exists for the effectiveness of
tasks done for them so that they can these services.
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Restorative Home Care Services

SHOULD AN INDI-
VIDUAL STILL REQUIRE
ASSISTANCE FOLLOW-
ING RE-ABLEMENT, HE
OR SHE IS REFERRED
TO AN INDEPENDENT
HOME CARE SERVICE.

Restorative Home Care around
the World

The development and testing of
restorative home care services has
been described in
the United King-
dom, the United
States, New Zea-
land, and Australia.
An extensive lit-
erature search was,
however, unable to
identify any pub-
lished information
on similar develop-
ments in Canada,
where the functions
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Key Point
Restorative
home care
services are
currently be-
ing developed
in the UK.,
the U.S., New
Zealand, and

kAusl‘ralla. D

of home care still
appear to be limited to mainte-
nance or substitution for long-term
or acute care.

United Kingdom

The need for greater investment
in prevention and rehabilitation
services for older people was iden-
tified 10 years ago! as a response
to what the U.K. Audit Commis-
sion described as “a vicious circle
of spiralling costs, inefficient use
of scarce resources and a failure
to enable older people to live as
they preferred—independently in
the community.” While health
services responded by investing
in intermediate care services to
assist recovery outside acute ser-
vices, local government authori-
ties (responsible for home care in

the U.K.) responded by developing
home care re-ablement services—
designed to help people develop,
or redevelop, the skills and confi-
dence to do things for themselves
rather than require ongoing assis-
tance from others. This strategy
is seen as having the potential to
assist local government to meet the
burgeoning demand for services as
well as resulting in better outcomes
for individuals.3

By 2008, 106 local government
authorities already had a re-able-
ment service or were in the process
of establishing one. The service is
commonly provided by home care
staff who are not health profession-
als but who have received training
in re-ablement and are often able
to access occupational therapists
for consultation or referral. Re-
ablement teams also have access
to aids and equipment. Interven-
tion is usually for a maximum of
6 weeks and targeted at either
people who have been newly dis-
charged from hospital or people
referred from the community who
have been assessed as eligible for
local government—funded home
care services. It is rare for a ser-
vice to target both groups. Should
an individual still require assis-
tance following re-ablement, he or
she is referred to an independent
home care service. Managers have
described re-ablement as being not
just about helping people minimize
the amount of support they need
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.. .OLDER PEOPLE
HAVE POTENTIAL TO
RECOVER FITNESS
AND THAT DISUSE
PLAYS A ROLE IN
POOR HEALTH AND
FUNCTIONAL LOSS.

but also about fine-tuning long-
term care arrangements.4

United States

Whereas in the U.K.
the development

of a restorative
approach to home
care was prompted
and subsequently
supported by gov-
ernment policy,

the development of
restorative home
care in the U.S.
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Key Point
Restorative
home care
services focus
on assisting
older people
to improve
their function-
ing rather
than simply
doing things
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has been in direct
response to researchers’ experi-
ence. When Tinetti et al. conducted
a trial of home-based rehabilita-
tion, they found that home care
workers frequently worked at
cross-purposes with rehabilita-
tion therapists. While therapists
worked with patients to enable
them to perform tasks for them-
selves, home care workers were
doing exactly the same tasks for
them.> This experience—that home
care was not focused on assist-
ing individuals to improve their
functioning but was inadvert-
ently contributing to the disable-
ment process—matched previous
researchers’ experiences.®’

The restorative home care ser-
vice subsequently developed by
Tinetti’s colleagues with a large
home care agency was based on
principles from geriatric medicine,
nursing, rehabilitation, and goal

attainment. Unlike the U.K. model,
assessment, care planning, and
parts of the multicomponent inter-
vention were carried out by health
professionals, nurses, and thera-
pists. The role of the nonprofes-
sionals in the team was restricted
to direct care support.®

New Zealand

The development of restorative
home support programs in New
Zealand has been in the context
of government policy support for
Ageing in Place initiatives that help
older people to remain living in
the community for as long as they
choose. These types of programs
are described as consistent with
the notion that older people have
considerable potential to recover
fitness and the evidence that dis-
use plays a significant role in poor
health and functional loss.® Parsons
et al. argued that restorative home
support programs with an associ-
ated shift in the funding structure
would be an effective response
to major issues identified in the
New Zealand home support sec-
tor including poor morale, high
staff turnover, and inefficient fund-
ing models?; this argument was
endorsed by the National Select
Committee on Home Support.©
The recommended model has
several key components, includ-
ing nationally recognized train-
ing for support workers, quarterly
reviews and assessments, goal set-
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Although
presently lim-
ited, the evi-
dence availa-
ble shows that
restorative

M

home care
services are
significantly
more likely to
result in in-
creased func-
tional inde-
pendence and
reduced need
for ongoing
assistance
than are usual
home care

services.
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ting, health professional home care
coordinators, repetitive functional
rehabilitation delivered by support
workers," and allied health input
as required. The model has been
developed both for older people at
all levels of need, using a fee-per-
service funding model, and for cli-
ents with high levels of need, using
a bulk-funding model.?

Australia

The first restorative home care pro-
gram in Australia was developed in
1999 by Silver Chain, a large West
Australian home care provider, as
a direct response to being unable
to meet the demand for services.
With the objective of reducing the
demand for services, Silver Chain
developed the Home Independ-
ence Program (HIP) to assist older
people to optimize their health and
everyday functioning and thereby
reduce or remove their need for
ongoing care. This program was
designed to be time limited (3
months maximum), individualized,
goal directed, evidence based, and
delivered by an interdisciplinary
allied health team, with the support
of trained home care workers. It
was targeted at older people when
they were first referred for ser-
vices or when existing clients were
assessed as needing an increase in
services.'?

The adoption of a service
response such as HIP was also
consistent with the direction of

national aging policy. The 2001
National Strategy for an Ageing
Australia specifically identified “the
importance of healthy ageing to
enable a greater number of older
people to remain healthy and inde-
pendent for as long as possible,”
and had as its first goal within its
healthy ageing strategy, “All Aus-
tralians have the opportunity to
maximise their physical, social and
mental health throughout life.”*3
HIP was also designed to directly
address the concern that the way
home care was being delivered was
encouraging older people to adopt
a passive, dependent role, often
setting up a vicious cycle of an
ever-increasing loss of confidence,
skills, and belief in abilities.*4 Other
more recent responses have been
at the state funder level. The Vic-
torian and West Australian Home
and Community Care programs
have adopted a whole of sector
approach to encouraging providers
to adopt a restorative approach to
home care.'s®

In 2006, the Department
of Human Services in Victoria
adopted an “active service model”
as its vision for home care. The
concept includes the provision of
person-centred, timely, and flex-
ible services that prioritize capac-
ity building and restorative care
to maintain or promote a client’s
capacity to live as independently as
possible. The project to facilitate
the universal adoption of this type
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of service model has so far included
six pilot studies with different ser-
vices; a national forum and state
seminar for providers; a literature
review; and consultations with
consumers. An implementation
plan is currently in development.'s
Also in 2006, the West Austral-

ian Health Department adopted a
Wellness Approach to Community
Homecare (WATCH) as their policy
position for future growth in ser-
vice delivery as well as the under-
lying philosophy for all aspects of
the program. As in Victoria, the
focus is on the development and
implementation of an overarching
restorative or wellness model that
can be adopted by service providers
regardless of their organizational
structure or their client target
group.©

Effectiveness of Restorative Home
Care Services

The evidence for the effectiveness
of restorative home care services is
currently limited by the small num-
ber of studies that have been con-
ducted in which there has been a
control group for comparison of out-
comes. As service development has
differed between countries, there
are also variations in service focuses
and objectives. The study outcomes
examined therefore vary, although
the majority of studies have exam-
ined functional outcomes and the
use of services following participa-
tion in a restorative service.

United Kingdom

To date, only two systematic evalu-
ations of the effectiveness of home
care re-ablement services in the
U.K. have been completed. In the
first small study, the difference in
outcomes in terms of ongoing ser-
vice use for individuals who had
received re-ablement compared
with individuals who received usual
home care was so large that the
investigators concluded that there
was no doubt that the service was
extremely successful. The study
examined the level of service use at
a 3-month review and found indi-
viduals in the re-ablement group to
be more likely to not be receiving
services, or to have decreased their
level of service receipt, than indi-
viduals in the comparison group.

The second study was also
small and was further limited by
not having baseline data or a com-
parison group. It did however look
at whether users of a re-ablement
service used home care in the longer
term. The study found that in three
of the four services studied, between
a third and a half of the individu-
als who received re-ablement did
not use any home care services for
up to 2 years afterwards. Addition-
ally, there appeared to be a year or
more delay in starting services for
those who did subsequently go on
to receive usual home care; and for
two of the services studied, the pro-
portion receiving less home care
than at discharge increased over the
2 years.'®
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that are in-
corporated
into restora-
tive home
care services
that have
been shown
independently
to be effective
in promoting
older people’s
independence
include exer-
cise programs
and physical
therapy, aids
and equip-
ment, task
analysis and
design, health
education,
chronic dis-
ease self-man-
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prevention
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Although not yet complete, a
large rigorous evaluation of re-
ablement services, designed to
fill the current gaps in evidence,
is presently underway.+ Two
interim reports are available. One
describes the features of the ser-
vices being studied, which include
five re-ablement services and five
services that provide only usual
home care#; the other describes the
results of the analysis of the costs
and short-term outcomes for the
629 individuals who have received
re-ablement to date.? These indi-
viduals were found to have signifi-
cantly improved self-rated health,
quality of life, and social care out-
comes between pre- and postinter-
vention periods.2

United States

There has been just one U.S. study
on the effectiveness of a restora-
tive home care service. Having
developed and implemented a
restorative service in one branch
of a large home care agency,
Tinetti et al. prospectively indi-
vidually matched 691 service users
with home care users in five other
branches of the agency. The two
groups were then compared in
terms of staying at home, func-
tional status at the end of the
home care episode, and length
and intensity of that episode.

They found that individuals who
received restorative home care
were more likely to be living at

home and show greater improve-
ment in their self-care, home
management, and mobility scores
at discharge than those receiving
usual home care. They also found
that the restorative home care epi-
sodes were shorter than usual care
episodes and concluded that reor-
ganizing the structure and goals
of home care can enhance the out-
comes for clients without increas-
ing health care utilization.*
Although not actually involv-
ing a home care agency, another
U.S. study is also relevant
because, unlike the situation in
the U.K., Australia, and New Zea-
land, older people in the U.S.
experiencing functional difficul-
ties are not eligible for home care
services unless they have recently
been hospitalized or had an acute
medical episode. Gitlin et al. used
a randomized controlled trial
to look at the effectiveness of a
multicomponent intervention to
reduce functional difficulties and
enhance self-efficacy and adap-
tive coping in older people with
chronic conditions. Interven-
tion clients were found to have
significantly improved function-
ing in self-care tasks critical for
independent living at both 6- and
12-month follow-ups compared
with members of the control
group. They also had greater self-
efficacy, less fear of falling, fewer
home hazards, and a greater use
of adaptive strategies.2°
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N 2006, THE
DEPARTMENT OF
HUMAN SERVICES IN
VICTORIA ADOPTED
AN “ACTIVE SERVICE
MODEL" AS ITS VISION
FOR HOME CARE.

New Zealand

Parsons et al.’s Assessment of Ser-
vices Promoting Independence and
Recovery in Elders (ASPIRE) pro-
ject, which was designed to exam-
ine the effectiveness of three of

the home support
services devel-
oped as Ageing in
Place initiatives,
included evalua-
tion of Community
FIRST, a restora-
tive home sup-
port service for
older people with
high and com-
plex needs. The

evaluation was
designed as a meta-analysis of ran-
domized controlled trials of each
of the three services. The outcomes
examined included institutionaliza-
tion and mortality rates, functional
dependency, and quality of life. All
three interventions were found to
reduce mortality and the likelihood
of institutionalization, although
these reductions did not achieve
statistical significance. Functional
independence was shown to have
improved for those receiving Com-
munity FIRST services, but not for
those in the other groups.®

Australia

Over the past 10 years, Silver Chain
has conducted progressively more
rigorous tests of HIP. This has
included the pilot study,*? a 2-year

operational trial,’* a nonrandomized
controlled trial,®* and, currently, a
large randomized controlled trial.2?
The outcomes examined in the
pilot and subsequent research trials
included individual outcome meas-
ures of functioning and well-being,
as well as ongoing service use. The
operational trial included only the
latter. All studies have found that
HIP was successful in reducing or
removing the need for home care
for between 52% and 71% of clients
3 months after service commence-
ment, and that these proportions
decreased only marginally at the
12-month follow-up.2>23 The pro-
portion of clients in the interven-
tion group who did not require the
care for which they were originally
referred was found in both con-
trolled trials to be significantly
higher than that for the controls,
with the likelihood of receiving
home care at 1 year being many
times lower.2-2

In all studies, HIP clients were
also shown to make gains in the
first 3 months in everyday func-
tioning, confidence, and well-
being, and to essentially retain
the gains over the next 12 months.
However, whereas in the nonran-
domized controlled trial the HIP
group showed significant improve-
ment compared with the control
group on all measures, this was not
the case in the randomized con-
trolled trial. In this most recent
trial, the control group also showed
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improvements on all measures
between baseline and first follow-
up, and the only significant differ-
ence between the groups was in
instrumental activities of daily liv-
ing at 12 months because the HIP
group retained their improvement
better than those in the control
group. It is hypothesized that HIP
has essentially contaminated the
control group by an independence
philosophy now being generally
accepted across the organiza-
tion and likely to have influenced
care workers’ practice. There was
however a significant difference
between the groups in the propor-
tion of clients who had become
independent in bathing, and assis-
tance with showering or bathing
was the major reason that people
had been referred for home care.
The evidence for the effective-

Figure 1: A

Assistive device to help
older person wash
own legs

ness of the Victorian active service
model pilots is limited by the small
number of participants involved
in most of the programs as well as
the lack of control groups. Never-
theless, the external consultants
concluded that three of the four
projects were able to demonstrate
potentially positive outcomes of
an active service model approach
with their client groups within their
specific settings. In particular, the
Moreland project, which provided
the service to 97 households, was
able to demonstrate how a restora-
tive approach and specific interven-
tions could substantially improve
the functional capacity of clients
to complete activities that are fre-
quently performed by home care
workers.2425

While it is still too early for
the effectiveness of WATCH to be
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examined (many agencies are still
in the process of implementation),
a formative evaluation has recently
been completed. This evaluation
showed the implementation pro-
cess to be judged by agency staff

as generally effective, and the staff
to clearly demonstrate an under-
standing of and a positive attitude
towards adopting a restorative
approach to home care. The evalua-
tors considered that the clarity pro-
vided to the sector about the values
that should guide home and com-
munity care services was a particu-
lar success of the implementation.2®

Specific Interventions That Restore

Function or Promote Independence
at Home

This article has described the devel-

Figure 2:

Gardening made a
little easier with longer
handles

J

opment, delivery, and evaluation of
restorative home care services. The
services that have been developed
are multifaceted and include differ-
ent elements/components, some of
which are shared while others are
not. To date, there has been no re-
search that has systematically var-
ied the program elements to deter-
mine which are critical for program
success and contribute to positive
client outcomes. The evidence, on
the other hand, is accumulating

for the effectiveness in promoting
independence of the types of inter-
ventions that may be incorporated
into a restorative home care service,
depending on the needs and goals of
the individual, the skills and knowl-
edge of the staff, and the resources
available. Such interventions in-
clude physical activity and therapy;
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strength and balance training; use
of assistive technology and equip-
ment; task analysis and redesign;
occupational therapy; health educa-
tion and chronic disease self-man-
agement; falls prevention strategies;
and social rehabilitation.

In their 2000 review, McWil-
liams et al. concluded that there
was sufficient evidence for the
effectiveness of health promo-
tion and exercise programs for all
older adults, and in-home geriatric
health care management and falls
prevention programs for frail older
persons, to recommend their gen-
eralized adoption.?” A more recent
review led Ryburn et al. to con-
clude that, in general, the findings
regarding the effectiveness of the
interventions examined were very
encouraging. They found that the
evidence relating to occupational

Figure 3: A

Encouraging the older
person to keep doing
things for themself

therapy and health education in
improving functional and health
statuses was particularly strong,
whereas the evidence relating to
social rehabilitation was weak.28
The home environment too is
increasingly being recognized as
having the potential to support or
inhibit older people’s independent
living. Home modifications have
been shown to make it easier to
perform household and self-care
tasks2973! and reduce the need for
caregivers.3? Together with the pro-
vision of aids and equipment, home
modifications can either substitute
for home care services or supple-
ment them cost-effectively.3334

Conclusions

Several aspects have contributed,
though in different measure, to the
development of restorative home
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SUMMARY OF KEY POINTS

Restorative home care services are currently being developed in the UK., the U.S., New
Zealand, and Australia.

Restorative home care services focus on assisting older people to improve their
functioning rather than simply doing things for them.

Although presently limited, the evidence available shows that restorative home care
services are significantly more likely to result in increased functional independence and
reduced need for ongoing assistance than are usual home care services.

Restorative home cares services have also been shown to reduce mortality and the need
for nursing home placement, and improve self-rated health, confidence, and well-being
more than usual home care.

N

The types of interventions that are incorporated into restorative home care services that
have been shown independently to be effective in promoting older people’s independence
include exercise programs and physical therapy, aids and equipment, task analysis and
design, health education, chronic disease self-management, falls prevention strategies, and
home modifications.

J

Post-test
CME Quiz

Members of
the College of
Family Physi-
cians of Cana-
da may claim
MAINPRO-M2
Credits for this
unaccredited
educational
program.

care services in the U.K,, U.S., New
Zealand, and Australia: a focus

on healthy aging; a wish to enable
older people to remain living inde-
pendently in the community for as
long as they would like; a recogni-
tion of the potential of older people
to improve their functioning and
regain skills and abilities and the
potential for services to inadvert-
ently contribute to individuals’
decline; and the ever-increasing
demand for services due to popula-
tion aging.

The effectiveness of these
restorative home care services,
which focus on capacity build-
ing and enabling older persons to

maximize their ability to live their
lives independently in the com-
munity, has as yet only been rig-
orously tested in a small number
of trials. However, the results of
these trials are extremely encour-
aging and have demonstrated the
services’ efficacy in improving
functioning and reducing the need
for ongoing care without seem-
ingly costing any more than usual
care.’ There are however still
many unanswered questions. We
do not know, for instance, whether
certain individuals may benefit
more than others from this type of
service; whether the timing of the
intervention makes a difference;

11 Journal of Current Clinical Care March/April 2011



Restorative Home Care Services

Clinical Pearls

Older people

have considerable
potential to

recover fitness and
regain functional
independence and
should therefore be
provided with the
opportunity to do so
before maintenance
home care is
considered.

how long the benefits last;
what the impact is on car-

ers and families; and which
elements of the service are
most critical. We do know,

as described, that individual
interventions can be effective,
but not what training or expe-
rience is required to deliver
them and what other service
attributes are the critical
value adds.

There is much still to be
discovered about these pro-
grams. Exciting times lie
ahead for home care research-
ers like me!

No competing financial inter-
ests declared.

References

1. King's Fund. Developing rehabilitation oppor-
tunities for older people. London: King's Fund;
1999.

2. JonesK, Baxter K, Curtis L, et al. Investigating
the Longer Term Impact of Home Care Re-
Ablement Services. The Short-Term Outcomes
and Costs of Home Care Re-Ablement Ser-
vices. Interim Report (Working Paper Number
DHR 2378). London, England: UK. Depart-
ment of Health; 2009.

3. DaleP Letchfeld P. Promoting independence
in Brighton and Hove. Managing Community
Care 2000;8:23-33.

4. Rabiee P, Glendinning C, Arksey H, et al. Inves-
tigating the Longer Term Impact of Home
Care Re-Ablement Services. The Organization
and Content of Home Care Re-Ablement Ser-
vices. Interim Report (Working Paper Number
DHR 2377). London, England: UK. Depart-
ment of Health; 2009.

5. Tinetti ME, Baker DI, Gottschalk M, et al.
Home-based multicomponent rehabilitation
program for older persons after hip fracture:

a randomized trial. Arch Phys Med Rehabil
1999,80:916-22.

6. Penrod J, Kane R, Finch M, et al. Effects of

10.

12.

13.

14.

15.

16.

17.

18.

post-hospital medicare home health and
informal care on patient functional status.
Health Serv Res 1998;33:513-29.

Applebaum R, Christianson J, Harrigan M,
Schore J. The effect of channeling on mortal-
ity, functioning, and well-being. Health Serv
Res 1988;23:143-59.

Baker DI, Gottschalk M, Eng C, et al. The
design and implementation of restorative
care model for home care. Gerontologist
2001;41:257-63.

Parsons M, Anderson C, Senior H, et al. ASPIRE:
Assessment of Services Promoting Inde-
pendence and Recovery in Elders. Auckland:
University of Auckland; 2007.

de Vreede PL, Samson MM, van Meeteren
NLU, et al. Functional-task exercise versus
resistance strength exercise to improve daily
function in older women: a randomized con-
trolled trial. J Am Geriatr Soc 2005;53:2-10.
Health Workforce Advisory Committee. Care
and support in the community setting.
Discussion paper—June 2006. Wellington,
New Zealand: The Committee, 2006; www.
hwac.govt.nz/publications/care-and-support-
in-the-community-discussion-paper.doc.
Accessed November 17, 2009.

Lewin G, Calver J, McCormack B, et al. The
home independence project. Geriaction
2008;26:13-21.

Andrews K. National strategy for an ageing
Australia: an older Australia, challenges and
opportunities for all. Canberra, Australia: Com-
monwealth Department for Ageing; 2001.
O'Connell H. Wellness Approach to Commu-
nity Homecare: WATCH (A CommunityWest

& WA HACC Initiative) Information Booklet.
Perth, Australia: CommunityWest Inc and
Western Australian Department of Health;
2007.

State Government of Victoria, Australia,
Department of Health. Home and community
care active service model project. Melbourne,
Australia: The Government, 2009; www.health.
vic.gov.au/hacc/projects/asm_project.htm.
Accessed November 17, 2009.

Aged Care Policy Directorate. Western Aus-
tralian Home and Community Care Program.
Triennial Plan 2008-2011. Perth, Australia:
Department of Health; 2008.

Kent J, Payne C, Stewart M, Unell J. External
Evaluation of the Home Care Re-ablement
Pilot Project. Leicester, England: Centre for
Group Care and Community Care Studies, De
Montfort University; 2000.

Newbronner L, Baxter M, Chamberlain R, et al.
Research into the longer term effects/impacts
of re-ablement services. London, England:
Homecare Re-ablement Workstream, Care
Services Efficiency Delivery Programme, 2007;
http://php.york.ac.uk/inst/spru/pubs/276/.

12 Journal of Current Clinical Care March/April 2011



Restorative Home Care Services

19.

20.

21.

22.

23.

24.

25.

26.

Accessed November 18, 2009.

Tinetti M, Baker D, Gallo W, et al. Evaluation of restora-
tive care versus usual care for older adults receiving
an acute episode of home care. JAMA 2002;287:2098-
105.

Gitlin L, Winter L, Dennis MP. et al. A randomized trial
of a multicomponent home intervention to reduce
functional difficulties in older adults. J Am Geriatr Soc
2006;54:809-16.

Lewin G, Vandermeulen S. A non-randomised con-

trolled trial of the Home Independence Program (HIP):

an Australian restorative programme for older home
care clients. Health Soc Care Community 2009 Aug 6.
Epub ahead of print.

De San Miguel K, Lewin G. Home Independence Pro-
gram Randomised Controlled Trial: One Year Analysis
(Strategic Research Series—Number 015). Perth,
Australia: Silver Chain; 20009.

Lewin G, Vandermeulen S, Coster C. Programs to pro-
mote independence at home: how effective are they?
Generations Rev 2006;16:24-6.

Moreland City Council. The independent living pro-
ject summary report. Moreland, Australia: The Council,
2007; http://www.health.vic.gov.au/hacc/downloads/
pdf/hacc_asm_ilp_summary.pdf. Accessed Novem-
ber 18, 2009.

HDG Consulting Group. HACC active service models
pilot project evaluation report. Melbourne, Australia:
State Government of Victoria, Australia, 2007; http://
www.health.vic.gov.au/hacc/downloads/pdf/hacc_
asm_exec.pdf. Accessed November 18, 2000.

Home and Community Care Wellness Implementa-
tion Evaluation Study. Perth, Australia: Community-
West (Inc); 2009.

27.

28.

29.

30.

31.

32.

33.

34.

McWilliams CL, Diehl-Jones WL, Tadrissi S. Care deliv-
ery approaches and seniors'independence. Can J
Aging 2000;19:101-24.

Ryburn B, Wells Y, Foreman P. Enabling independ-
ence: restorative approaches to home care provision
for frail older adults. Health Soc Care Community
2009;17:225-34.

Gitlin L, Swenson Miller K, Boyce A. Bathroom
modifications for frail elderly renters: outcomes of

a community based program. Technology Disabil
1999:10:141-9.

Petersson |, Kottorp A, Bergstrom J, Lilja M. Longitudi-
nal changes in everyday life after home modifications
for people aging with disabilities. Scand J Occup Ther
2009;16:78-87.

Wahl HW, Fange A, Oswald F, et al. The home environ-
ment and disability-related outcomes in ageing indi-
viduals: what is the empirical evidence? Gerontologist
2009;49:355-67.

Gitlin L, Corcoran M, Winter L, et al. A randomized
controlled trial of a home environmental intervention:
effect on efficacy and upset in caregivers and on daily
function of persons with dementia. Gerontologist
2001;41:4-14.

Mann W, Ottenbacher K, Fraas L, et al. Effectiveness of
assistive technology and environmental interventions
in maintaining independence and reducing home
care costs for the frail elderly. A randomised con-
trolled trial. Arch Fam Med 1999:8:210-7.

Lansley P McCreadie C, Tinker A. Can adapting the
homes of older people and providing assistive tech-
nology pay its way? Age Ageing 2004;33:571-6.

13 Journal of Current Clinical Care March/April 2011



