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Learning Objectives

1. Describe the importance of fidelity to practice and policy
standards and accreditation on the rapidly growing field of
medical respite;

2. Discuss the process for developing a practical, validated
measure of fidelity to best practices in medical respite
identified through prior research;

3. Evaluate the psychometric properties of two rounds of pilot
testing of such a measure.
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Medical Respite
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Outcomes of Medical Respite

Effect on
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e Several studies identified decreased re-admission rates
following MRC stays

« Studies also found time spent as an inpatient and ER
visits decreased for those who discharged to MRC

« Individuals discharged to MRC were more likely to
increase outpatient service use

e One study found increased time spent in housing and
decreased time spent in other institutions

e MRC results in cost savings for hospitals even when
hospitals fund the MRC stay

 Specialty medical care conducted at MRC settings was a
significantly lower cost than receiving the same care in
the hospital

Source: Medical Respite Care Literature Review
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https://nimrc.org/wp-content/uploads/2021/08/NIMRC_Medical-Respite-Literature-Review.pdf

Ovutcomes of Medical Respite
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 MRC was found to improve health-related quality of life and
positive impact health management

« Women may be more likely to leave MRC early: lack of privacy,
power dynamics, and history of victimization

* MRC consumers overall had high rates of connection to
Medicaid, income, PCPs, and behavioral health

e Connection to PCP reduced readmission rates

« High referral rates indicate a need for MRC within communities

» A harm reduction focused OPAT intervention resulted in high
rates of treatment completion

«Screening for brain injury resulted in positive health outcomes
(case studies)

« Factors associated with leaving MRC early included being a
women, >50 y.o., living outside prior to MRC, lack of income
and/or ID, and substance use

Source: Medical Respite Care Literature Review
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https://nimrc.org/wp-content/uploads/2021/08/NIMRC_Medical-Respite-Literature-Review.pdf

Leading to the Ask:

A Measure of Fidelity for Medical Respite
Care:

 Fidelity to the Guiding Principles

* Predictive of Adherence to the (previously
established) Standards for Medical Respite Care

* Flexible to the Wide Range of Care Models

s HOUSTON



The Framework
for Medical L e
Respite Care
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Models of Medical Respite Care

Coordinated
Clinical Care
Model

Coordinated Care
Model

Models of
Medical
Respite Care

Comprehensive Intggrated
Clinical Care Clinical Care
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Standards for Medical Respite Care Programs
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Standard 1: Standard 2: Standard 3: Standard 4:

*Medical respite program eMedical respite program eMedical respite program eMedical respite program
provides safe and quality provides quality manages timely and safe administers high quality
accommodations. environmental services. care transitions to post-acute clinical care.

medical respite from
acute care, specialty
care, and/or community
settings.

.(,. 5 Fa) @,

Standard 5: Standard 6: Standard 7: Standard 8:

-u
°
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eMedical respite program e Medical respite program *Medical respite care eMedical respite care is
assists in health care facilitates safe and personnel are equipped driven by quality
coordination, provides appropriate care to address the needs of improvement.
wrap-around services, transitions out of people experiencing
and facilitates access to medical respite care. homelessness.
comprehensive support
services.
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The Guiding Principles for Medical Respite Care
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Trauma-informed
Care

ﬁ Guiding g
Principles

Disrupting the cycle Client-centered
of homelessness practice

Collaborative Care
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The Guiding Principles for Medical Respite Care:
How did we get here?

Focus group interviews

Medical respite providers & consumers

A 4

Analysis of interview recording for themes

Analytic memo across 4
researchers

Review for exemplar quotes

Analysis of existing publications on MRC

Including literature review Materials for programs
Principles reviewed by RCPN SC
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Discussion

@ How do you see this reflected in your practice
or program?

a2 Do you think these principles guide your
“&  program explicitly or implicitly?

[ej How does this help shape program or quality
improvement in medical respite?
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The Process

 Extensive Literature Review to Identify Validated Measures

nitial Review )

e Long Form; Construct Validity & Factors
Pilot Phase 1: J

e [tem Reduction Review

e Validation with Standards, Tests for Model Flexibility and Equity

Pilot Phase 2;

EEEKL
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Review of Validated Measures

( )
Trauma Informed Care

\_ J

( )
Client Centered Practice

\_ _J

( )
Collaborative Care

\_ _J

(. . )
Disrupting the Cycle of

kHomelessness )

Harm Reduction Assessment Scale
(HRAS; 25 items)

Patient-Centered Care Assessment Tool
(P-CAT; 13 items)
— BONUS: Healthcare Provider Attitudes Toward
the Homeless Index (HPATHI; 19 items)

Collaborative Practice Assessment Tool
(CPAT; 56 items, 8 subdomains)

None identified (de novo recommendation;
17 items)
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Measuring Medical Respite Fidelity:
A whole process

Dec ‘22-Jan ‘23 March-April ‘23

¢ May ‘23
Pilot phase 1 Feb-March ‘23 Pilot phase 2 4

Phase 2 Analysis
and final rec

May-June ‘23

HRSA Review

survey Phase 1 Analysis survey
collection collection

R .- o HOUSTON



Phase 1

* 34 programs invited

* Eligibility: Completion of the Organizational
Standards Self-Assessment

* Psychometric testing:

— Descriptive tests,

— Intercorrelation matrices,
— Exploratory factor analyses,
— Correlation tests

s HOUSTON



Phase 1 Results

» 21 responses (62% resp rate)
 Domain intercorrelation: low
» Factor models: multiple factors

 Correlation with Standards
— Domain-level: Low-moderate
— Individual item-level: High
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Transition from Phase 1 to Phase 2

1.

w N

Factor models (eigenvalues >1.0) dictated the
retained # of items within each measure

Highest loading item on each factor selected
Close ties adjudicated by a subject matter expert

focus group

Reduced to 45 items

Trauma-Informed Care (5)
Client-Centered Care (8)

Attitudes toward the Homeless (4)
Collaborative Care (10)

Disrupting the Cycle of Homelessness (5)

HOUSTON



Phase 2

* 86 respondents
* 48 MR provider agencies

« Construct validity: good fit with
subdomains

* Within-agency tests showed moderate
consistency (ICC=0.79)
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WHITE PAPER

MATIONAL

INSTITUTE Fidelity to the Guiding Principles of

MEDICAL Medical Respite Care:

RESPITE = =
CARI Development and Use of a Fidelity Measure

August 2023
Ben King, PhD, MPH Caitlin Synovec, OTD, OTR/L, BCMH
University of Houston Tilman J Fertitta Family MNational Institute for Medical Respite Care &
College of Medicine Mational Health Care for the Homeless Council
Infroduction

Medical respite care is defined as acute and post-acute care for people experiencing homelessness who
are too ill or frail to recover from a physical illness or injury on the streets or in shelter, but who are not
ill enough to be in a hospital. While programs vary in size and structure, they all share the same
fundamental elements: short-term residential care that allows people experiencing homelessness the
opportunity to rest, recover, and heal in a safe environment while accessing medical care and other
supportive services. Medical respite care (also referred to as recuperative care) has grown substantially
since its inception, as more communities are recognizing the need for programs that address gaps in
affordable housing and health care'. As the field grows, so does the need for resources for programs and
providers to ensure the clients” who access medical respite services are receiving safe and quality care.

\

Available from:

Fidelity to the Guiding Principles of
Medical Respite Care: Development
and Use of a Fidelity Measure
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https://nimrc.org/resource-library/fidelity-to-the-guiding-principles-of-medical-respite-care-development-and-use-of-a-fidelity-measure/?preview=true
https://nimrc.org/resource-library/fidelity-to-the-guiding-principles-of-medical-respite-care-development-and-use-of-a-fidelity-measure/?preview=true
https://nimrc.org/resource-library/fidelity-to-the-guiding-principles-of-medical-respite-care-development-and-use-of-a-fidelity-measure/?preview=true
https://nimrc.org/resource-library/fidelity-to-the-guiding-principles-of-medical-respite-care-development-and-use-of-a-fidelity-measure/?preview=true

Phase 3 and beyond

* Field Test Cohort Programs (5):
o Adjustment to absorb HPATHI items
o Intra-organization reliability

 Phase 1-3 cohorts and future enrollees:

o Alignment of the fidelity measure with Program
Standards (criterion validity)

o Construct validation with organizational roles,
career stage, lived experience, and job

- satisfacon HOUSTON



Questions
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Why is Certification Needed?

FIGURE 1
STATUS OF STATEWIDE MEDICAID ACTIVITY
OM MEDICAL RESPITE CARE

q Growth of Medical Respite Care Over Time

Ten Year Snapshot All Time
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. Waiver approved and being implemented
. Waiver request submitted to CMS for approval
. Waiver request in development
@ New Programs in Year @ Cumulative # of Programs State-level work in process

State of MRC Dashboard: here; Status of State-Level Medicaid Activity on MRC: here

UNIVERSITYof HOUSTON
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https://nimrc.org/resources/the-state-of-medical-respite-care/
https://nimrc.org/wp-content/uploads/2024/01/Status-of-State-Level-Benefits-for-Medical-Respite-Care-4.pdf

Perspectives from the Field

5 X Benefits & Opportunities  Concerns: Unintended Strategies for
’d Consequences Optimization
40+ key
informants Medical
Respite Clearly Define MRC Cost & Burden Pragmatic
Programs
Quality Improvement Limit Flexibility Supportive &
State (internal) Collaborative
Officials
Quality Demonstration Discourage Startups Attainable
Hospital (external)
Systems
Streamline Funding Inclusive of Different
Negotiations Models
Managed
Care Credibility & Promotion
Plans (locally & nationally)

Takeaway: Yes, certification is needed — let’s do it well!
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Certification
Process Overview

Application, Consultation,
Orientation

NIMRC Support:

- Customized technical

assistance (TA) Preliminary Standards Models of MRC: Preliminary
Self-Assessment Self-ldentification

- Repository of resources

and materials

FIDELITY MEASURE TO

- Peer learning and THE GUIDING PRINCIPLES

mentorship opportunities
EVIDEMNCE OF CLIENT Evidence of Support from

Partner Organization(s
- Capacity bullding ENGAGEMENT rg {s)

funding opportunities*

STANDARDS ASSESSMENT: MODEL OF MRC: OFFICIAL
OFFICIAL SUBMISSION INVENTORY SUBMISSION

Site Visit from
Peer MRC Provider

Quality Improvement Plan
& Closeout

CERTIFIED

Q Model of MRC

SITYof HOUSTON



Field Test Cohort: Participating MRC Programs

Poverello Center
— Missoula, MT

v o
SCHC HOPE J o>
Medical Respite |/
- Redding, CA |

Bethlehem Haven
- Pitisburgh, PA

Interfaith Community
Services
- Escondido, CA
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Key Field Test Results (1 of 2)

100

All 5 MRC programs successfully
completed the field test!

Mg e aaass s ssafEEEEERRARREEEEEERR AR A R Ry

Pass Point: B9%

Fidelity to the Standards (%)

80

&

Improved Fidelity to the Standards 75
from Baseline to Final Baseline: Self-Assessment Final Assessment
Assessment . Program 1 . Program 2 @ Program 3 ‘ Program 4 @@ Program5

.‘ COHORT AVERAGE
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Key Field Test Results (2 of 2)

1. Field Test Programs’ Fidelity to the EomprahensiveSiinfealiire
Guiding Principles (scale: 1.0 — 5.0)

2. Field Test Programs by Model of Integrated Clinical Care
Medical Respite Care

Model of MRC

Coordinated Clinical Care

0 Coordinated Care

Vo N
@-----f--. 4.1 / 4.2 A LCTE @ 1 = 3 4
l\ Number of Participating Programs
Pass Point: 4.0 \\_

Minimum COHORT Maximunm
Score AVERAGE Score
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Other Accomplishments

All of the MRC programs participating in the field test...

;2.% ...provided at least three forms of evidence that they collect and utilize
) client feedback.

I N ...demonstrated formalized partnerships with other organizations in
. their community.

> ...hosted a successful site visit from a peer MRC provider.

N (/N [\ ERSITY ot HOUSTON



Feedback from Participants (1 of 2)

In your opinion, what would be most valuable about becoming
certified? (Rank: most to least valuable)

Improved quality and
Supporting new funding

Demonstrating quality to
3rd contracted partners

Promoting the program
4th (public relations)

Scenario: “Imagine the only thing you
know about another MRC program is
that they have been certified by
NIMRC...”

Question: “How confident would you be
in referring a someone to that program?”

Response:
*  “Very confident” (55%)
*  “Confident” (45%)

Challenges Noted:
* Competing priorities and limited time

* 41-60total hours to complete

D U\ VERSITY of HOUSTON



Feedback from Participants (2 of 2)

...helped us feel
more confident in
our decisions and
approaches...

...nice to have an
existing structure

...opened up
ideas for growth
and
evaluation...

to pull from...

...helped give us
some steps to
putitinto a
concrete action...

...sense of
legitimacy and
confidence that

feels really good...

D U\ VERSITY of HOUSTON




What’s Next?!

Summer 2024: Pilot the

) 2 [

\\ .l:: '0
certification process with 10 ‘::H",_'
MRC Programs =¥ WI..

ON THE HORIZON 2024-2025
Certification for Medical Respite Programs

Visit our certification webpage (updated periodically)

Early 2025: Launch the fully-

; o : Contact Stephen at swilder@nhchc.org with questions
operational certification

program!
\ .
i lp KAISER S -
e @\\ 3 S ez, Commonsp

Certification: C H C F
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https://nimrc.org/certification/
mailto:swilder@nhchc.org

How to Use the Medical Respite
Fidelity Measure

Step 1. Send your program staff the REDCap link to the Fidelity Measure tool.
Step 2. Have staff anonymously complete the Fidelity Measure tool.

— Ideally, at least 3 staff members will complete the tool. If possible, staff representation
should be diverse and reflect all roles within the program.

Step 3. NIMRC receives the Fidelity Measure responses and responds within
14 days of submission.

Step 4. NIMRC sends program responses, a brief summary of the outcomes
and overall fidelity score, and recommendations based on the program’s
results.

Scoring: Average of Domain Averages

-] HOUSTON



Questions?
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