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Executive summary
BC has been moving to a new model of tertiary psychiatric care based on smaller regional facilities, designed to provide treatment in a more homelike setting. Over the past few years, the Provincial Health Services Authority (PHSA) has gradually been transferring patients from Riverview Hospital to smaller psychiatric rehabilitation centres managed by the regional Health Authorities. 
Two such centres are Seven Oaks, a 38-bed facility located in Victoria, and South Hills, a 40-bed facility located in Kamloops. Both provide a high level of treatment and rehabilitation in a flexible, interactive community setting.
In keeping with PHSA’s commitment to evidence-based practice, a four-year research project led by Dr. Alain Lesage of the University of Montreal has been examining the effect of this transition on patient outcomes. So far, results have been compiled for the first year of transfers to South Hills and Seven Oaks, along with preliminary results for Year 2 at Seven Oaks. The studies compare cohorts of South Hills and Seven Oaks patients with matching groups of patients who remained at Riverview over the same time period.
Dr. Lesage’s key conclusions: 

· To date, the South Hills and Seven Oaks programs seem to be working as intended. Their patients are acquiring the social behaviours and living skills they need to be able to move to less-supervised care settings.

· For the former Riverview patients who moved to these two facilities, the outcomes have been positive. The patients and their relatives report favourably on the move to regional settings, and the quality of life is better. 
· Both programs should be continued, but could be enhanced by adding individual or group therapies aimed at improving patients’ mental wellness.

Background

Tertiary psychiatric care is the treatment of persons with serious, complex and/or rare mental disorders who, due to their behaviour or specialized needs, cannot be managed at the primary (GPs, clinics) or secondary (general hospital, group homes) levels of care. 

BC has been breaking new ground in tertiary mental health care, moving away from centralized “institutional” care toward a model based on smaller regional facilities, in more homelike settings closer to the patients’ home communities. Along with Seven Oaks (operated by the Vancouver Island Health Authority) and South Hills (operated by the Interior Health Authority), other examples of this model are Iris House in Prince George (Northern Health Authority) and Connolly Lodge on the Riverview site (Fraser Health Authority). 
A similar approach has been followed in the UK since the early 1980s, with “hostel-wards” providing intensive rehabilitation in a small-scale, home-like environment. Studies indicate these facilities provide better care at no more cost than could be provided by acute care hospitals, and that, over time, they are generally successful in enabling patients to move to less-supervised residential facilities.
Study design

The progress of patients who have transferred to BC’s new regional tertiary care facilities is being assessed in an ongoing research project led by Dr. Alain Lesage of the University of Montreal. His reports on the first year of the South Hills and Seven Oaks studies were published in 2004, co-authored by David Groden of Riverview and Dr. Elliot Goldner of UBC.

The research uses a cohort design to test whether patients at these facilities experience better outcomes in the dimensions of symptoms, behaviours, daily living skills, quality of life, and satisfaction with services, compared with a similar group of patients who have remained at Riverview Hospital.

The target population for South Hills and Seven Oaks consists of adults with a chronic mental illness who have a low level of risk to others, are medically stable, and require intensive treatment through an ongoing psychosocial rehabilitation program focused on work, education, leisure and personal life skills.  

Psychosocial rehabilitation combines empowering principles with practical strategies. The goal is to help a person increase his/her ability to function so that she/he is successful and satisfied in the environment of choice, with the least amount of ongoing professional intervention.

To this end, both facilities are staffed by a range of professionals including nurses, occupational therapists, physicians, pharmacists, psychiatrists, rehabilitation workers and social workers. Staff members are expected to be facilitators, providing skill teaching as needed. Volunteers are welcomed, partly to increase community awareness and acceptance of people with mental illness. Patient families are also part of the team, encouraged to visit and to participate in rehabilitation planning and bi-monthly house consult meetings.
South Hills description:

South Hills opened in early 2003 in a residential area of Kamloops. The facility consists of two buildings (“houses”), divided into four apartments each. Residents live in groups of five to an apartment, each with a private bedroom. Each apartment has a full kitchen, 1.5 bathrooms, and a shared laundry. 
Everyone is expected to make his or her own breakfast. Lunch and supper are provided, but some apartment groups are now making their own lunch and will eventually make their own suppers as well. Each group has a monthly food budget and goes shopping twice a week. Residents do their own laundry and are expected to maintain their own room and to work together to keep the common areas clean. Local transit is used to get around to programs, events, work and other activities in the community.
Seven Oaks description:

Originally opened in 1994, Seven Oaks was subsequently rebuilt and expanded, reopening in December 2001 as a 38-bed facility. It now consists of four seven-bed pavilions (one of them operated as a transition unit with seven self-contained apartments), plus one 10-bed long stay unit.

The functioning of the facility is similar to that of South Hills. The residents participate in day-to-day planning and decision making in daily living, recreation and social programs. Staff and patients alike participate in meal preparation and eat together. Residents and family members also participate in policy planning and reviews of the program.  

Study methodology
From its reopening in December 2001 up to October 2003, 51 patients were transferred into Seven Oaks, including 24 who moved from Riverview in August 2002. Of this total, 31 patients consented to participate in the first year of the study. This group was compared with a similar group of 21 Riverview residents, matched for age, gender, diagnosis, length of stay, and level of care.
At South Hills, 56 residents were admitted from its initial intake in March 2003 until May 2004. The researchers had intended to include 40 in the follow-up study. However, at the time the first-year report was prepared, complete data were available for only 27 residents. This group was compared with a similar group of 27 Riverview residents. Future annual assessments will involve two groups of 40, as originally planned.
Information is gathered through a battery of standard tests, administered at intake and then re-administered each year. Case notes also provide data.
Overall, participants in the two studies are mostly single males (about one-third females) ranging in age from early 40s to early 50s. Most have schizophrenia, and about two-thirds also have an accompanying personality disorder diagnosis. In addition, some were identified with (usually mild) mental retardation. About half of the Seven Oaks group and 60% of the South Hills group have a past history of substance abuse. All participants have been in contact with mental health services for most of their adult lives, with repeated admissions to tertiary care.
Study findings
At the time this report was prepared, detailed study results were available for only the first year at each facility. Preliminary results for Year 2 at Seven Oaks are available and are included in the following summary where relevant.
1. Patient movement
Both year one studies found that the shift to regional facilities led to an increase in the movement of patients into less-supervised community settings. 

Out of the 56 original transfers to South Hills, 15 moved again to other care settings during the study period. Of these, 10 moved to tertiary facilities in Vernon and Trail, and the remaining five had community residential placements – including one who moved into his own apartment. In the comparison Riverview group of 27, five moved to Vancouver-area boarding houses.
At Seven Oaks, 13 of the 51 patients moved to community settings during the first year, including six of the 24 patients who transferred from Riverview Hospital in August 2002. It should be noted that one patient died of complications of long term physical ailments. In the comparison group of Riverview patients, only one out of 21 moved to a community setting. 
By the end of the second year at Seven Oaks, 11 out of the 24 Riverview transferees (46%) had moved on to community care settings, compared with 29% of the RVH comparison group.
2. Symptoms: 

In general, none of the groups showed evidence of changes in psychiatric symptoms, remaining stable over the first year of the study. There were a few exceptions, mostly of a positive nature. There was also no change in cognitive deficits. Year 2 results for Seven Oaks were similar, except for a measurable increase in underactivity.
3. Daily living skills: 
The South Hills group showed significant improvements in many daily living skills during the first year. The biggest was food preparation – patients had been performing only 20% of these skills while at RVH, but one year later they were performing at 80%. Clinically significant changes were also observed in the care of personal possessions. The one negative was a small decline in hygiene performance. Dr. Lesage speculates that staff at South Hills may have higher expectations in this area than their RVH counterparts, drawing closer attention to the details.  

For the comparison group, no deterioration was observed. The only significant gains were in food preparation and health maintenance, although not of the magnitude of the improvements observed for the South Hills group.

In the first year of the Seven Oaks study, there was little overall change in either the Seven Oaks group or the comparison Riverview group. The main exception was a significant improvement for Seven Oaks patients in food preparation and in money management. The comparison Riverview group also improved in food preparation during the study period, although not as much.
Preliminary second-year results for Seven Oaks show a falling-off  in some of these daily living skills, particularly money management and compliance with rules.
4. Employment:

At intake, seven of the 27 South Hills participants had been attending vocational training at Riverview. One year later, the same number had some employment status, but of those, four held off-site jobs. Of the comparison Riverview group, five were attending vocational training at the start. One year later, eight were in vocational training and a ninth person had a volunteer job in the community.
Of the 31 Seven Oaks participants, nine had some form of paid employment, both at the start of the study and one year later. Of these, seven had jobs at the Seven Oaks facility itself and the other two were in work experience programs in the community. In contrast, none of the 21 comparison group at Riverview had work at the start, and only three had employment a year later, all in RVH’s vocational training program. 
One year later, 12 of the Seven Oaks group (40%) had some employment status. Of the RVH comparison group, seven had employment by the end of Year 2, including four in on-site vocational training.
5. Quality of life and patient satisfaction:
Data for this part of the study was collected through self-reporting, via questionnaires filled out by the patients. In the South Hills study, overall patient satisfaction did not change for either group. However, there are indications of increased satisfaction with the South Hills neighbourhood as a place in which to live. It is also worth noting that patients who moved to South Hills experienced no decrease in friendships and social relations, despite the disruption of their move from Riverview. 

Comments volunteered by South Hills participants during open-ended interviews showed that most felt comfortable there, appreciated the efforts of the staff, and were responding positively to the opportunities being provided to them through psychosocial rehabilitation.
For the first year of the Seven Oaks study, almost half of the participants either missed this assessment or were incapable of completing the questionnaire. Nevertheless, there is indication that overall satisfaction increased among Seven Oaks participants, especially in the way residents spend their time. And of the sub-group of patients who moved from Riverview in August 2002, they showed not only increased overall satisfaction, but also more satisfaction with the dimensions of food and clothing. In the comparison group still at Riverview, no significant changes in satisfaction were noted.
Preliminary second-year results for Seven Oaks were somewhat less positive for patient satisfaction, perhaps indicating the end of a “honeymoon period.” Patients expressed less satisfaction over housing, the neighbourhood, and the mental health services. Some reported having more difficulties in their relations with peers and staff.  
Conclusions

Dr. Lesage concludes that:

1. Both programs, at South Hills and Seven Oaks, appear to be working as intended; there is evidence of increased patient empowerment and improved daily living skills. 
2. The limited changes (but absence of deterioration) in symptoms are to be expected. With such severely mentally ill patients, progress should be measured over five, even 10 years.

3. Nevertheless, the preliminary outcomes are positive, and support the province’s strategy of using regional tertiary care facilities as a springboard for regular movement of patients to less-supervised community settings, to the satisfaction of patients.
4. The Year 2 decline in patient satisfaction and certain other measures at Seven Oaks should be watched to ensure Year 1 gains are not lost, but probably represent the inevitable end of the initial “honeymoon period.”
5. Both programs could be enhanced by adding evidence-based individual or group therapies aimed at improving psychotic symptoms, distress and depression, cognitive deficits and emotion/stress management.
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