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Executive Summary 

Silver Chain in Western Australia has been delivering the Home Independence 
Program, a short-term restorative program targeting older home care clients, for over 
twelve years.  
 
The aim of the Home Independence Program – Dementia (HIPD) project was to modify 
and extend the existing HIP service model by including specific evidence-based 
strategies to address the particular difficulties experienced by people living with 
dementia.  
 
The project had the following objectives: 
 
• Complete an extensive literature review of interventions suitable for 

maintaining independence in people living with dementia to determine 
recommendations for practice. 

 
• Use the available evidence and best-practice guidelines to develop a service 

model and framework to include: the specific principles on which the service 
model was based; the outcomes being sought; strategies that have been 
demonstrated to achieve these outcomes; plus, service indicators that could be 
used to measure whether the strategies were operationalised within a service 
delivery model.   

 
• Develop the training and associated manual to enable staff to deliver the 

service model as designed. 
 
• Undertake a pilot of the model to determine the functionality of the model and 

the appropriateness of the data collection tools proposed for its later 
evaluation. 

 
• Obtain feedback from the team, clients and carers involved in the pilot service 

and refine the training and model accordingly. 
 

• Ensure the service model which is developed can be delivered by any home 
care agency. 

 
The pilot service was delivered over a six month period June to December 2012 by 
three allied health staff who had received the HIPD training package. They were 
supported by fortnightly team meetings where clients’ progress was discussed, 
potential strategies identified and feedback provided about the model and work 
processes to allow for model modification as the pilot progressed. 
 
Fifteen individuals were referred to the service during the pilot. Of these, four were 
inappropriate for the service for a variety of reasons. Eleven clients participated in the 
service, with nine clients participating in the evaluation.  Their ages ranged from 60 – 
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84 years with a mean of 78.  Their mean score on the mini-mental state examination 
was 18.7 with a range of 2 – 28. 
 
The pilot provided valuable information about the strengths of the model as well as 
some areas that were recognised as needing enhancement to improve the ease with 
which the model could be delivered and evaluated as designed.  Some of these 
included (but were not limited to): 
 
• Identification of target group: perhaps HIPD may be most beneficial to clients at 

an earlier stage of their dementia journey. 
• Increased initial training for Care Managers on cognitive assessment using both 

a function-based assessment and psychometric tools. 
• Alterations to the way the goal-setting and monitoring tool (GAS) is used, with 

incrementally more challenging goals during the specified time period. 
• Greater explanation of the participatory nature of the service and clear 

information provision to carers about the capacity of people living with 
dementia to improve. 

• The need for enhanced carer burden assessment techniques. 
• Suitability of the data collection tools used to evaluate client outcomes. 
 
The pilot found that a home care agency could design and implement a service based 
on the HIPD service framework and training. A limitation of the HIPD project as 
originally conceived is that although the intention was to develop a service model that 
could be widely adopted by different agencies in the home care sector, the project was 
planned to include just one pilot and one intervention study.  This did not allow 
generalizability as to the ability of other agencies with different constraints, contexts 
and ways of working to be able to develop and implement a HIPD type service or to 
know whether different service delivery models achieve the same outcomes or 
whether they are differentially effective.   
 
This project is the result of collaboration between Curtin University, Silver Chain and 
Alzheimer’s Australia (WA), with funding for the project provided by DCRC-CC and the 
Aged and Continuing Care Branch of the Department of Health of Western Australian. 
For further information please contact A/Prof Barbara Horner 
(b.j.horner@curtin.edu.au). Additional documents are available on the DCRC website. 
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