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* Hospital at Home (HaH) is feasible and efficacious
* 60% chose HAH care
* High-quality care

* Fewer complications —74 % { in delirium
* Higher satisfaction

* Less caregiver stress

» Better functional outcomes (IADLs)

* Lower costs of care
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Parallels Between Hospital at Home and Community-based Palliative Care

* Both focus on bringing services into the home

* Both care for patients with serious 1llness with complex
interventions involving multiple disciplines

* Both have no dedicated fee-for-service payment model

* Both may encounter barriers to referral, staffing,
payment, regulation, and supply chain

* Both have had difficulties scaling
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What do you see 1n this picture?

| T S\ S . l‘ " * Emergency departments are

- =2 crowded, and staff are busy

* HaH screening and arranging for
home services takes more time

* Multiple payer system poses
challenges

* Many admission decisions made
late in the day when it is
challenging to start new
admissions

Sufficient patients to achieve
statistical power was fine

Sufficient volume to scale ???
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acceptance of HaH

* First clinical pilot of
aH at Hopkins (n=17)
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implementation
science
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1999-

* Hopkins multi-site
studies in managed
care and VA

Early dissemination in
VA and managed car

Effort addressed barriers
to implementing a robust
clinical model

dissemination and
sustainability

Efforts directed at wide

Adaptations added to
address issues of scale

Scaling

2013-

* Mount Sinai HaH 30-day
bundle adaptation

Adaptations to
workflow, to new clinical
conditions and services,
and using technology

Scaling and sustainability
should be considered earlier
in the process

Sustainability

2019-

*Formation of HaH
Users Group for
technical assistance
and development of
program standards and
quality indicators

* CMS pandemic waiver
adaptation and
extension




custainabiljg,

PATIENT

INVOLVEMENT ’

CLINICAL
CLINICAL DEVELOPMENT
TRIALS OF
EFFICACY i S
TESTING

EFFECTIVE

RESEARCH RESEARCH

>
—t
Q)
g
o
=)
7
()
S~
S
Q'
%
o™

O

/’hD/ementa’f\o“




Summation

* For Hospital at Home, the opportunity existed to consider both
effectiveness and implementation at each phase of research

* Implementation issues should be front loaded early into the initial
development of interventions

* Scale and sustainability bear earlier and focused consideration to
enable more rapid adoption of evidence-based innovations at the
population level
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