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Abstract

Hospitals as institutions providing care for the sick
have been in existence over the past 2500 years
and are ever evolving. Global demographic trends
in population ageing is posing unprecedented
challenges to hospital care with increasing demands
for hospital occupancy and escalating health care
costs. Although hospital care has been reformed in
the recent past with many technological advance-
ments and improvements in patient care, over-
crowding of hospitals is happening world over.
Longevity with multi-morbidity makes elderly
populations more susceptible to frequent hospital
admissions and prolonged hospital stays which
adds heavily to health care budgets. Caring for
people in their own homes, the concept of “Hospital
at Home" is becoming increasingly popular in many
countries in the world. This article explores various
Hospital at Home programs and their success and
challenges.
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Introduction

In Sri Lanka, hospital care was established over
2000 years ago, according to available evidence as
stated in the Mahavamsa®. In fact, the history of
hospitals runs back to over 2500 years ago as they
evolved over time in ancient Greece and Rome?2.
However, this concept is not without challenges. Apart
from being institutions that provide care for the sick
people, evidence is accumulating that these same
institutions can be a source of misery and suffering to
them?. The older people in particular when hospitalized
for a medical condition, can contract hospital acquired
infections and develop complications such as falls and
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delirium. This gives rise to escalating costs both to
the patient and the health care system and eventually,
the quality of life of the patients and families declines.

Soaring hospital costs in private care institutions,
overcrowding in the government hospitals and
increased demand for elderly care services are some
of the major challenges faced by societies with ageing
populations. With global trends in demography and
increasing longevity witnessed among nations in the
developed as well as in the developing countries,
hospital occupancy among older patients is on the
rise as multi-morbidity is a common issue with ageing.
As a solution to this vexing issue, one of the emerging
solutions adopted by many countries in the world is
caring at home termed “Hospital at Home” or “Hospital
in the Home". It is believed that in the next fifty years
hospital system will undergo extensive revolutionary
changes and most countries will switch to home- based
health care delivery systems somewhat similar to those
in the ancient times.

The aim of this article is to examine the various
Hospital at Home programs currently in use and identify
the challenges and future improvements.

Hospital at Home (HAH) concept

The concept of HAH was initially started in
Bayonne and Paris around 1961“. This was mainly for
patients with cancer needing palliative care. In 1995,
Dr. Bruce Leff and his colleagues from Johns Hopkins
School of Medicine further developed this concept and
implemented it after a pilot study in Baltimore in 1999°.

HAH provides care that is similar to acute hospital
care for patients at their own homes®. For elderly
patients this scheme provides great relief as they prefer
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to be in their familiar surroundings which definitely
improves their mobility and sense of wellbeing. In this
program, patient on entry to the emergency room is
assessed by the HAH team with regard to the medical
condition (acute pneumonia, acute gastroenteritis,
uncomplicated heart failure, cellulitis etc.) and the
suitability of home background. If found suitable for
home care, the patient is registered under the program
and sent home by an ambulance or patient’'s own
transport. The medical team comprising of doctors,
nurses and other relevant therapists visit the patient’s
home periodically and manage the medical conditions.
Patients can receive intravenous fluids, antibiotics,
other medications and oxygen at home. Basic
laboratory testing is performed at home by the medical
team with a mobile unit and sometimes x-rays and
ultrasounds are done by mobile teams. For more
sophisticated investigations that cannot be performed
at home, patient is brought to the hospital by an
ambulance. Patients are constantly monitored by the
hospital team by technological means. HAH will also
facilitate well planned early discharge to the homes
supported by community nurses and doctors for
continuity of care thereby reducing the average length
of hospital stay.

Evidence for HAH

There are many countries like USA, United
Kingdom, Australia, Spain, Israel, Canada and South
Korea that adopt this system for health care. Over the
past twenty years there have been many studies,
including randomized controlled trials (RCT) and meta-
analyses that have shown favourable outcomes with
HAH, including lower rates of hospital acquired
infections, shorter hospital stays, lower caregiver
stress, improved patient satisfaction and lower costs’.

Global scenario

The Johns Hopkins program started in 1995 and
spread over many parts of USA has shown 32%
reduction in total hospital costs and 33% reduction in
length of hospital stay with no difference in the
frequency of subsequent hospital admissions with
improved patient satisfaction during home- based care®.
The Implementing of a Novel and Supportive Program
of Individualized Care for Patients and Families Living
with Respiratory Diseases (INSPIRED) which provides
care for patients with late stage Chronic Obstructive
Pulmonary Disease (COPD) demonstrated 64%
reduction in hospital re-admissions and 52% reduction
in emergency department visits among 200 patients
with COPDé.
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In Australia, Caplan et al performed a meta-
analysis of 61 RCTs which showed that HAH reduces
re-admission rates, mortality and cost when compared
with in-patient care®. They further showed that HAH
provides more patient and carer satisfaction. In another
study in Queensland in Australia, it has been shown
that among residential care facility patients, Hospital
in the Nursing Home (HiINH) program, has been
effective in reducing emergency department presen-
tations and hospital admissions from residential aged
care facilities (RACFs)™%.

In the United Kingdom, the first HAH scheme was
initiated in Peterborough in 1978. This program
successfully treated patients of diverse groups, both
elderly and pediatric age groups, including post-surgical
patients in their own homes®. Sheppard et al, in a
combined study of Bristol, Kettering and Leicester
reported that there was no difference in treatment costs
between standard care and HAH in post knee and hip
surgery, in elderly patients®.

Is HAH a feasible concept for Sri Lanka?

HAH has been piloted and successfully
implemented in many developed countries but is not a
common practice in the developing world. However,
the HAH concept can be put to practice in low income
settings with few modifications and different
approaches. Developing a dedicated team with proper
training and development of mobile laboratory services
are the key conceptual changes that are needed to
implement HAH in our setting. Implementation of HAH
for acute care may not be practical in our setting at
the moment as it certainly requires more specific
resources such as development of acute care teams
in addition to mobile laboratory facilities. However, we
can lessen our bed occupancy and health care costs
due to hospitalization by introducing HAH in certain
circumstances as exemplified below.

* For patients requiring prolonged antibiotic
therapy as in osteomyelitis, endocarditis, spinal
tuberculosis etc. home treatment with moni-
toring by the health care team can be cost-
effective.

* In post-operative patients, hospital care can be
extended to be given at home by trained nursing
staff/lcommunity nursing or allied health staff with
coordinated home care visits that will reduce
acute hospital bed occupancy.
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* Incancer and palliative care, HAH approach may
provide great relief to families as they can look
after their loved ones at their own home. In
addition, overcrowding of existing cancer
treatment care facilities can be minimized.

e Elderly patients following falls, stroke or minor
infections like cellulitis or uncomplicated
pneumonias can be managed at home by a
visiting trained health care team.

Challenges and future planning

HAH has been in existence in an active manner
over the last 25 years. Despite the considerable
popularity of the concept, one has to note that there
are two recently published Cochrane systematic
reviews that suggest this concept needs further
evaluation in terms of clinical impact and economic
implicationst314,

For those of us living in the developing world, the
system poses many formidable challenges despite the
promising outlook. Adopting a novel program to the
existing health systems needs robust evidence, govern-
mental commitment, technical and technological
support and above all, trained personnel with dedi-
cation and sufficient knowledge. Hospitals will have to
develop special teams trained for this scheme
comprising of human and laboratory resources. On
the other hand, this system will bring down
unnecessary hospital admissions and therefore will
reduce the bed occupancy saving hospital beds for
more deserving patients.

Conclusion

Population growth, increase in geriatric population,
increasing health care costs, limited capacity of
hospitals, hospital acquired adverse effects and the
availability of mobile technology are compelling
reasons for most countries to adopt HAH system. The
experience so far in countries where HAH had been
already in existence over the years, shows that this
scheme provides effective solution to overcrowding of
hospitals, hospital acquired infections and compli-
cations in elderly patients while improving patient
satisfaction. Although HAH is shown to be an efficient
way of providing healthcare, we need more profound
and robust evidence regarding the cost effectiveness,
before undertaking policy decisions to implement this
in the developing world.
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