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Evaluation of a Hybrid Hospital-at-Home model of care 
Home is Where the Health is: Technology and AI to Deliver Smarter Care via Hospital-at-Home

Summary
Hospital-at-Home (HaH) initiatives have been broadly adopted in Australia to improve patient care and satisfaction, while reducing the length of in-hospital stays (LOS) and maximising patient throughput. However, care delivery within HaH largely remains a manual process, relying on hospital-based treatment teams to manually identify patients potentially eligible for HaH, and utilising HaH clinicians to review patients in-person in their homes to assess and deliver healthcare treatments. These models of care are resource-intensive and limit the opportunity for patients to receive treatments at home and for health services to reduce the costs of providing high-quality home-based acute bed substitution care.

It is possible that digital technologies can play a significant role in optimising HaH workflows and outcomes. Some international and Australian HaH programs are beginning to incorporate digital technology to advance their capabilities and improve the safety and quality of care provided, expand the acuity and range of conditions they care for, and better leverage their workforce. Implementation of digital technologies such as the electronic medical record, remote monitoring devices and telehealth can assist HaH to run workflows that are scalable and sustainable, and improve safe delivery of patient care via remotely monitoring patients for detection of clinical deterioration; thus traversing the geographical gap between the hospital and patients at home and increasing the capacity of HaH services to meet complex healthcare needs in the community. 
However, though the implementation of digital technologies can assist via increasing transparency of care delivery across hospital teams and improving the connectivity between hospital to home; it also complicates delivery of HaH care via necessitating IT equipment, internet access and digital health literacy amongst clinicians and patients utilizing these tools. The impact of  automation on healthcare staff and the change management processes necessary to seamlessly integrate these technologies into non-disruptive clinical workflows is still unknwon.
This project seeks to leverage the collaboration between the HaH services in Victoria and ACT; networks of HaH clinicians within the Australiasian HITH Society, and the Centre for Digital Transformation of Health; to evaluate the value of a hybrid Hospital-at-Home model of care that utilises digital technologies to transform ‘traditional’ HaH care delivery. 

Collaborators: 
CDTH: Melbourne University – to provide expertise in health economics and implementation science in examining the value-add of hybrid hospital-at-home models of care
Hospital-at-Home units at Canberra Health Services & Royal Melbourne Hospital – to provide the clinical context for this study, facilitate access to staff and patients, and healthcare data relevant to the study
Australasian HITH Society – to provide baseline information about HaH services across Australasia, facilitate communication with HaH clinicians across their membership base
Consumers?

Hypothesis:
Hybrid Hospital-at-Home programs can be a safe and cost effective substitute for both traditional ward-based and HaH models of care, with digitisation and healthcare technologies able to provide a value-added substitute for traditional in-person and manual techniques in patient assessment and care delivery within HaH programs. Integration of digital technologies within HaH can assist in increased ability to detect and respond to clinical deterioration thus addressing clinical issues earlier, reducing severity of clinical deterioration should they occur, and reducing hospital readmissions and increased patient safety.

Aims
Primary aim: 
To examine the value-based outcomes from implementation of a hybrid, digitally augmented Hospital-at-Home model of care in aiming to deliver safe, cost-effective acute bed substitution care to patients at home.

Secondary aim:  
a) to evaluate the role and function of digitisation for optimisation of patient care and staff workflows for care delivery via hybrid Hospital-at-Home
b) to examine factors contributing to successful intergration of digital healthcare technologies into hospital services, particularly HaH. 

Potential benefit from research:
Results from this study can improve delivery of healthcare by ensuring appropriate integration of digital technologies within HaH programs, and identify ways to improve the value and utility of digital healthcare technologies within HaH. 
Optimisation of digital technologies implementation within HaH can generate the following outcomes:
1. Increased ability to expand and scale delivery of HaH, thus increasing the number of patients cared for within HaH.
2. Increased patient and staff satisfaction with the care within HaH programs.
3. Reduced length of in-hospital stay in bricks-and-mortar wards; thus optimising patient flow
4. Reduced risks of in-hospital complications by enabling more care to be delivered in patients’ usual place of residence
5. Empower patients to take a more active role in their care and health outcomes via appropriate integration of digital communication and remote monitoring tools within HaH services
6. Contribute to the evidence base for embedding digital technologies into HaH care pathways and workflows that enable patients to return home via HaH safely
7. Establish a framework for integration of digital healthcare technologies into hospital services. 

Incorporation of medical technology has contributed to increased healthcare costs.
To examine the health economics / value of integration of technology within a hybridized HaH system (and share the knowledge?)



