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Question
•Do health outcomes of patients man-
aged with hospital-at-home care differ
from those of patients receiving in-
patient hospital care?

Data sources
Searches were done in MED LINE
(1966 to 1.996), EMBASE/Excerpta
Medica (1980 to 1995), Social Science
Citation Index (1992 to 1995),
CINAHL (1982 to 1996), EconLk
{1969 to 1996), PsycLIT (1987 to 1996),
System for Information on Grey Litera-
ture (1980 to 1995), Medical Care
supplement on economic literature
(1979 to 1990), Cochrane Collaboration
Effective Professional Practice (CCEPP)
Register, and Cochrane Clinical Trials
Register. An optimally sensitive search
strategy developed by the U.K. Cochrane
Collaboration was used, including terms
that described hospital at home, home
care services, and early discharge. Refer-
ences of relevant articles were scanned,
and researchers in die field were con-
tacted for unpublished studies.

Commentary . _„_
Various factors in the current health care
environment are shifting the focus of
medical care from institutions to die home.
The increased ability to transfer high tech-
nology to home settings and the strength-
ening of community-based resources now
make it possible to pursue the potential
benefits of treating patients outside of
hospitals. Such benefits are presumed to
include improved outcomes, increased
patient satisfaction, and cost savings. Many
models of home care exist worldwide; this
carefully done Cochrane review by Shepperd
and Iliffe was limited to hospital-at-home
care, defined as the provision of services by
health care professionals in the home that
either prevent acute hospitalisation or
facilitate early hospital discharge.

Study selection
Studies were selected if they were
randomised controlled trials that com-
pared hospital-at-home care with acute
hospital inpatient care in patients > 18
years of age. Hospital-at~home care
had to involve health care professionals
providing active care to patients in
their homes. Measurement of subjective
outcomes had to be done using standar-
dised, validated instruments. Exclusion
criteria were long-term care services,
services provided in outpatient settings
or after discharge from hospital, or self-
care by patients in their homes. Studies
of obstetric, paediatric, and mental
health hospital-at-home systems were
also excluded.

Data extraction
Relevant studies were independendy read
by 2 reviewers who extracted data using
a checklist developed by die CCEPP
group. Outcomes included patient health
outcomes and satisfaction, costs of hos-
pital-at-home and inpatient hospital care,
and caregiver-assessed outcomes.

Main results
5 studies (866 patients) met the inclu-
sion criteria. 2 trials dealt with early
discharge of elderly medical patients,
2 trials dealt with early discharge of
patients after elective surgery, and 1 trial
dealt with care of terminally ill patients.

The 5 studies meeting the selection
criteria unfortunately have considerable limi-
tations, including small sample sizes with
minimal power, substantial heterogeneity
both in patients studied and in outcomes
measured, and die advanced age of several of
the trials, which decreases their current rel-
evance. The review process also led to the
exclusion of several trials of interventions that
appear to be effective in. managing acutely ill
patients in home settings, such as the use of
low-molecular-weight heparin in die treat-
ment of proximal deep venous dirombosis
(1, 2). However, findings of at least equiva-
lence of outcomes and improved patient
satisfaction represent important starting
points for future investigation.

The review is also helpful in highlighting

None of these trials showed a difference
between groups for patient health out-
comes of mortality, clinical complica-
tions, functional or cognitive status, or
psychological well-being. In the 2 stud-
ies of early discharge after elective sur-
gery, more patients who received hos-
pital-at-home care reported an increased
advantage to themselves compared with
those staying in hospital (P < 0.01). Care-
givers, however, reported increased dis-
advantages to themselves (P < 0.001)
and the patients for whom they were
caring (P < 0.05). In die trial of termi-
nally ill patients, patient satisfaction was
greater in the patients receiving hospi-
tal-at-home care at 1 month (P = 0.02)
but not at 6 months; caregivers also re-
ported greater satisfaction at 1 month
but not at 6 mondis. This was the only
trial that assessed cost, and no difference
was detected between groups.

Conclusions
Health outcomes are not improved in
patients who receive hospital-at-home
care compared with inpatient hospital
care. Patient satisfaction is increased,
but caregiver satisfaction is not.
Source of funding: No external funding.

For con-espondaue: Dr. S. Shepperd, Univer-
sity of Oxford, Division of Public Health and
Primary Care, Institute of Health Sciences,
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England, UK.

the need for more extensive and rigorous
evaluation of outcomes and costs associated
with die increasing variety of alternatives
to traditional hospital care, which is essen-
tial information for maximising effective-
ness and efficiency as the trend toward care
in the home continues.
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