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of hospital in the home in rural areas.
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Validation: Title and abstract review: 20 articles were reviewed
by 8 reviewers and percentage agreement calculated. Full text
review: 5 articles were reviewed by 3 reviewers and percentage
agreement calculated.

Figure 2: Location of included studies.

Screening: Two independent reviewers screened titles

and abstracts, supported by the Covidence platform. Two
independent reviewers screened full-text articles. Two
independent reviewers extracted data. A third reviewer was
utilised to resolve conflicts at each stage as required.

Data extraction: Data extracted included authors, study
methodology, country, rurality information, context, aims/
objectives, patient population, sample size, facilitators/barriers T o
re. hospital in the home and outcome metrics. |

Discussion

The evidence base for provision of hospital in the home in
rural areas was found to be limited. The included studies

were diverse in terms of methodological approach, patient
population and the outcome metrics applied. A majority of
studies originated in countries that have large rural areas and
challenges providing health services to rural communities
including the United States and Canada. Most studies included
multiple perspectives including patients, carers, health
professionals and policy makers.

Challenges for provision of hospital in the home in rural areas
encompassed patient level factors (such as cognitive or physical
limitation), health professional factors (for example workforce
shortages or staff turnover), health system factors (such as lack
of access to diagnostic testing), policy factors (for example urban
centric policy or unclear protocols) and geographical factors
(such as vast distances or challenging terrain).

provided in hospitals and delivers that hospital care to selected
people in their homes or in nursing homes. It substitutes for
acute inpatient hospital care. Its goal is to improve the lives

of sick people who need hospitals, by changing the culture of
hospitals to deliver hospital-level care at home.”

References: ! https://whahc-community.kenes.com/mod/
page/view.php?id=1042

There is a need for clear definition of hospital in the home

in research publications, and a need for more dedicated
research into the rural specific considerations for hospital in
the home. A consensus definition of hospital in the home/
hospital at home was proposed internationally in 2023 at the
World Hospital at Home Congress by Prof. Michael Montalto
as a foundational definition that can be adapted by individual
countries as necessary. It reads: “Hospital at Home/ Hospital
in the Home (HaH/ HITH) is an acute clinical service that takes
staff, equipment, technologies, medication and skills usually

Enablers of hospital in the home provision in rural areas
similarly spanned a multitude of factors, but included rurally
tailored models of care, social capital, flexible care delivery,
effective information and communication technology (ICT)
including remote patient monitoring and robust protocols.
Definitions of rurality were variable or incompletely described,
especially in more densely populated countries.
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