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Background
Overburdened hospital systems, ageing populations and 
increasing prevalence of chronic disease are contributing 
to a heightened emphasis on provision of acute hospital 
services in the home. Previous research has reported that 
there are several advantages to provision of hospital in the 
home services including reduced mortality, reduced hospital 
readmission, increased patient and caregiver satisfaction, 
reduced or earlier presentation to emergency departments, 
increased patient quality of life and improved continuity of 
care. Challenges to providing hospital in the home include 
patient isolation, difficult working conditions for staff, difficulty 
during transitions of care, sustainability and unclear access 
pathways. Little literature has specifically focused on provision 
of hospital in the home in rural areas.

Our primary research question is therefore: What is the 
evidence base relating to provision of hospital in the home in 
rural contexts internationally?

Methods
A literature search was undertaken using the Medline and 
Embase databases. Search terms were developed with a health 
service librarian. Inclusion criteria were: English language, 
rural specific data, 1990-current, in-patient bed substitution, 
adult patients. Maternity, district nursing, residential aged 
care and paediatric patients were excluded due to distinct 
differences in mode of service delivery and predominance of 
older patients with complex, chronic disease in hospital in the 
home services.

Medline (OVID): “Hospital in the home”.mp OR “Home Health 
Care”.mp OR “Home Intravenous Therapy”.mp OR “Home 
Rehabilitation”.mp OR “home based care”.mp OR “@home 
service”.mp OR “home care”.mp OR “hospi* at home”.mp OR 
“home based hospital”.mp OR “home hospitali*ation”.mp OR 
“Acute care at home”.mp. AND “Remote Consultation”.mp OR 
“Rural Health Services“ .mp OR“Rural Health Nursing”.mp OR 
“Hospital regional health service*”.mp OR “regional hospi*”.mp. 
Limited to English, human studies and 1990-current. 

Embase: 1 hospital in the home.mp. 2 hospital at home.mp. 3 
home care/ or home intravenous therapy/ or home monitoring/ 
or home physiotherapy/ or home rehabilitation/ or home 
respiratory care/ 4 exp hospitalization/ 5 3 and 4 6 (hospital 
adj2 home).tw. 7 1 or 2 or 5 or 6 8 rural.mp. 9 7 and 8 10 limit 9 
to “remove medline records” Limited to English, human studies 
and 1990-current.

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. 

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 
re. hospital in the home and outcome metrics.

Results
Validation exercise for title and abstract screening 
demonstrated 84% agreement, while full text review resulted 
in 100% agreement. Thirty-five (35) papers met inclusion 
criteria after title, abstract and full text review (see Figure 
1). These studies originated predominantly in the United 
States of America, Canada, Australia, Japan and Spain (see 
Figure 2). Studies included elderly patients, patients with 
chronic disease including cancer or cardiovascular disease 
including heart failure and palliative care. Ten (10) studies 
utilised a quantitative approach, 10 utilised a qualitative 
approach, 6 were mixed methods, 5 were commentaries 
and 2 were reviews. Six (6) studies focussed only on the 
perspective of health care providers, while 22 included the 
patient perspective in addition to perspective of carers, health 
professionals and policy makers.

Figure 1: Preferred Reporting Items for Systematic reviews 
and Meta-Analyses (PRISMA) diagram.

Figure 2: Location of included studies.
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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. 

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.

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).

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 

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.” 1

References: 1 https://whahc-community.kenes.com/mod/
page/view.php?id=1042
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Enablers:
Home environment and patient 
factors:
•	 Patient’s health literacy, 

suitability for home based care
•	 Capable carer at home
•	 Familiar spaces

Health system factors:
•	 Effective communication, 

collaboration between all parties, 
relationship equity, stakeholder 
buy-in

•	 Effective technology
•	 Robust, clear workflows, policies 

and procedures
•	 Care coordination/care plans, 

holistic & individualised care
•	 Sustained funding and  

adequate time
•	 Consideration of differences 

in delivering care in home 
environment vs hospital

Health professional factors:
•	 Flexible, adaptable delivery, 

tolerance of uncertainty
•	 Health professional 

competencies, humour
•	 Ability to unlearn, willingness 

to learn
•	 Feeling of personal reward

Rural context factors:
•	 Rural tailored models of care
•	 Social capital & networks, 

reciprocity, community 
development

•	 Culturally appropriate care
•	 Rural resourcefulness

Challenges:
Home environment and patient 
factors:
•	 Patient’s cognitive decline or 

physical disability
•	 Patient’s reduced social 

interaction
•	 Poverty, food insecurity
•	 Unsafe home environments
•	 Lack of anonymity

Health system factors:
•	 Concerns re. medical liability
•	 Urban centric policies 
•	 Sub-optimal policy/procedure/

protocols, time consuming data 
collection, ineffective technology

•	 Lack of diagnostic testing
•	 Inadequate resourcing or time
•	 Medication supply issues

Health professional factors: 
•	 Workforce shortages/staff 

turnover
•	 Staff isolation
•	 Cost of education
•	 Infectious risk

Rural context factors:
•	 Poor internet, telephone or 

electricity connection
•	 Distance, cost of travel
•	 Difficult weather conditions, 

terrain
•	 Lack of culturally appropriate 

care
•	 Decreased community or family 

capacity


