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Let’s Think AboutLet s Think About…

• The innovation – Hospital at Home - why we p y
need it, what it is, and the evidence for it

• Our experience in disseminating Hospital at 
Home – successes, challenges

• Moving forward
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Why We Need Hospital at Home
Why We Need It How it Helps Spreading Success The Future

Why We Need Hospital at Home
• Walter, 82, lives with his cat
• Multiple chronic conditions, meds, p , ,

and admissions
• Walter’s Gripes

– “I can’t get nebs on time so I endI can t get nebs on time so I end 
up on the tube”

– “Food stinks”
– “Wake up in middle of night andWake up in middle of night and 

can’t get to bathroom”
– “No one talks to me”

“I get confused get tied down”– I get confused –get tied down
– “I always come home with a 

completely new set of medicines”
“I won’t go to the hospital”
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• “I won’t go to the hospital”



The Hospital at Home Model
Why We Need It How it Helps Spreading Success The Future

The Hospital at Home Model
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Brief History of Hospital at Home
Why We Need It How it Helps Spreading Success The Future

Brief History of Hospital at Home
Determined who and what to treat

Developed eligibility criteria (JAGS 45:1066, 1997)

Evaluated patient acceptability of program (JAGS 46:605, 1998)

(Early experience with CMS)(Early experience with CMS)
Pilot Studies: clinical/econ feasibility  (JAGS 47:697, 1999)

RFP to managed care organizations
National Demonstration & Evaluation Study
(Annals 143:798-808, 2005)

Dissemination efforts
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Why We Need It How it Helps Spreading Success The Future

• 61% chose HAH care
• HaH is feasible and efficacious

• Less CG stress
• Better function

• High-quality care
• Fewer complications

Higher satisfaction

• High provider 
satisfaction

• Higher satisfaction 
• Lower costs of care
Ann Intern Med 143:798 808 2005 J Am Geriatr Soc 54:1355 1363 2006 J Am
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Ann Intern Med.  143:798-808, 2005. J Am Geriatr Soc.  54:1355-1363, 2006. J Am 
Geriatr Soc. 2008;56(1):117-23. Am J Manag Care. 15:49-56, 2009. J Am Geriatr 
Soc. 2009;57(2):273-8. Medical Care, 47(9):979-85, 2009. 



Why We Need It How it Helps Spreading Success The Future

Moving from Research to Practice
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Why We Need It How it Helps Spreading Success The Future

Dissemination of Hospital at Home

1. Broaden awareness and create interest in HaH

2. Define dissemination paths in Medicare managed 
care, VA, fee-for-service, & home care, , ,

3. Shrinkwrap the HaH model to enable adoption3. Shrinkwrap the HaH model to enable adoption

4 Provide technical assistance to dissemination sites
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4. Provide technical assistance to dissemination sites



Why We Need It How it Helps Spreading Success The Future

Endorsements By Thought Leaders
• AHRQ Health Innovation Exchange• AHRQ Health Innovation Exchange 
• The Advisory Board
• Robert Wood Johnson Foundation• Robert Wood Johnson Foundation
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Important Media Coverage

Why We Need It How it Helps Spreading Success The Future

Important Media Coverage
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Why We Need It How it Helps Spreading Success The Future

Packaging HaH and Providing 
T hni l A i t n  t  Ad pt rTechnical Assistance to Adopters

• Technical assistance manualsTechnical assistance manuals

• Interactive financial models• Interactive financial models

• Protocols for additional conditions• Protocols for additional conditions

Ongoing technical assistance to adopters
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• Ongoing technical assistance to adopters



Why We Need It How it Helps Spreading Success The Future

Dissemination Paths
• VAVA
• Managed care
• FFS – CMS• FFS CMS
• ACOs
• Home Care• Home Care
• International

Business approaches / VC• Business approaches / VC
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A d i b d Di i i  f C l

Why We Need It How it Helps Spreading Success The Future

Academic-based Dissemination of Complex
Clinical Service Delivery Models is Difficulty

Venture capitalp
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Why We Need It How it Helps Spreading Success The Future

Some Lessons Learned
The Evidence: scientific evidence of effectiveness does not proveThe Evidence: scientific evidence of effectiveness does not prove 
effectiveness of implementation of models of care.  Most adopters really 
don’t care about p values and many think our best scientific evidence is 
misguided .  Berwickg

The Model: complex interventions are a special challenge

The Field: geriatrics is viewed as a negative

h d f d l kThe Adopters: suspicious of academia, no two are alike

The Business Issues are absolutely key: chasing reimbursement, 
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difficult to value savings in a revenue driven world, financial incentives 
lacking, silo-based money, start up costs, scalability
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Keep in Mind…
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