REVIEW APPROACH
WHO Rapid Review approach: [footnoteRef:1]  [1:  https://apps.who.int/iris/handle/10665/258698] 

	Databases: Medline, Embase, HMIC  
Search terms: hospital at home; rapid response (team); acute care at home; hospital in the home; home hospitalization; hospital‐based home care; 
Search limit: No restrictions are applied regarding types (e.g. reviews, commentaries, editorials, grey literature, evaluations). Method is restricted to qualitative and mixed methods with a qualitative component. Language is restricted to English. Date is limited to 2015 to May 2021.



Inclusion and exclusion criteria:
Working definition of Hospital at Home[footnoteRef:2] used for screening sources:  [2:  https://www.hospitalathome.org.uk/what-is-hospital-at-home] 

	Purpose
	To provide alternatives to traditional admission for patients who are acutely unwell and would normally require an acute hospital bed. 

	Functions
	· Management of patients with level of acuity and complexity that cannot be managed safely and effectively by other community services.
· Time limited short-term intervention of 1-14 days.  
· Patient and family centred care in partnership with the team.
· An adjunct to, and compliment, other community-based healthcare initiatives which support patients to remain in their own home.

	Structure
	· The individual to be admitted to an acute care team and under clinical governance as though in hospital.
· Secondary care level specialist leadership and clear lines of clinical responsibility.
· Defined inclusion and exclusion criteria, with defined target population for example for over 18 or over 65. 
· Patients to have equity of access to other specialty advice as though an inpatient.

	Content
	· Hospital-level diagnostics (such as endoscopy, radiology, or cardiology) and may include bedside tests such as point of care (POC blood tests) and point of care ultrasound (POCUS).
· Hospital level interventions (such as access to intravenous fluids, therapy and oxygen).
· Psychological, practical and social support.

	Delivery
	· Patients treated as though admitted to hospital but managed within their own home.
· Daily input from a multidisciplinary team and sometimes multiple visits and provisions for 24-hour cover with the ability to respond to urgent visits.



Types of (home-based) services to be excluded: 
	· Enhanced primary care provision (e.g. GP extensivist roles or Virtual Wards);
· Ongoing chronic disease management by primary care team and outpatient specialist team; 
· Intermediate care for the management of medically stable patients;
· Day Care for the management of stable ambulant patients;
· Admission prevention programmes focusing on chronic disease management and high-risk categories such as frailty to prevent decline leading to admission.
· Palliative/end-of-life care provision by specialist palliative/end-of-life services.



