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ARTICLE INFO ABSTRACT

Hospital readmissions in elderly patients pose significant healthcare
challenges, with implications for both costs and patient outcomes. This
Accepted: Jan 27, 2025 systematic review evaluates the effectiveness of home care services in reducing
hospital readmission rates post-discharge. A comprehensive search of studies
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Keywords the association between home care interventions and hospital readmissions.
Among the 21 studies meeting the inclusion criteria, a variety of home care
interventions were analyzed, includ-ing transitional care programs and home
health visits. Results indicate that home care services, particularly
comprehensive transitional care programs, are effective in reducing
readmissions in elderly patients. However, the studies varied in quali-ty and
sample sizes, highlighting the need for further high-quality research. Con-
clusively, home care interventions show promise in mitigating hospital
readmis-sions, underscoring the value of comprehensive transitional care and
home-based support services. Future research should aim to solidify these
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INTRODUCTION

The global population is experiencing a significant increase in aging individuals, intensifying the
demand for healthcare services, especially in managing transitions from hospital to home care for
elderly patients (World Health Organization, 2021). This demographic often presents with complex
medical conditions, necessitating effective post-discharge strategies to prevent readmissions and
support recovery (World Health Organization, 2021). Home care services have become increasingly
popular, providing diverse interventions like nursing, medication management, and physical therapy
within the patient's home environment, fostering recovery and independence (National Institute on
Aging, 2021).

This systematic review aims to evaluate the effectiveness of home care in reducing hospital
readmissions post-discharge. Prior studies have indicated that hospital readmissions are a frequent
challenge among elderly patients, often leading to escalated healthcare costs and diminished quality
of life (Krumbholz et al., 2013; Medicare Payment Advisory Commission, 2018). Home care has been
associated with improved patient outcomes, reduced costs, and higher satisfaction (Shepperd et al,,
2009). However, the evidence is not entirely conclusive, with some studies reporting varied or
negligible impacts of home care on readmission rates (Koehler et al., 2013; Anderson et al., 2017).
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Addressing these discrepancies, this review will synthesize existing evidence, emphasizing the
importance of carefully designed studies in this field. We will include randomized controlled trials
and observational studies to assess home care's impact on hospital readmission rates, mortality,
functional status, quality of life, healthcare costs, and patient satisfaction.

This research will provide valuable insights for healthcare professionals, policymakers, and patients
in making informed decisions about post-discharge care. Understanding the role of home care in
reducing hospital readmissions is critical for optimizing healthcare resources and enhancing the
quality of patient care.

2. MATERIALS AND METHODS
2.1 Study Design and Approach

This study adopts a systematic review methodology, aligning with the PRISMA (Preferred Reporting
[tems for Systematic Reviews and Meta-Analyses) guidelines for accuracy and consistency in review
process (Page et al,, 2021). The goal is to comprehensively synthesize findings from a variety of
studies, both observational and experimental, to assess the impact of home health care services on
hospital readmission rates.

2.2 Search Strategy

A detailed and structured search was conducted in PubMed, MEDLINE, Cochrane Library, and Google
Scholar. The search strategy was developed to encompass a broad range of relevant studies, using
terms like "home health care services" and "hospital readmission rates.” This method ensured the
capture of all pertinent studies published from January 2007 to September 2022.

2.3 Screening and Selection Process

Following PRISMA guidelines, initial screening was based on titles and abstracts, followed by a full-
textreview to determine study eligibility (Moher et al., 2009). Figure 1, shows study selection process
in which the inclusions criteria were defined to incorporate randomized controlled trials,
observational studies, and other relevant designs focusing on the relationship between home health
care services and hospital readmission rates. Exclusion criteria were applied to filter out studies that
did not meet these specifications, including non-peer-reviewed sources and studies not written in
English.
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Figure 1. Study Selection Process
2.4 Quality Appraisal

The Joanna Briggs Institute (JBI) checklist for quantitative studies was employed to assess the quality
and validity of the included studies (The Joanna Briggs Institute, 2017). Table 1, shows quality
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appraisal of each study against set criteria such as sample definition, exposure measurement, and
statistical analysis.

Table 1. Quality appraisal of selected studies

Study Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8
Blum &|Y Y Y Y U U Y Y
Gottlieb,
2014 [12]
Burnett et |Y Y Y NA N NA Y Y
al,, 2022
[13]

Charles de | Y Y N NA U U N Y
Mestral et
al,, 2019
[14]

Chen et al,, | Y Y Y Y N U Y Y
2016 [15]
Chen et al,, | Y Y Y Y Y U NA Y
2018 [16]
Cunha Ferré | Y Y U NA N NA Y Y
et al, 2019
[17]

Deo et al., |Y Y Y Y Y Y U Y
2021 [18]
Dhallaetal, | Y U Y NA N Y Y Y
2014 [19]
Elliott etal., | Y Y Y Y U U Y Y
2017 [20]
Glans et al,, | Y Y Y NA N N Y Y
2020 [21]
Iyengar et | U Y N Y U U N U
al,, 2007
[22]

Levineetal,, | Y Y Y Y N U Y Y
2020 [23]
Lyth et al, | Y Y Y Y Y U NA Y
2021 [24]
Schapira et | Y Y U NA N Y Y Y
al,, 2022
[25]

Schumacher | Y Y Y Y Y Y U Y
et al, 2021
[26]

Sterling et |Y §) Y NA N Y Y Y
al,, 2020
[27]

Stranoetal.,, | Y Y Y Y N U Y Y
2019 [28]
Thomas et | U Y Y Y Y U NA Y
al,, 2008
[29]

Tinetti et |Y Y U Y N NA Y Y
al,, 2012
[30]

Toles et al.,, | Y Y Y Y Y Y U Y
2014 [31]
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Vianello et | U Y Y Y U U Y Y
al.,, 2013
[32]

Y, Yes, N, NO, U, Unclear, NA, Not Applicable.

Q1: Were the criteria for inclusion in the sample defined?

Q2: Were the study subjects and the setting described in detail?

Q3: Was the exposure measured validly and reliably?

Q4: Were objective, standard criteria used for measurement of the condition?
Q5: Were confounding factors identified?

Q6: Were strategies to deal with confounding factors stated?

Q7: Were the outcomes measured validly and reliably?

Q8: Was appropriate statistical analysis used?

2.5 Data Extraction and Analysis

A standardized data extraction form was used to gather relevant information from each study,
including study characteristics and outcome measures. A qualitative synthesis approach was adopted
for analysis. Thematic analysis was utilized to identify and summarize common patterns and findings
related to the impact of home care on hospital readmission rates.

2.6 Study Selection Flowchart

The study selection process, from initial database searching to final study inclusion, was visually
summarized in a flowchart as per PRISMA guidelines, providing a clear and transparent overview of
the selection process.

3. RESULTS

As indicated in Table 2, This table presents a detailed summary of research studies, ranging from
2007 to 2022, examining the impact of home-based care on patient outcomes, particularly focusing
on readmission rates, mortality, and quality of life. The studies employ a variety of designs,
predominantly randomized controlled trials, alongside retrospective and observational studies,
reflecting a comprehensive methodological approach. The exposure to different home care
interventions such as telemonitoring, nursing, and post-discharge care underscores the multifaceted
nature of these treatments. The outcomes, primarily centered on hospital readmissions and mortality
rates, are critical indicators of the effectiveness of home-based care. Notably, these studies
encompass a diverse participant demographic, including heart failure patients, older adults, and
post-surgery patients, highlighting the broad applicability and relevance of home care interventions
across different patient groups. The geographical diversity and the temporal span of these studies
further contribute to the generalizability and robustness of the findings, underlining the significant
role of home-based care in enhancing patient outcomes and healthcare delivery.

Table 2. Characteristics of Included Studies:

Study Study design | Exposure of | Outcome of | Type of the
interest interest participants
(Blum & | Randomized Home 30-day Community-
Gottlieb, controlled telemonitoring readmissions, dwelling heart
2014) trial mortality, and | failure patients
health-related
quality of life
(Burnett et | Retrospective | Home health care | Readmissions, Medicare-aged
al. 2022) comparative and costs | patients
study following  total
knee
arthroplasty.
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(Charles de | Observational | Home care | Emergency Elective
Mestral et al. | cohort study | nursing department visits | vascular
2019) and hospital | surgery
readmission patients
(Chen et al. | Randomized Home care model | Hospital Stroke patients
2016) controlled readmission rate | in China
trial
(Chen et al. | Randomized Home-based Hospital Chronic heart
2018) prospective cardiac readmission rates | failure patients
trial. rehabilitation
(Cunha Ferré | Retrospective | Hospital Risk factors for | Older  adults
etal. 2019) cohortstudy | discharge with | 72-hour hospital | who received
home care | readmission home care
services. services after
hospital
discharge in
Argentina
(Deo et al. | retrospective | Receiving home | 30-day Home care
2021) propensity- health care | readmission rate | coronary
matched (HHC) after | after CABG. artery bypass
analysis. coronary artery grafting
bypass grafting patients
(CABG) surgery.
(Dhalla et al. | Randomized | Postdischarge Readmission or | High-risk
2014) controlled home care death for high- | patients
trial risk patients
within 30 days of
discharge.
(Elliott et al. | Randomized Pharmacogenetic | Number of re- | Polypharmacy
2017) controlled profiling with a | hospitalization of | home  health
trial clinical decision | polypharmacy care patients
support tool for | home health
home care | patients
patients
(Glans et al. | Retrospective | Risk factors for | Readmission to | Older adults
2020) comparative | hospital hospital within 30
study readmission days of discharge
after discharged | to home care.
to home care
(Iyengar et | Prospective Targeted early | Readmission Total hip and
al. 2007) observational | rehabilitation at | rates and | knee joint
study home complications for | replacement
rehabilitation at | patients
home
(Levine et al,, | Randomized | Acute care at | Impact on | selected acute
2020) controlled home rehospitalization | conditions.
trial. rates
(Lyth et al, | Randomized Home care | Measuring  the | (COPD) and
2021) controlled telemonitoring number of | (HF) Patients
trial. intervention rehospitalizations
rate
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disease patients

(Schapira et | Randomized Geriatric co- | 30-day hospital | frail older
al, 2022) controlled management readmission rate | patients in
trial. combined with | within the first 6 | Argentina
an months after
interdisciplinary | discharge
home care
intervention
(Schumacher | Retrospective | Home care | Same-day home care
etal.,, 2021) cohort study | nursing visits readmission and | patients in
ED emergency | Ontario
department (ED)
visits
(Sterling et | Retrospective | The exposure of | The outcomes of | Heart failure
al,, 2020) cohort study | interest is | interest are | patients
receiving home | readmission rates
health care | and mortality
(HHC) after | rates within 30
hospitalization and 90 days after
for heart failure | discharge.
(HF).
(Strano et al,, | Randomized Home healthcare | 30-day hospital | Heart failure
2019) controlled visits readmission rates | patients
study. for heart failure
patients
(Thomas et | Prospective Early discharge | Hospital Hip
al,, 2008) cohortstudy |to home care | readmission arthroplasty
after hip | rates. patients
arthroplasty
(Tinetti etal., | Quasi Restorative care | Hospital Older adults
2012) experimental | model of home | readmissions rate
care, based on
principles
adapted from
geriatric
medicine,
nursing,
rehabilitation,
goal attainment,
chronic care
management,
and behavioral
change theory.
(Toles et al., | Retrospective | Discharge to | Hospital aged 65 years
2014) cohortstudy | home care after | readmissions rate | and old
receiving post-
acute care in
skilled nursing
facilities (SNFs).
(Vianello et | randomized "Hospital at | Hospital Neuromuscular
al, 2013) controlled home" for | readmission disease
trial neuromuscular rates. patients
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Table 3 shows a comprehensive view of collection of studies of home care interventions,
demonstrating varying impacts on patient outcomes like readmission rates, mortality, and healthcare
costs. For instance, studies like Blum & Gottlieb (2014) and Chen et al. (2016) highlight the positive
effects of home telemonitoring and modified home care models, showing reduced hospitalizations
and improved patient management. In contrast, Burnett et al. (2022) report increased costs without
reduction in readmissions following home health care. Participant diversity across these studies,
ranging from a few dozens to over a hundred thousand, covers various conditions, from heart failure
to post-surgery care. Intriguingly, while interventions like home-based cardiac rehabilitation and
geriatric co-management exhibit reduced readmission rates, others indicate an increase in
readmissions and mortality, as noted in Sterling et al. (2020). These findings collectively emphasize
the complexity of home care effectiveness, suggesting that specific components of care, patient
profiles, and healthcare contexts significantly influence outcomes, indicating a need for tailored home
care strategies to enhance patient care and system efficiency.

Table 3. Summary of Findings.

Study Exposure Outcome No.of Main Finding
participants
(Blum & | Home 30-day N=204 The main finding
Gottlieb, telemonitoring readmissions, of the study is
2014) mortality, health- that
related quality of telemonitoring
life decreased
hospitalizations,
improved
symptoms, or
improved
mortality in
patients.

Although  there
was a decrease in
30-day
readmission
rates during the
first year.
(Burnett et | Home health care | Readmissions, N=185,444 home health
al., 2022) costs following services do not
total knee provide value as
arthroplasty they are
associated with
significantly
increased costs
and do not lower
the rates of
complications,
emergency room
visits, or
readmissions
following TKA.
(Charles de | Home care | Emergency N=23,617 The main finding
Mestral et al.,, | nursing department visits, of the study is
2019) hospital that home care
readmission nursing after
vascular surgery
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is associated with
a lower
likelihood of
emergency
department (ED)
visits and
hospital
readmissions
within 30 days of
discharge.

(Chen et al.,
2016)

Home care model

Hospital
readmission rate

N=341

Modified home
care model in
China for first-
time stroke
survivors was
associated with
several positive
outcomes. The
intervention
group, receiving
modified home
care, had a
shorter length of
acute
hospitalization,
higher
medication
compliance,
better ability to
perform daily
activities, and a
lower rate of
stroke-related re-
hospitalization
compared to the
historical control
group receiving
routine care.

(Chen et al.,
2018)

Home-based
cardiac
rehabilitation

Hospital
readmission rate

N=37

home-based

cardiac
rehabilitation in
patients with
chronic heart
failure (HF)
resulted in
significant

improvements in
exercise capacity,
quality of life
(QOL), and a
reduction in the
rate of
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readmission
within 90 days.

(Cunha Ferré
etal.,, 2019)

Hospital
discharge
home
services.

with
care

Risk factors for
72-hour hospital
readmission

N=4,990

53% of the
unplanned
emergency room
visits within 72
hours after
hospital
discharge to
Home care
services resulted
in hospital
readmissions,
and low
functionality, age
over 83 years old,
and/or PU
increase the
likelihood for
early
readmission  of
patients who are
discharged with
HCS and visit the
ED within 72
hours.

(Deo et al,
2021)

Receiving home
health care
(HHQ) after
coronary artery
bypass grafting
(CABG) surgery.

30-day
readmission rate
after CABG.

N=204,184

HHC after
coronary artery
bypass surgery is
associated with
lower rates of
early
readmission.
After  adjusting
for various
clinical factors,
patients who
received HHC had
a significantly
lower odds of
readmission
compared to
those who did not
receive HHC.

(Dhalla et al.,
2014)

Post  discharge
home care

Readmission or
death for high-
risk patients
within 30 days of
discharge.

N=1923

The study found
no  statistically
significant

difference

between the
home care and
virtual ward and
usual care groups
for the primary
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or secondary
outcomes at any
of the follow-up
periods.

(Elliott et al.,
2017)

Pharmacogenetic
profiling with a
clinical decision
support tool for
home care
patients

Number of re-
hospitalization of
polypharmacy
home health
patients

N=110

The study found a
relative risk
reduction of 35%
in re-
hospitalizations
and 42% in ED
visits at 60 days
following
enrollment in the
pharmacogenetic
profiling  group
compared to the
control group for
home care
patients.

(Glans et al.,
2020)

Risk factors for
hospital
readmission

Hospital
readmission

N=720

Patients with
higher Charlson
Co-morbidity
Index, excessive
polypharmacy,
living in the
community with
home care, longer
length of stay (5
days or longer),
being discharged
on a Friday, or
from a surgical
unit had
increased odds of
being readmitted
to the hospital
within 30 days of
discharge.

(Iyengar et
al,, 2007)

Targeted early
rehabilitation at
home

Readmission
rates and
complications for
rehabilitation at
home

N=220

Resulted in
reduced hospital
stay without an
increase in
complication
rates, and
brought
significant
savings to the
healthcare
system without
an increase in
readmission
rates.
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(Levine et al.,
2020)

Acute care at
home

Impact on
rehospitalization
rates

N=91

Substitutive
home
hospitalization
reduced the cost
of the acute care
episode by 38%
compared to
usual hospital
care. Home
patients had
lower
readmission
rates within 30
days.

(Lyth et al,,
2021)

Home care
telemonitoring
intervention

Measuring  the
number of
rehospitalizations
rate

N=94

The
implementation
of a
telemonitoring
system, the
Health Diary,
combined with a
specialized
hospital-based
home care
(HBHC) unit
significantly
reduced the
number of
hospitalizations
total healthcare
costs. The
number of
hospitalizations
and
hospitalization
costs were
significantly
reduced for both
groups. This
intervention
effectively
decreased the
need for hospital
care without
increasing total
healthcare costs.

(Schapira et
al,, 2022)

Geriatric co-
management
combined with
an
interdisciplinary
home care
intervention

30-day hospital
readmission rate
within the first 6
months after
discharge

N=360

Geriatric co-
management of
frail older
patients  during
hospitalization
combined with
an
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interdisciplinary
transitional care
intervention
reduced 30-day
hospital
readmissions and
emergency visits
6 months after
discharge.

(Schumacher
etal., 2021)

Home care
nursing visits

Same-day
readmission and
ED emergency
department (ED)
visits

N=11,840

The study found
that the risk for
home care
patients to visit
the ED on the
same day as a
nursing visit was
much higher
among patients
with a urinary
catheter.

(Sterling et
al,, 2020)

The exposure of
interest is
receiving home
health care
(HHCQ) after
hospitalization
for heart failure
(HE).

The outcomes of
interest are
readmission rates
and mortality
rates within 30
and 90 days after
discharge.

N=95,531

The main finding
of the study is
that the use of
home health care
(HHC) after HF
hospitalization
increased.
However,
receiving  HHC
was associated
with a higher risk
of readmissions
and mortality
within 30 and 90
days after
discharge.  The
study  suggests
that further
research is
needed to
determine
whether  these
findings reflect
appropriate
healthcare use.

(Strano et al.,
2019)

Home healthcare
visits

30-day hospital
readmission rates
for heart failure
patients

N=67

The timing of
home healthcare
visits did not
affect  hospital
readmission
rates. However,
adherence to
weight
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monitoring, fluid
restriction, and
medication
administration
improved  with
home care visits.
Also focusing on
these activities
during home
healthcare visits
may help
decrease hospital
readmissions.

(Thomas et
al., 2008)

Early discharge
to home care
after hip
arthroplasty

Hospital
readmission
rates.

N=138

The readmission
rate within 6
weeks of
discharge from
the ward to home
care was 4% in
the series
studied. Only 1
patient  (<1%)
was readmitted.

(Tinetti et al.,
2012)

Restorative care
model of home
care

Hospital
readmissions rate

N=770

individuals who
received the
restorative care
model of home
care had a lower
rate of hospital
readmission
(13.2%)
compared to
those who
received  usual
care (17.6%). The
restorative care
group was 32%
less likely to be
readmitted than
the wusual care

group.

(Toles et al.,
2014)

Discharge to
home care after
receiving post-
acute care in
skilled nursing
facilities (SNFs).

Hospital
readmissions rate

N=55,980

After SNF-to-
home discharge,
22.1% of older
adults had an
episode of acute-
care use within
30 days,
including 7.25%
with an ED visit
without
hospitalization
and 14.8% with a
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rehospitalization;
37.5 % of older
adults had their
first acute-care
within 90 days.
(Vianello et | "Hospital at | "Hospital at | N=59 The main finding
al,, 2013) home" for | home" for of the study was
neuromuscular neuromuscular that hospital-at-
disease patients | disease patients home is an
effective
alternative to
hospital
admission for
selected
neuromuscular
disease  (NMD)
patients with
respiratory tract
infections. There

were no
significant
differences in

treatment failure,
time to recovery,
or mortality at 3
months between
the hospital-at-
home group and
the in-patient
hospital care
group.
Additionally, the
total and daily
direct cost of
patient
healthcare was
significantly
lower for the
patients who
were successfully
treated at home

compared to
those who were
hospitalized.

4. DISCUSSION

Home care interventions have shown a significant impact on patient outcomes, particularly
concerning readmission rates, mortality, and healthcare costs. The analysis of the included studies
reveals a multifaceted view of the impact of home care and home health care services on patient
outcomes, particularly in terms of hospital readmission rates. The various forms of home care in the
studies ranging from home care telemonitoring to home care nursing visits and "hospital at home"
models—reflect the diversity of approaches in managing patients’ health in a home setting.
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In most of the studies, home care services were associated with positive outcomes, including reduced
readmission rates, decreased healthcare costs, and improved patient well-being. For example, home
telemonitoring in the two studies was found to decrease hospitalizations and improve symptoms in
heart failure patients (Blum and Gottlieb, 2014; Lyth et al., 2021). Home-based cardiac rehabilitation
study and the "hospital at home" model similarly resulted in improved patient outcomes. These
findings contribute to a growing body of evidence suggesting that home care services can be an
effective component of patient care, particularly for chronic conditions that require ongoing
management (Chen et al., 2016; Vianello et al.,, 2013).

However, not all studies reported beneficial outcomes with home care services. For example,
Retrospective comparative study of home care found that home health services were associated with
increased costs and did not lower readmission rates following total knee arthroplasty (Chen et al.
2018). Similarly, other study about the exposure of interest is receiving home health care (HHC) after
hospitalization for heart failure (HF) found that receiving home health care after heart failure
hospitalization was associated with higher readmission and mortality rates. These contrasting
findings highlight the complexity of the home care domain and underscore the importance of
tailoring home care services to the specific needs and contexts of patients (Sterling et al., 2020).

The wide array of home health care services reviewed, "hospital at home" models, had varied impacts
on patient outcomes. In several studies, these services were positively correlated with beneficial
outcomes, such as decreased hospital readmissions, lower healthcare costs, and improved patient
well-being (Blum and Gottlieb, 2014; Chen et al., 2016; Lyth et al., 2021; Vianello et al., 2013).
However, it's essential to recognize that not all studies echoed these positive findings. Some studies
reported no substantial reduction in readmission rates, or even higher readmission and mortality
rates (Burnett et al,, 2022; Sterling et al., 2020). These conflicting results highlight the complexity of
home health care and its differential effects on diverse patient populations, underscoring the
necessity for customized, context-specific care plans.

Our findings stress the importance of broadening the range of outcome measures beyond
readmission rates to capture the holistic impact of home health care services. Future studies should
consider including outcome measures such as patient-reported outcomes, functional status, and
quality of life (Chen et al,, 2016; Lyth et al,, 2021).

The positive outcomes observed in many studies suggest that home care can play a vital role in
modern healthcare systems, particularly given the aging population and the prevalence of chronic
diseases. However, the limitations of these studies, including varied designs, heterogeneous patient
populations, and the primary focus on readmission rates, must be acknowledged. This diversity in
methodologies and metrics makes it challenging to generalize findings across different healthcare
systems and cultural contexts.

However, the studies that found negative outcomes associated with home care services highlight that
these services are not universally beneficial and underscore the need for careful patient selection and
service customization. Home care services should be tailored to the specific needs of the patient,
taking into consideration their health status, living situation, and personal preferences. Furthermore,
additional support, such as caregiver education and health technology, might be needed to optimize
the outcomes of home care services.

The limitations of the current body of research must also be considered. First, the studies reviewed
used various designs, ranging from randomized controlled trials to observational and retrospective
studies, each with its inherent limitations. For instance, observational studies cannot infer causality,
while retrospective studies may be subject to bias due to the retrospective nature of data collection.

Second, the heterogeneity in the types of home care services studied, the patient populations
targeted, and the outcomes measured makes it challenging to draw definitive conclusions. The
different healthcare systems and cultural contexts in which the studies were conducted might also
influence the generalizability of the results.
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Third, many studies relied on readmission rates as the primary outcome, which, while a critical
indicator of healthcare quality, does not capture the full spectrum of patient outcomes. Future studies
might consider including other metrics, such as patient-reported outcomes, functional status, and
quality of life.

Future studies should aim to identify the specific conditions and patient profiles under which home
care interventions are most effective. There is a need for research that delves into understanding the
mechanisms by which home care impacts patient outcomes. Moreover, expanding outcome measures
beyond readmission rates and mortality to include patient-reported outcomes and quality of life
metrics would provide a more comprehensive understanding of the effectiveness of home care
interventions.

Addressing the primary objective of this research—to understand the impact of home health care
services on hospital readmission rates—our study presents valuable insights that may inform future
healthcare delivery strategies (Blum and Gottlieb, 2014; Chen et al,, 2016; Lyth et al,, 2021; Vianello
et al,, 2013). Overall, while home health care services show considerable potential in enhancing
patient outcomes and healthcare cost-effectiveness, more research is required to identify the specific
conditions under which these services are most effective (Blum and Gottlieb, 2014; Lyth et al., 2021).
Future research should also aim to understand the mechanisms by which home health care services
influence patient outcomes, thereby informing the design of more effective and patient-centric home
care models (Chen et al,, 2016; Vianello et al., 2013).

In summary, while home care services hold promise in improving patient outcomes and reducing
healthcare costs, more research is needed to identify the specific contexts and conditions in which
these services are most beneficial. Future studies should also aim to elucidate the mechanisms by
which home care services influence patient outcomes to inform the design of more effective home
care models.

5. CONCLUSIONS

This review underscores the significant potential of home care and home health care services in
positively impacting patient outcomes, particularly by reducing hospital readmission rates. Many
studies indicate that well-designed home care interventions, like telemonitoring and post-discharge
care, can effectively lower readmissions, which are crucial given their link to increased morbidity
and healthcare costs. These findings highlight the viability of home care as a strategy for managing
health conditions and aiding recovery post-discharge. However, not all results are uniformly positive,
with some instances of home care services correlating with higher readmissions and costs,
emphasizing the need for tailored approaches based on patient characteristics and service context.
The potential of home care in mitigating the burden on healthcare systems, especially with the aging
population and chronic diseases on the rise, positions it as a valuable component of healthcare policy
and practice. Although promising, further research is essential to refine home care models to
effectively cater to diverse patient needs and continuously enhance healthcare delivery and patient
outcomes.
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