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Hospital at Home: 
Putting the “Patient” Back in Patient Care
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What Is HaH?

• Internationally-recognized model
• Acute care in the home
• Short-term
• Voluntary



Why HaH?

“Hallway medicine” is a common 
occurrence, leading to staff burnout 
and poor clinical outcomes.

Overcapacity in hospitals is a daily 
experience in British Columbia. 



Why HaH?

• Additional acute care capacity
• Proven to be safe
• Patient and caregiver preference
• Cost equivalence



Provincial Mandate

The Minister of 
Health’s 
Mandate Letter



Thank you to Rounak Haddadi for her contributions



Clinical Progress



Clinical Progress

• Opened two HaH units
• Victoria General Hospital: November 2020
• Royal Jubilee Hospital: March 2021

• Over 2200 patients
• Return-to-hospital rate within target (6-8%)
• Outstanding patient & caregiver feedback



• Hospitalist Physicians
• Clinical Nurse Leaders
• Registered Nurses
• Clinical Pharmacists
• Clinical Nurse Educator
• Occupational Therapist
• Registered Dietician
• Nursing Unit Assistant

The Island Health
HaH Team



HaH and Pharmacy



• Many similarities with inpatient clinical pharmacy practice, but a few 
distinct differences:

• HaH patients assume a greater responsibility for their care – establishing goals 
of therapy and provision of education is even more important

• HaH has different communication needs – clinical pharmacist must be able to 
adapt their communication style and method

• 7 days/week clinical pharmacy services provided

• Physicians relying on pharmacist input to streamline medication 
regimens

Clinical Workflow



The Process for Accepting Patients

HaH Pharmacist 

HaH Clinical Nurse Leader

Screening of Patients
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Clinical Workflow

Medication related barriers

Potential DTPs

Catchment

Nursing barriers

Safety



The Process for Accepted Patients

HaH Pharmacist
Documents 
significant med-
related problems, 
med changes and 
DTP resolutions on 
eChart

Documents 
initial consult 
on eChart

Prepares and/or reviews 
Admission/Transfer Med Rec

Prepares and/or reviews 
Admission/Transfer Med Rec

Verify the orders

Type the orders

HaH Hospitalist Pharmacy Technicians

HaH Pharmacist

Prepare the medications

Print the MARs

DISPENSARYCLINICAL

Clinical Workflow



• Oral medications
• Similar to community pharmacy –

oral tablets are removed from unit 
dose packaging and dispensed in 
child-resistant vials with 
medication label

Distribution
• Parenteral medications

• Need to establish WHO is 
administering

• Nurse – dispensing follows traditional 
inpatient procedures (i.e. abx vial 
dispensed for nursing to reconstitute 
and administer) 

• Patient/caregiver – elastomeric balls 
vs pharmacy prepared syringes vs 
patient to self-draw from vial



Patient 
Friendly 
cMAR



• Remote Patient Monitoring
• BC Virtual Visit
• Virtual Call Bell
• Vehicles / GPS
• Smartphones
• Secure messaging
• UVC sanitization
• Elastomeric Balls
• Bladder Scanner

Technology



• Structured team report daily with hospitalist, CNL, nurses, OT
• qWednesdays – palliative care rounds with palliative physician virtually

• Daily clinical assessment similar to inpatient wards for monitoring and 
identification of DTPs

• Medication counselling on new medication starts
• On discharge:

• Prepare or review discharge medication reconciliation (i.e. discharge script)
• Prepare medication calendar if necessary 
• Counsel patient 
• Document discharge consult if specific medication follow-ups required

Once Patient in HaH Program



• Patient is not in hospital
• Communication with patients
• Reliance on nursing for monitoring of patients
• Require POC testing/equipment 

• Home visits
• Medication distribution for patients not using medication vials prior to 

admission
• Increased number of PSLS due to medications not taken properly
• NAPRA guidelines and sterile product workload limit being able to take 

patients on SC medications at greater than daily-BID frequency
• Increased workload for dispensary
• Timely discharges – patient’s like HaH too much

Current Challenges



Patient Oriented Research



Traditionally, patients have mostly been the subjects of health research, 
or “study participants” but …

…POR is done differently!
 is done in partnership with patients 

(as part of the research team!);
 answers research questions that 

matter to patients; 
 measures outcomes that  matter 

most to patients (like quality of life)

Patient Oriented Research



Why Engage Patients?



Public / Stakeholder Engagement on HaH

Patient Caregiver Clinician Administrator



AT-HOME POR Program of Research

Island Health
Operations / Decision Support

Research Department /
BC SUPPORT Unit UVic

What

Who

Clinical Outcomes Evaluation
(AT-HOME /Decision Support / 

HaH)

Human Health Resourcing
(Finance / HaH)

Experience
(AT-HOME/ Decision Support)

Synergy of DS/Research

INvestigation of the impact of 
a Pharmacist in a Hospital At 
Home Care Team (IN PHACT)

(AT-HOME)

Technology
(AT-HOME / HaH)

Pharmacists / Physicians Patients Contractors / Students

Alternatives to Traditional Hospital Care Offered in Monitored Environments (AT-HOME) - Investigators



Evaluation Framework

Implementation
Did the approach 

achieve the desired 
result?

Patient & 
Caregiver 

Experience
What are patients 

and caregivers’ 
experience with 

the service?
Staff & Clinician 

Experience
What are the staff’s

and clinician’s 
experience with the 

service?

Quality of Care
Did patients receive 

equal or better 
quality of care than 
in-hospital patients?

Cost of Care
How does the cost of 
care compare to the 

cost of in-hospital care?

Thank you to Katy Mukai and Island Health Decision Support for their contributions



HaH Patient and Caregiver Survey Results



HaH Patient and Caregiver Survey Results



HaH Staff Experience



HaH Clinical Outcomes

Similar or better- local data under peer review

Thank you to Jacqueline Gregory and Decision Support for their contributions



Celebrations



Media



2022 CCHL Excellence
In Patient Experience Award



Articles



Publications



Expansion Globally



Lessons Learned

• Collaboration is essential
• Willing to take a change
• Data is essential
• Don’t say “no”…say “how”
• Give yourself permission to make a mistake
• HaH supplements current delivery of care
• Not every patient is appropriate for HaH
• Medication distribution is complicated



• Expansion across BC and Canada
• Create a National HaH “Society”

• Integration of technology
• Automated Medication Dispenser
• Wearables
• Drones

• Socialize the practice model   
with regulatory bodies

Future of HaH



Sukhi Sidhu
• sukhjinder.sidhu@islandhealth.ca
• c: 250-217-0330

Sean Spina
• sean.spina@islandhealth.ca
• c: 250-216-9203
• http://profiles.islandhealth.ca/sean-spina

Thank you 

mailto:sukhjinder.sidhu@islandhealth.ca
mailto:sean.spina@islandhealth.ca
http://profiles.islandhealth.ca/sean-spina
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