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‘Summary proposition

Marketing and Referral

Evidence from the terature indicated that if HAH services actively
marketed its service fo healthcare professionals and the public through
clinical and public engagement through improved marketing and referral
strategies (Context), this would trigger increased awareness and visiilty
of the HAH service (Mechanism). This would lead to patients equitably
receiving a more timely HAH service (Outcome).

Sustainable Funding
Model

“The synergy created through collaboration and partnership working
between commissioners and stakeholders (Context) promoted an
integrated and agile service offering clnical expertise and enabling
sustainabilty in the operation of the HAH service (Mechanism). HAH
services were able fo provide a sustainable service in order to continue
its operation despite changes in local and national poiicy (Outcome).

Service Responsiveness
and Availabilty

We found that f there are suitable arrangements n plac for accessing
medications and trained staff, underpinned by a whole package of
continuous care that included rapid response, with ongoing availabilty of
support from staff and access to equipment and medications (Context),
the HAH service would be responsive to patient choice (Mechanism),
leading to an increased likelihood of carers and patients continuing with
using the HAH senvice (Outcome).

Criteria for Service
Admission

We found that if HAH services had robust referal citeia for identiying
suitable paients, and were able o communicate to carers and pafients
the length of ime it would take a referral to be deat with (Context), then
carers and pafients would know what to expect i terms of he care input
(Mechanism), which would lead to less patients requiring emergency
admissions, and enhanced discharge from hospital (Outcome).

Knowledge and Skills of
Care Providers

We found that i paliative care training was avaiiable fo all HAH and
non-HAH staff including further training for supporting extended role
actiites (Context), then GPs would recognise the value of HAH staff
having specialist paliative care knowledge and skils to navigate the
complex healh systern (Mechanism). The outcome would be that carers
and pafients would receive the qualil of care and respect to uphold
patient choice (Outcome).

Itegration and Co-
ordination

Wihin a context of substantial multiagency collaboration between
diferent NHS partners and the HAH services (Context), greater service
co-ordination between HAH services and relevant agencies would help to
overcome issues around access and administration of medicines
underpinned by use of shared electronic records (Mechanism). The
resultant outcome would be continuity of care, timely and appropriate
HAH service provision, and less emergency hospital admissions
(Outcomes).

Anticipatory Care

We hypothesised that f there are amrangements in place for antcipatory
prescribing, equipment and care planning (Context), underpinned by
good 24 hour communication between healthcare professional (shared IT
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systems) (Mechanisms), the outcome would be that patients would
receive the care they needed in thei preferred place of care, with a
reduction in unplanned admissions (Outcome),

Support Directed at
Carer

Wih a holistic understanding of carer needs, including an assessment by
amulidisciplinary team involving the carer and HAH staff (Context), then
carers wil receive the praciical and emotional supportto be mentored to
use equipment, undertake key tasks, and receive support through a crisis
(Mechanism). The outcome would lead to carers being able to continue
o provide sustainable care at home to patients, and enabling services to
understand what carers may need in terms of an additonal assessment
or support (Outcomes),





