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Appendix 1: PRISMA Flowchart
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Appendix 2: Taxonomy with references to papers reporting the characteristics (n=34). Numbers in brackets and percentages indicate the number of care models that reported the characteristic within the set of 34 papers. 
	Persons and roles
	

	Persons involved
	
	

	
	Informal caregivers, relatives and friends (who provide non-professional support) (12/34, 35.3%)
	[16], [22], [23], [32], [35], [42], [44], [45], [46], [47], [48], [50] 

	
	Healthcare providers (family doctor, clinicians, specialists) (25/34, 73.5%) 
	[16], [18], [19], [20], [21], [22], [23], [24], [26], [28], [30], [31], [33], [34], [35], [36], [37], [39], [41], [42], [43], [47], [48], [49], [50]

	
	Nurses (30/34, 88.2%)

	[16], [18], [19], [20], [21], [22], [23], [24], [26], [27], [28], [30], [31], [33], [34], [35], [36], [37], [38], [40], [41], [42], [43], [44], [45], [46], [47], [48], [49], [50]  

	
	Emergency department staff  (1/34, 2.9%)
	[38]

	
	Paramedics (6/34, 17.6%)
	[18], [19], [20], [23], [41], [43]   

	
	Social workers (6/34, 17.6%)
	[20], [26], [28], [31], [35], [37]

	
	Mental health support (includes psychologists, psychotherapists) (2/34, 5.9%)
	[37], [47]

	
	Rehabilitation staff (aggregates physiotherapists, occupational therapist, speech therapist…) (10/34, 29.4%)
	[20], [22], [23], [25], [26], [27], [28], [31], [33], [35]

	
	Pharmacists (6/34, 17.6%)
	[18], [22], [26], [28], [33], [34] 

	
	Dietician (2/34, 5.9%)

	[35], [47] 

	
	Technology-related staff (2/34, 5.6%)
	[23], [33]

	First point of contact
	
	

	
	Emergency department (11/34, 32.4%)
	[19], [20], [22], [23], [27], [28], [32], [37], [38], [43], [50]

	
	Hospital ward (19/34, 55.9%)
	[16], [20], [21], [22], [28], [29], [31], [32], [33], [34], [36], [39], [42], [43], [44], [46], [47], [48], [49]

	
	Outpatient department (8/34, 23.5%)
	[18], [19], [20], [22], [31], [45], [47], [50]

	
	Family doctor (7/34, 20.6%)
	[20], [23], [28], [31], [35], [37], [38]

	
	Telephone triage (1/34, 2.9%)
	[50]

	Target population
	

	Patient selection criteria
	
	

	
	Medical condition (27/34, 79.4%)
	[16], [18], [19], [20], [24], [25], [26], [27], [28], [29], [30], [33], [34], [35], [36], [37], [38], [39], [40], [42], [44], [45], [46], [47], [48], [49], [50]

	
	Demographics (11/34, 32.4%)
	[18], [19], [20], [21], [22], [28], [30], [32], [33], [45], [46]

	
	Literacy level (1/34, 2.9%)
	[22]

	
	Social support (10/34, 29.4%)
	[16], [22], [23], [32], [35], [42], [44], [45], [47], [50]

	
	Adequate living conditions (18/34, 52.9%)
	[18], [19], [20], [21], [22], [24], [27], [29], [31], [32], [34], [35], [38], [42], [47], [48], [49], [50]

	
	Clinical eligibility (17/34, 50%)
	[19], [20], [21], [22], [23], [24], [27], [28], [31], [32], [33], [34], [38], [42], [46], [47], [49], [54]

	
	Technological readiness (1/34, 2.9%)
	[49]

	Service delivery and care model
	

	Technology involved
	
	

	
	Communication technologies (22/34, 64.7%)
	[16], [18], [19], [20], [21], [22], [23], [25], [27], [28], [30], [31], [32], [34], [37], [38], [39], [42], [43], [45], [46], [48]

	
	Remote monitoring (wearables, sensors, Internet-of-Things technologies) (7/34, 20.6%)
	[20], [23], [26], [29], [30], [41], [43]

	
	Digital health tools for patients (4/34, 11.8%)
	[26], [30], [34], [49]


	
	Tablet/Laptop/PC provided for patient use (4/34, 11.8%)
	[21], [34], [41], [50]


	
	Medical devices for treatment or diagnostics (19/34, 55.9%)
	[16], [19], [20], [21], [22], [23], [24], [26], [27], [31], [33], [40], [41], [42], [43], [45], [46], [49], [50]

	
	Electronic health records and documentation systems for patient data (3/34, 8.8%)
	[21], [22], [35]


	
	Data management (0/34, 0%)
	

	
	Assistive technologies for healthcare professionals (e.g. monitoring dashboard, alert system) (5/34, 14.7%)
	[30], [34], [40], [41], [49]


	Operational model
	
	

	
	Hospital-managed (27/34, 79.4%)

	[16], [18], [19], [20], [21], [22], [23], [24], [25], [26], [28], [30], [32], [33], [34], [35], [36], [37], [39], [43], [44], [45], [46], [47], [48], [49], [50]

	
	Third-party provider managed (5/34, 14.7%)
	[23], [27], [29], [40], [41]

	
	Insurance driven (0/34, 0%)
	

	Clinical applications
	
	

	
	Post acute care (4/34, 11.8%)
	[16], [28], [31], [43] 

	
	Prevention (1/34, 2.9%)

	[39]

	
	Acute medical care (23/34, 67.6%)
	[18], [19], [20], [21], [22], [23], [25], [28], [29], [30], [32], [33], [35], [36], [38], [41], [42], [44], [46], [47], [48], [49], [50]

	
	Continuous care for chronic conditions (1/34, 2.9%)
	[28]

	
	Diagnostics (1/34, 2.9%)
	[45]

	Specific characteristics of care model
	
	

	
	Emergency handling in place (4/34, 11.7%)
	[21], [34], [43], [46]

	Reimbursement
	
	

	
	Health insurance coverage (4/34, 11.7%)
	[50]

	
	Bundled payments (1/34, 2.9%)
	[50]

	Care delivery approach
	
	

	
	In-person care (26/34, 76.5%)
	[16], [18], [19], [21], [22], [23], [24], [25], [27], [28], [31], [33], [35], [36], [37], [38], [40], [41], [42], [43], [44], [46], [47], [48], [49], [50]

	
	Telemedicine care (28/34, 82.4%)
	[16], [18], [19], [20], [21], [22], [23], [24], [25], [27], [28], [29], [30], [31], [32], [33], [34], [37], [39], [41], [42], [43], [44], [45], [46], [48], [49], [50]

	
	Telemonitoring (9/34, 26.5%)
	[20], [27], [29], [30], [32], [34], [41], [43], [49]

	
	Hybrid care (26/34, 76.5%)
	[16], [18], [19], [20], [21], [22], [23], [24], [25], [27], [28], [29], [30], [31], [32], [33], [34], [37], [41], [42], [43], [44], [46], [48], [49], [50]

	Outcome and quality metrics

	

	Intended outcomes / purpose
	
	

	
	Early discharge  (12/34, 35.3%)
	[21], [22], [23], [26], [36], [40], [43], [44], [46], [47], [48], [49]

	
	Avoidance of admission (23/34, 67.6%)
	[18], [19], [20], [21], [22], [23], [24], [25], [26], [27], [28], [29], [30], [31], [32], [33], [35], [37], [38], [39], [42], [47], [50]

	
	Improving care outcomes (3/34, 8.8%)
	[16], [18], [45]

	
	Economic efficiency of care (1/34, 2.9%)
	[20]

	
	Improving patient safety  (3/34, 8.8%)
	[18], [44], [50]

	
	Improving patient satisfaction (3/34, 8.8%)
	[18], [36], [44]

	
	Optimize resource utilization (2/34, 5.6%)
	[20], [44]

	Quality/Outcome Metrics
	
	

	
	Effectiveness (7/34, 20.6%)
	[25], [30], [31], [37], [44], [45], [50]

	
	Mortality rate (5/34, 14.6%)
	[19], [20], [23], [24], [49]

	
	Readmission rate (15/34, 44.1%)
	[16], [18], [19], [20], [21], [22], [23], [24], [30], [37], [38], [42], [44], [48], [49]

	
	Adverse events (9/34, 26.5%)
	[18], [19], [20], [22], [24], [29], [30], [42], [43]

	
	Emergency department usage (5/34, 14.7%)
	[18], [19], [23], [35], [43]

	
	Services received (6/34, 17.6%)
	[20], [22], [37], [39], [43], [49]

	
	Occurrence of infections (2/34, 5.9%)
	[36], [48]

	
	Falls incidents (1/34, 2.9%)
	[22]

	
	Health-related quality of life (1/34, 2.9%)
	[38]

	
	Patient satisfaction (9/34, 26.5%)
	[18], [21], [22], [30], [37], [40], [44], [45], [46]

	
	Patient safety (perceived) (6/34, 17.6%)
	[16], [21], [25], [30], [31], [46]

	
	Patient acceptability (1/34, 2.9%)
	[30]

	
	Provider satisfaction (2/34, 5.9%)
	[32], [40]  

	
	Reduction of workload for healthcare providers (1/34, 2.9%)
	[20]

	
	Kilogram CO2 saved (1/34, 2.9%)
	[30]

	
	Travel times saved (1/34, 2.9%)
	[30]

	
	Cost effectiveness (3/34, 8.8%)
	[38], [40], [42]

	
	Duration of intervention (8/34, 23.5%)
	[16], [33], [39], [42], [43], [48], [49], [50]

	
	Prescription of drugs (1/34, 2.9%)
	[39]

	Training and education
	

	Training
	
	

	
	Patient education (6/34, 17.6%)
	[18], [21], [22], [23], [44], [47]

	
	Informal caregiver training (6/34, 17.6%)
	[16], [22], [42], [46], [47], [50]

	
	Staff training (3/34, 8.8%)
	[36], [42], [46]




Appendix 3: Result from OpenAI ChatGPT
Result from interaction with OpenAI’s GPT4 with the prompt “Extract a taxonomy to describe hospital at home care models from the paper”. The paper J. A. Wallis et al., ‘Factors influencing the implementation of early discharge hospital at home and admission avoidance hospital at home: a qualitative evidence synthesis.’, Cochrane Database Syst Rev, vol. 3, no. 3, p. CD014765, Mar. 2024, doi: 10.1002/14651858.CD014765.pub2 was provided as PDF. 
The query was posted on 17 July 2024.

Result from ChatGPT: 
Based on the provided document, here is a concise, robust, comprehensive, extendable, and explanatory taxonomy for Hospital at Home (HaH) care models:

### Taxonomy for Hospital at Home Care Models

1. **Care Delivery Models**
   - **In-Person Care**
     - Clinician physically present in the patient's home.
     - Frequent visits by nurses and doctors.
     - 24/7 availability of medical staff.
   - **Telemedicine Care**
     - Use of telehealth platforms for consultations.
     - Remote monitoring using digital devices.
     - Video or phone consultations with healthcare providers.
   - **Hybrid Care**
     - Combination of in-person and telemedicine care.
     - Initial in-person assessment followed by remote monitoring.
     - Flexibility to switch between in-person and virtual visits based on patient needs.

2. **Technology Utilization**
   - **Remote Monitoring**
     - Wearable sensors for continuous monitoring of vitals.
     - Integration of health data with Electronic Health Records (EHR).
   - **Digital Health Tools**
     - Mobile apps for patient engagement and education.
     - AI-based tools for decision support and predictive analytics.
   - **Data Management**
     - Use of APIs to integrate home-based sensor data with hospital systems.
     - Data privacy and security frameworks to protect patient information.

3. **Clinical Applications**
   - **Acute Medical Conditions**
     - Management of conditions like community-acquired pneumonia, COPD, and heart failure.
     - Treatment of infections and post-surgical care.
   - **Chronic Disease Management**
     - Continuous care for chronic conditions such as diabetes and hypertension.
     - Regular monitoring and adjustment of treatment plans.
   - **Post-Acute Care**
     - Rehabilitation and recovery support after hospital discharge.
     - Follow-up care to prevent readmissions.

4. **Operational Models**
   - **Hospital-Managed Programs**
     - Directly managed by hospitals and integrated into hospital services.
     - Use of hospital staff for in-home care delivery.
   - **Third-Party Providers**
     - Independent companies providing HaH services in partnership with hospitals.
     - Use of contracted medical professionals and telehealth technologies.
   - **Insurance-Driven Models**
     - Programs driven by insurance companies to reduce hospitalization costs.
     - Emphasis on value-based care and reimbursement for home-based services.

5. **Patient Selection Criteria**
   - **Clinical Eligibility**
     - Patients requiring hospital-level care but stable enough for home treatment.
     - Exclusion of patients needing intensive care or continuous monitoring.
   - **Social Support**
     - Availability of family or caregiver support at home.
     - Suitable home environment for medical care delivery.
   - **Technological Readiness**
     - Patient's ability to use and manage remote monitoring devices.
     - Access to reliable internet and communication tools.

6. **Outcome Metrics**
   - **Clinical Outcomes**
     - Patient recovery rates and readmission rates.
     - Incidence of complications and adverse events.
   - **Patient Satisfaction**
     - Patient and family satisfaction with care delivery.
     - Comparison with traditional hospital care experiences.
   - **Cost-Effectiveness**
     - Cost savings compared to inpatient hospital care.
     - Analysis of healthcare utilization and overall expenditures.

### Extensibility

This taxonomy can be extended by:
- Including emerging technologies such as advanced AI and machine learning algorithms.
- Adapting to new regulatory changes and reimbursement models.
- Integrating with broader healthcare systems and community resources.
- Expanding clinical applications to include more complex and diverse medical conditions.

### Explanation

This taxonomy categorizes the HaH models based on key aspects such as care delivery methods, technology usage, clinical applications, operational management, patient selection, and outcome measurement. It provides a structured framework to understand the various components and their interactions, facilitating the development, implementation, and evaluation of HaH programs. The taxonomy is designed to be comprehensive yet flexible, allowing for adaptations as the field evolves.

