
  

 
 

 

 

In brief 

Alternate models of providing health care 15 August 2023                              

Summary  
NSW Health is seeking to identify and implement alternate ways of providing health care with a view 
to enhance delivery models and address current resource challenges.  

There are a range of evidence-based initiatives that have been shown to be non-inferior to, or better 
than standard care (that is, no worse in terms of patient safety and outcomes). 

This In Brief provides details about seven specific alternate models of care which can be applied at 
different points along the patient journey (Figure 1). A short case study describes each of these 
models – describing the model, outlining the peer reviewed and grey literature and significant 
clinical applications.  

Figure 1: Alternate care models – a patient journey perspective 

 
Alternate models can drive significant changes in the use of hospital beds, resulting in: 

• No hospital admission 

• Admission ‘at home’ 

• Shorter hospital admission  

Implementation of alternate models will rely on reviews of staffing and costing frameworks. For 
example, the adoption of revised nurse:patient ratios for virtual care; district funding streams for 
alternate models.  

Eleven clinician members of the NSW Health System Advisory Council (HSAC) and the Clinical 
Expert Advisory Group (CEAG) provided examples of clinical cohorts and procedures that are 
appropriate for adoption of each alternate model. Their responses populate the boxes at the base of 
each of the case studies.  
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Maintain and monitor at home  

Case study 1 – Remote monitoring 

What is it? 
Remote monitoring enables patients to stay connected with health professionals outside of formal 
care delivery settings (such as hospitals and GP clinics). Remote patient monitoring has potential 
value in a wide range of alternate models of care – maintain and monitor at home (self 
management), pre-hospital, and post discharge care. 

Peer reviewed literature 
Studies have shown that remote monitoring programs are not significantly different to usual care in 
terms of mortality or rehospitalisation for heart failure, chronic disease, COPD 1-11 

Remote patient monitoring is associated with: 

• A reduction in patient associated costs and healthcare presentations for heart failure, 
chronic disease 8 

• Improved clinical outcomes such as decrease in glycated haemoglobin for diabetes 
monitoring and higher rate of detection of atrial arrhythmia in stroke 12, 13 

Grey literature 
• In 2016, the CSIRO published an evaluation of a remote monitoring approach and reported a 53% 

decrease in hospital admission, a 76% reduction in length of stay if admitted to hospital and 
>40% lower mortality. Most patients (88%) reported that they were satisfied with the 
telemonitoring service.14 

• In the UK - remote monitoring is a key element of central policy – England’s NHS @home 
approach, and Scotland’s Digital Health and Care Strategy delivery plan. 15-17 

• A University of Queensland study outlines successful remote monitoring programs, including the 
connected health home care program in Australia which reported a  44% decrease in emergency 
admissions and a 59% decrease in the cost of care.18 

Suggestions for appropriate clinical areas in NSW, from HSAC and CEAG 
• Diabetes, including gestational diabetes   

• Asthma 

• COPD 

• Congestive cardiac failure (CCF) 

• Wound care 

• Acute venous thromboembolic disease  

• Mental health conditions such as anxiety, mood, personality disorders; psychological aspects 
of pain 

Other comments: 
• Non-life-threatening infection is ideal (as infection protocols are much harder in hospital than 

at home) 

• Most diagnoses where there is either: 
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— A capability of a clinical team to response any time of day/night to abnormal observations 
or  

— An acceptance that remote observations will only be taken when a clinical team is 
available.  

— Patient is medically stable enough to stay at home and doesn't require services only 
available in hospital (such as needing surgical intervention, high flow oxygen, specialised 
equipment etc etc).  

• Most of the conditions already managed by HITHs are amenable to remote monitoring 

• Conditions that are suitable for maintain and monitor; chronic conditions; or patients that 
have a diagnosis and are at a stage of clinical stability requiring specific monitoring with a 
nimble care plan to admit if certain criteria are reached 

• Patients having regular planned treatment e.g. dialysis, infusions  

• Pre-hospital care- pre-surgery optimisation or rehabilitation 

• Post hospital - early discharge post procedures, potential for discharge with remote 
monitoring option e.g.  falls monitoring, heart rate or BP monitoring, respiration / oxygen 
saturation monitoring, similar to during pandemic 
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Hospital prevention  

Case study 2 – Admission avoidance for acute ED presentations 

What is it? 
Alternate models to avoid presentation to the emergency department among patients with acute 
medical conditions include outpatient care models, quick diagnostic units, observation units and 
general practitioners or specialists in the emergency department.19 

Peer reviewed evidence 
• Overall, alternative models of care are promising in terms of reducing presentations to the 

emergency department and subsequent admissions, especially for younger and otherwise 
healthy individuals without comorbidities.19 

Grey literature 

• NSW Health has partnered with the Commonwealth (Healthdirect) to build the Community 
Single front door initiative to help patients navigate their care to the right place in the right time 
with the aim to build a national 222 service that direct non-emergent care to the right care 
settings closer to home.20, 21 

• The single front door will provide facilitated access to all non-emergent healthcare services (not 
just NSW Health) in NSW. 

Suggestions for appropriate clinical areas in NSW, from HSAC and CEAG 
• Transient ischemic attack (TIA) 

• Infectious diseases, i.e., lower acuity respiratory infections (mild/moderate CAP) 

• Orthopaedic injuries 

• GI bleeds 

• Heart failure 

• Pneumonia 

• Delirium 

• Falls 

• Diverticulitis 

• Stable DVT/ PE 

• Skin infections such as cellulitis   

• Hyperglycaemia (without DKA or HHS) 

• Hyper or hypothyroidism without acute decompensation 

• Dental without airway compromise 

• UTI 

• Asthma  

• Cystic fibrosis 

• Wound care 
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• Minor trauma 

• Mental health 

• Hyperemesis Gravidarum and threatened miscarriage - requires early link into 
Midwifery/GP/Obstetric models 

Other comments: 
• Conditions requiring IV antibiotics  

• Most medical conditions are amenable to being treated at home providing an adequately 
resourced team is able to see the patient instead. 

• Known diagnosis with treatment pathway not requiring acute intervention from the ED 

• Conditions that overlap with HITH 

• Chronic conditions with pre-existing management plan 

• Rapid assessment by an experienced clinician, a clear plan for home treatment with safety 
netting for review as needed 

• Any condition that would normally be sent to ED Fast Track 

• Personality vulnerabilities leading to situational crisis or thoughts of self-harm 

• Disability support outreach: Where people with complex disability show significant elevation 
in behaviours of concern that need assessment to determine whether they indicate a change 
in health status. (Similar to Geriatric Outreach Models.) 

The Complex and RestorativE (CARE) Centre is a six-bed unit staffed by a multidisciplinary geriatric team. Patients are 
transported directly to CARE after calling for an ambulance and being triaged by a paramedic. Adelaide SA  
https://emj.bmj.com/content/40/9/641.long 

 
Case study 3 – Hospital in the home / virtual wards  

What is it? 
Hospital in the home is a service that provides active treatment by healthcare professionals in the 
patient's home for a condition that otherwise would require acute hospital inpatient care.22 

Virtual wards are the systems and staffing of a hospital ward while enabling the patient to get the 
care they need where they live, safely and conveniently, rather than being in hospital. 23 

Peer reviewed evidence 
• Patient outcomes for hospital in the home are comparable to usual care models.24 

• Hospital in the home can reduce presentations to emergency departments and hospital 
admissions, create cost savings, and are safe and effective at reducing length of stay.22, 25  

• Contraindications to hospital in the home include patients with multiple medical conditions and 
in acute stroke management.22, 25 

Grey literature 
• NICE recommends provision of multidisciplinary intermediate care as an alternative to hospital 

care to prevent admission and promote earlier discharge.26 

• NSW Health guidelines on hospital in the home. 

• Successful virtual wards in the UK have used co-design, created confidence among patients and 
clinicians.23 
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• An evaluation of England’s Croydon model (2021) estimated that the cost saving per virtual ward 
patient of £742.44 compared to a rapid responses control group. 

 

Suggestions for appropriate clinical areas in NSW, from HSAC and CEAG 
• Selected infections requiring IV treatment 

• Wound care  

• Tracheostomy care and support 

• Total parenteral nutrition administration 

• Chronic respiratory conditions 

• COPD 

• Chronic heart failure 

• Diabetes 

• Hyperemesis Gravidarum - - maintenance, medication and appropriate follow-up from 
Hyperemesis Pathway. 

• BP monitoring for women with Preeclamptic risk factors and escalating hypertension 
medication management  

• Fracture 

• Trauma follow-up (especially psychological care) 

• Palliative care 

• Cancer care follow-up (psychological)  

• Minor trauma 

• Falls 

• Uncomplicated catheter changes 

• Crossover with above 

Other comments 
• Cases where IV antibiotics, anticoagulation, family support required 

• Acute infections requiring IV treatment but stable/ relatively stable observations. Site of 
infection may be less relevant.  

• Ongoing management of chronic conditions 

• Traditionally HITH has concentrated on very straightforward conditions like cellulitis and more 
recently has broadened scope to include older patients with complex comorbidities. 

• HITH needs to broaden even further, and look at younger patients who are currently admitted 
but could be treated at home. 

• Post-surgery care: pain, physiotherapy, rehab can all be done virtually 
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In-hospital care 

Case study 4 – Expanded indications for day-only surgery  

What is it? 
Day only surgery is defined as specified surgical treatments which require admission for up to 24 
hours for elective procedures.27 

In NSW, up to 80% of all surgical patients could be treated as Day Only (24 hours) or extended day 
admissions.27 The Ministry of Health and Agency for Clinical Innovation have worked together to 
identify targets for a tranche of surgery which can be performed as true day stay surgery. These 
targets have been endorsed by the surgical care governance taskforce. 

In the UK, according to the Getting it Right First Time (GIRFT) initiative: 

• All surgical hubs should adopt day case as their default option for the high volume and 
low complexity work.28 

• 85% of all elective surgery (with minimal exceptions e.g. arthroplasty) should default to a 
day surgery pathway.29 

• The British Association of Day Surgery (BADS) Directory of Procedures and National 
Dataset provides recommended benchmarking day case rates and national day surgery 
performance.30 

Key features of high-volume short stay surgical centres include strict patient inclusion and admission 
criteria, criteria for safe discharge and dedicated resourcing (e.g. operating theatres and staff). 

Peer reviewed evidence 
• In preparation for a day surgery admission, prehospital remote care supports short stays for 

people undergoing surgery.31 

• Post-surgery remote monitoring supports day only admissions with non-inferior outcomes 
compared to standard care and is well accepted by patients.32 

• Appropriate pathways for counselling, follow-up and escalations for higher risk surgical 
indications/cohorts.33, 34  

• Postoperative overnight high-acuity care in medium-risk patients undergoing elective and 
unplanned noncardiac surgery was associated with reduced major postoperative complications 
and increased days at home compared with usual care.35 

Grey literature 
• In NSW, there is a long-standing Extended Day Only model. It covers key principles, selection of 

procedures, key performance indicators and an implementation checklist.27 

• Safer Care Victoria published key principles for safe introduction and expansion of day surgery 
models. It includes optimisation prior to surgery, as well as follow up options which include 
virtual care, pre-arranged GP or outpatient appointment or hospital in the home.36 

Suggestions for appropriate clinical areas in NSW, from HSAC and CEAG 
• Joint replacement 

• Terminations of pregnancy 

• Dilation and curettage (D&C) 

• Mastectomy  
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• Laparoscopic cholecystectomy 

• Hernia  

• Ureteroscopy/ stents  

• knee reconstruction (I29Z) including multi ligament 

• Septoplasty 

• Functional endoscopic sinus surgery (FESS) 

• Endometrial ablation 

• Hysteroscopy 

• Bunion and minor feet surgery 

• Microdiscectomy 

• Carpal tunnel 

Other comments 
• A greater consideration to the non-planned conditions suitable for day surgery 

• One-stop-shop health assessment for people with complex disabilities (particularly where 
sedation and monitoring may be needed). 

 
Case study 5 – Early discharge programs 

What is it? 

Early discharge programs link acute and community care. Inpatients return home and continue to receive 
necessary input from healthcare professionals or remote monitoring with options for rapid readmission.37, 

38 

One enabler of early discharge programs is nurse-initiated discharge. This involves nurse-led 
assessment of patients’ discharge readiness and planning for earliest and safest time for discharge. It is 
usually protocol or criteria driven. 

Peer review evidence 
• There is high quality evidence that early discharge to ‘hospital in the home’ services is safe and 

effective at reducing length of stay. 37, 39 

• Early discharge programs are effective for patients in ‘real-life’ contexts40 but are less 
appropriate for complex patients with multiple co-morbidities. 

• There is evidence that nurse-initiated discharge represents a viable (non-inferior) alternate 
model in:  

— Stroke 35 

— Paediatric services s41, 42 

— Emergency Department43 

— Medical inpatient services43 

— Post-surgical care43, 44 43 
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Grey literature 
• Early supported discharge for stroke is endorsed by NICE in the UK and the Heart and Stroke 

Foundation in Canada.45, 46 

• Retrospective data analysis from Queensland suggests that even 1 hour earlier discharge can 
significantly reduce overcrowding in the Emergency Department.47 

Suggestions for appropriate clinical areas in NSW, from HSAC and CEAG 
• Diabetes 

• Heart failure 

• Pneumonia 

• Orthopaedics 
• Mandibular jaw fracture 
• Fractures 

• Some mental health conditions 

• Vaginal hysterectomy 

• Laminectomy ( 2 level)  

• Transurethral resection of the prostate (TURP)  

• Trans urethral resection of bladder tumour (TURBT)  

• Some dressing management,  

• Bowel resection  

• General abdominal surgery 

Other comments 
• Well women postnatal period - early discharge home with well baby. Need to ensure 

appropriate follow up midwifery support in the community/home.  

• Medication management 

• One major issue that delays discharge, especially for older people, is rapid availability of 
community services. A temporary, readily available service providing that might allow for 
additional early discharges for a range of conditions. 

• If there are limited funds and resources, they should be preferentially directed at hospital 
avoidance systems rather than early discharge programs. 

• Criteria lead and team lead (rather than individual clinician lead) discharge. 

• Requires good education of candidate patients/carers on what to expect regarding their 
condition and who to contact for advice if concerned while at home. 

• Home carer needed and nimble support measures available 24 hours per day with telehealth, 
remote monitoring and with clear safety nets. 

• Many ambulance presentations post hospital discharge occur because patients or carers 
haven't fully understood the advice that has been given on discharge. 
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Post-hospital care 

Case study 6 – Own Bed Instead 

What is it? 
Patients who do not require an acute bed but may still require care services, are supported to return 
to their home or a community setting. Specialist follow up tests or procedures are provided via day 
visits to hospital. Assessments for longer-term care are undertaken in the most appropriate setting 
and at the right time for the person.48 

Peer review evidence 
These types of services have been used in: 

• The NHS, via the Discharge to Assess program where the emphasis is on preventing patients 
becoming deconditioned while awaiting transfers out of acute care.49 

• The UK, for COVID-19 patients, with a planned follow-up assessment schedule.50 

• The US, for COVID-19 patients with a broad multi-disciplinary managing team.51 

Grey literature 
NHS patients in the “Own Bed Instead” program are discharged as soon as possible and supported 
at home. Its aims are: 

• to provide rehabilitation in the community following illness/injury – day rehabilitation 

• to support the management of long term conditions and disability. 52 

The service starts within 48hrs of discharge home from hospital, with an intensive 4-6 week 
rehabilitation programme.52 

It utilises remote monitoring systems, where patients use a wearable devised which record 
information and transmits this back to the hospital for review.53 

In Germany, hospitals can offer admitted patients the possibility to leave the hospital overnight if: 

• they are acceptable from a medical point of view (decided on a case-by-case basis by the 
hospital/attending physician) 

• the inpatient treatment during the day is of at least six hours 

• the patient approves54 

 

Suggestions for appropriate clinical areas in NSW, from HSAC and CEAG 
• Similar to HITH 

• Chronic heart failure 

• Chronic respiratory conditions  

• Diabetes management 

• Diverticulitis,  

• Minor abscesses after drainage,  

• Acute retention, 

• Uncomplicated ureteric stones 
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Other comments 
• Most hospitalised patients who are ambulant, cognitively intact, have stable vital signs, and do 

not require IV medications/fluids/drains or continuous monitoring overnight would be suitable. 

• Ongoing monitoring for PET risk factors 

• Day rehabilitation or home-based rehabilitation  

• Medication management 

• Lengthy infusions/medication administration with monitoring 

• BP surveillance in pregnancy 

• Patients who live alone should probably be excluded and remain in hospital until discharge. 

• Residents of Aged care facilities that require a GP/RN review - non urgent but has limited 
experience within the nursing home. 

• Requires good education of candidate patients/carers on what to expect regarding their 
condition and who to contact for advice if concerned while at home. Requires adequate advice 
to be available while at all times while patient is out of hospital. 

 

Case study 7 – Home based post-acute rehabilitation program 

What is it? 
• A service that provides rehabilitation in a person’s home for a condition that otherwise would 

require acute hospital inpatient care. 

• Rehabilitation in the home has the potential to offer a cost-effective and high-quality alternative 
to inpatient care.55 

Peer reviewed literature 
Recently published (2020-2023) systematic reviews have found: 

• Home-based rehabilitation is as effective centre-based programs after stroke, hip fracture and 
for pulmonary rehabilitation.56-60 

• Improvements in forced expiratory volume in 1 second, forced vital capacity and quality of life for 
children or adults with cystic fibrosis when compared to conventional rehabilitation programs.61 

• Home-based cardiac rehabilitation options are safe and cost-effective.62, 63 

Grey literature 
• A case study from Victoria, Australia noted benefits of home-based rehabilitation such as the 

applicability of therapy, involving the carer and other family members and the facilitation of the 
transition from hospital to home.64 

 

Suggestions for appropriate clinical areas in NSW, from HSAC and CEAG 
• Orthopaedic – including total knee replacement and total hip replacement  

• Stroke post-acute 

• Hip/knee replacements 
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• Fractures 

• Hospital acquired deconditioning 

• Trauma follow-up and care 

• Abdominal surgery,   

• Spinal surgery,  

• Vascular surgery,  

• Foot and ankle 

Other comments 
• Consideration to regional / rural options with virtual / at home supervision options.  

• All that have home support, once again depends on systems to be in place. 

 

  

MOH.0001.0287.0012



 12 of 17 

 

References  

1. Bashi N, Karunanithi M, Fatehi F, et al. Remote Monitoring of Patients With Heart 
Failure: An Overview of Systematic Reviews. J Med Internet Res. 2017 Jan 20;19(1):e18. 
DOI: 10.2196/jmir.6571 

2. Kuan PX, Chan WK, Fern Ying DK, et al. Efficacy of telemedicine for the management of 
cardiovascular disease: a systematic review and meta-analysis. Lancet Digit Health. 
2022 Sep;4(9):e676-e91. DOI: 10.1016/s2589-7500(22)00124-8 

3. Slotwiner D, Varma N, Akar JG, et al. HRS Expert Consensus Statement on remote 
interrogation and monitoring for cardiovascular implantable electronic devices. Heart 
Rhythm. 2015 Jul;12(7):e69-100. DOI: 10.1016/j.hrthm.2015.05.008 

4. McGee MJ, Ray M, Brienesse SC, et al. Remote monitoring in patients with heart failure 
with cardiac implantable electronic devices: a systematic review and meta-analysis. 
Open Heart. 2022 Nov;9(2). DOI: 10.1136/openhrt-2022-002096 

5. Hajduczok AG, Muallem SN, Nudy MS, et al. Remote monitoring for heart failure using 
implantable devices: a systematic review, meta-analysis, and meta-regression of 
randomized controlled trials. Heart Fail Rev. 2022 Jul;27(4):1281-300. DOI: 
10.1007/s10741-021-10150-5 

6. Alotaibi S, Hernandez-Montfort J, Ali OE, et al. Remote monitoring of implantable 
cardiac devices in heart failure patients: a systematic review and meta-analysis of 
randomized controlled trials. Heart Fail Rev. 2020 May;25(3):469-79. DOI: 
10.1007/s10741-020-09923-1 

7. Zito A, Princi G, Romiti GF, et al. Device-based remote monitoring strategies 
for congestion-guided management of patients with heart failure: a systematic review 
and meta-analysis. Eur J Heart Fail. 2022 Dec;24(12):2333-41. DOI: 10.1002/ejhf.2655 

8. Driscoll A, Gao L, Watts JJ. Clinical effectiveness and cost-effectiveness of ambulatory 
heart failure nurse-led services: an integrated review. BMC Cardiovasc Disord. 2022 Feb 
22;22(1):64. DOI: 10.1186/s12872-022-02509-9 

9. Castelyn G, Laranjo L, Schreier G, et al. Predictive performance and impact of 
algorithms in remote monitoring of chronic conditions: A systematic review and meta-
analysis. Int J Med Inform. 2021 Dec;156:104620. DOI: 10.1016/j.ijmedinf.2021.104620 

10. Janjua S, Carter D, Threapleton CJ, et al. Telehealth interventions: remote monitoring 
and consultations for people with chronic obstructive pulmonary disease (COPD). 
Cochrane Database Syst Rev. 2021 Jul 20;7(7):Cd013196. DOI: 
10.1002/14651858.CD013196.pub2 

11. Nagase FI, Stafinski T, Avdagovska M, et al. Effectiveness of remote home monitoring 
for patients with Chronic Obstructive Pulmonary Disease (COPD): systematic review. 
BMC Health Serv Res. 2022 May 14;22(1):646. DOI: 10.1186/s12913-022-07938-y 

12. Sasangohar F, Davis E, Kash BA, et al. Remote Patient Monitoring and Telemedicine in 
Neonatal and Pediatric Settings: Scoping Literature Review. J Med Internet Res. 2018 
Dec 20;20(12):e295. DOI: 10.2196/jmir.9403 

13. Jang JP, Lin HT, Chen YJ, et al. Role of Remote Monitoring in Detection of Atrial 
Arrhythmia, Stroke Reduction, and Use of Anticoagulation Therapy - A Systematic 
Review and Meta-Analysis. Circ J. 2020 Oct 23;84(11):1922-30. DOI: 10.1253/circj.CJ-20-
0633 

14. Commonwealth Scientific and Industrial Research Organisation (CSIRO). Home 
monitoring of chronic diseases. Australia: CSIRO; 2021 [cited 14 Jun 2023]. Available 
from: https://www.csiro.au/en/research/health-medical/diagnostics/Home-monitoring 

MOH.0001.0287.0013



 13 of 17 

 

15. Digitalhealth. Special Report: Remote Monitoring. UK: Digitalhealth; 2023 [19 Apr 2023]. 
Available from: https://www.digitalhealth.net/2023/03/special-report-remote-
monitoring/?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%
20account%29&utm_medium=email&utm_campaign=13869211_NEWSL_DHD_2023-
04-12&utm_content=Opinion1&dm_i=21A8,899JV,D7QP4V,XXB87,1  

16. National Health Service (NHS). NHS @home. UK: NHS; 2023 [18 Apr 2023]. Available 
from:  https://www.england.nhs.uk/nhs-at-home/  

17. Digital Health & Care Scotland. Care in the Digital Age: Delivery Plan 2022-23. 
Scotland: Scottish Government and COSLA; 2022 [18 Apr 2023]. Available from:  
https://www.digihealthcare.scot/app/uploads/2022/11/828757_SCT0522956994-
005_Digital-Health-Care-Strategy_p4-1-published-8-nov-22.pdf  

18. The University of Queensland. International Remote Patient Monitoring Programs. 
Australia: QLD Uni; 2022 [cited 11 August 2023]. Available from: 
https://healthsystemsustainability.com.au/wp-content/uploads/2022/01/International-
Remote-Patient-Monitoring-Programs.pdf.  

19. Agency for Clinical Innovation. Alternative models of care for acute medical conditions. 
Australia: ACI; 2022 [cited 11 August 2023] Available from: 
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0011/736607/Evidence-Check-
Alternative-models-of-care-for-acute-medical-conditions.pdf.  

20. McDonald, K. MedInfo23: NSW building single digital front door with Healthdirect. 
Australia: Pulse it; 11 July 2023 [cited 15 August 2023] Available from: 
https://www.pulseit.news/australian-digital-health/medinfo23-nsw-building-single-
digital-front-door-with-healthdirect/.  

21. Hodgson, T. Virtual Front Door to the Australian Healthcare System. Australia: 
MEDINFO23; July 2023 [cited 15 August 2023] Available from: 
https://az659834.vo.msecnd.net/eventsairaueprod/production-hisa-
public/9f1674f6ab564356b0b59b39ab7ab90f.  

22. Gonçalves-Bradley DC, Iliffe S, Doll HA, et al. Early discharge hospital at home. 
Cochrane Database Syst Rev. 2017 Jun 26;6(6):Cd000356. DOI: 
10.1002/14651858.CD000356.pub4 

23. Hakim R. Realising the potential of virtual wards. London: NHS Confederation; 2023 
[cited 20 Jun 2023]. Available from: https://www.nhsconfed.org/publications/realising-
potential-virtual-wards 

24. Roberts N, Carrigan A, Clay-Williams R, et al. Innovative models of healthcare delivery: 
an umbrella review of reviews. BMJ Open. 2023;13(2):e066270. DOI: 10.1136/bmjopen-
2022-066270 

25. Huntley AL, Chalder M, Shaw ARG, et al. A systematic review to identify and assess the 
effectiveness of alternatives for people over the age of 65 who are at risk of potentially 
avoidable hospital admission. BMJ Open. 2017 Aug 1;7(7):e016236. DOI: 
10.1136/bmjopen-2017-016236 

26. National Institute for Health and Care Excellence (NICE). Alternatives to hospital care: 
Emergency and acute medical care in over 16s, service delivery and organisation UK: 
NICE; 2017 [cited 17 Apr 2023]. Available from: 
https://www.nice.org.uk/guidance/ng94/evidence/12alternatives-to-hospital-care-pdf-
172397464599 

27. NSW Government .Extended Day Only Admission Model. Australia: ACI; 2020 [cited 11 
August 2023] Available from: 
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2020_023.pdf.  

MOH.0001.0287.0014



 14 of 17 

 

28. NHS. Planning effective surgical hubs. UK: NHS; 2022 [cited 11 August 2023] Available 
from: https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2022/01/Planning-
effective-surgical-hubs-Mar22d-UPDATED.pdf.  

29. NHS. Elective Recovery High Volume Low Complexity (HVLC) guide for systems. UK: 
NHS; 2021 [cited 11 August 2023] Avaialble from: 
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/05/GIRFT-HVLC-
Guide-Final-V6.pdf.  

30. British Association of Day Surgery. BADS Directory of Procedures & National Dataset. 
UK: BADS; 2023 [cited 11 August 2023] Available from: 
https://publications.bads.co.uk/bads-directory-of-procedures--national-dataset-1-
p.asp.  

31. Wallace DL, Smith RW, Pickford MA. A cohort study of acute plastic surgery trauma and 
burn referrals using telemedicine. J Telemed Telecare. 2007;13(6):282-7. DOI: 
10.1258/135763307781644933 

32. Spaulding A, Loomis E, Brennan E, et al. Postsurgical Remote Patient Monitoring 
Outcomes and Perceptions: A Mixed-Methods Assessment. Mayo Clin Proc Innov Qual 
Outcomes. 2022 Dec;6(6):574-83. DOI: 10.1016/j.mayocpiqo.2022.09.005 

33. Askari A, El-Daly I, Makker R, et al. Factors Contributing to Re-Admission after Elective 
Day Surgery in a Dedicated Day Surgery Unit. Comparison of Different Types of Mesh 
Used in Open Ambulatory 25 Inguinal Hernioplasty.35.  

34. Thompson JW, Wignadasan W, Ibrahim M, et al. The introduction of day-case total knee 
arthroplasty in a national healthcare system: A review of the literature and development 
of a hospital pathway. Surgeon. 2022 Apr;20(2):103-14. DOI: 10.1016/j.surge.2021.01.017 

35. Ludbrook G, Grocott MPW, Heyman K, et al. Outcomes of Postoperative Overnight High-
Acuity Care in Medium-Risk Patients Undergoing Elective and Unplanned Noncardiac 
Surgery. JAMA Surgery. 2023;158(7):701-8. DOI: 10.1001/jamasurg.2023.1035 

36. Victoria Government. An overview of day surgery models, their benefits and the key 
principles to their safe introduction and expansion. Australia: Safer Care Victoria; 2023 
[cited 11 August 2023] Available from: https://www.health.vic.gov.au/best-practice-day-
surgery-resource-toolkit/overview.  

37. Williams S, Morrissey A-M, Steed F, et al. Early supported discharge for older adults 
admitted to hospital with medical complaints: a systematic review and meta-analysis. 
BMC Geriatrics. 2022 2022/04/08;22(1):302. DOI: 10.1186/s12877-022-02967-y 

38. Vindrola-Padros C, Sidhu MS, Georghiou T, et al. The implementation of remote home 
monitoring models during the COVID-19 pandemic in England. eClinicalMedicine. 
2021;34. DOI: 10.1016/j.eclinm.2021.100799 

39. Abraham J, Kannampallil T, Caskey RN, et al. Emergency Department-Based Care 
Transitions for Pediatric Patients: A Systematic Review. Pediatrics. 2016 Aug;138(2). 
DOI: http://doi.org/10.1542/peds.2016-0969 

40. Fisher RJ, Byrne A, Chouliara N, et al. Effectiveness of Stroke Early Supported 
Discharge. Circulation: Cardiovascular Quality and Outcomes. 2020 
2020/08/01;13(8):e006395. DOI: 10.1161/CIRCOUTCOMES.119.006395 

41. Vaughan L, Neary T, Manicone P. Improving Timely Discharges Through Nurse-Initiated 
Conditional Discharge Orders. Hospital Pediatrics. 2022;12(6):600-6. DOI: 
10.1542/hpeds.2021-006220 

42. Gray C, Christensen M, Bakon S. Nurse-initiated and criteria-led discharge from hospital 
for children and young people. Nurs Child Young People. 2016 Oct 7;28(8):26-9. DOI: 
10.7748/ncyp.2016.e714 

MOH.0001.0287.0015



 15 of 17 

 

43. Lees-Deutsch L, Robinson J. A Systematic Review of Criteria-Led Patient Discharge. 
Journal of Nursing Care Quality. 2019;34(2).  

44. Webster J, Connolly A, Paton F, et al. The effectiveness of protocol drive, nurse-initiated 
discharge in a 23-h post surgical ward: a randomized controlled trial. Int J Nurs Stud. 
2011 Oct;48(10):1173-9. DOI: 10.1016/j.ijnurstu.2011.02.022 

45. National Institute for Health and Care Excellence (NICE). Stroke in Adults: Quality 
Standard. UK: NICE; 2016 [cited 18 Apr 2023]. Available from: 
https://www.nice.org.uk/guidance/qs2/chapter/quality-statement-4-early-supported-
discharge 

46. Heart and Stroke Foundation. Canadian strokebest practices: Rehabilitation and 
recovery following stroke. Canada: Heart and Stroke Foundation; 2019 [cited 18 Apr 
2023]. Available from: https://www.strokebestpractices.ca/recommendations/stroke-
rehabilitation/outpatient-and-community-based-stroke-rehabilitation-including-esd 

47. Khanna S, Boyle J, Good N, et al. Unravelling relationships: Hospital occupancy levels, 
discharge timing and emergency department access block. Emerg Med Australas. 2012 
Oct;24(5):510-7. DOI: 10.1111/j.1742-6723.2012.01587.x 

48. NHS England. Quick guide: England discharge to assess. UK: NHS; 2016 [cited 18 Apr 
2023]. Available from: https://www.nhs.uk/nhsengland/keogh-
review/documents/quick-guides/quick-guide-discharge-to-access.pdf 

49. Vernon M. When it comes to discharge, timing is everything. UK: NHS England; 2016 
[cited 18 Apr 2023]. Available from: https://www.england.nhs.uk/blog/martin-vernon-3/ 

50. George PM, Barratt SL, Condliffe R, et al. Respiratory follow-up of patients with COVID-
19 pneumonia. Thorax. 2020;75(11):1009-16. DOI: 10.1136/thoraxjnl-2020-215314 

51. Rovere Querini P, De Lorenzo R, Conte C, et al. Post-COVID-19 follow-up clinic: depicting 
chronicity of a new disease. Acta Biomed. 2020 Jul 20;91(9-s):22-8. DOI: 
10.23750/abm.v91i9-S.10146 

52. Sandwell and West Birmingham NHS Trust. iCares: Own Bed Instead Response to 
Predicted  COVID-19 Hospital Admissions – 1 Year on. UK: NHS; 2021 [cited 21 Apr 2023]. 
Available from: https://fabnhsstuff.net/storage/S-Meads-iCares-Own-Bed-Instead. 

53. NHS East Sussex Healthcare. Hospital care in your own bed. England: NHS; 2023 [cited 
11 August 2023] Available from: https://www.esht.nhs.uk/2023/03/16/hospital-care-in-
your-own-bed/.  

54. European Observatory on Health Systems and Policies. Two additional instruments to 
overcome sector boundaries between inpatient and outpatient care are to be 
introduced. Europe: HSPM Network; 3 August 2023 [accessed 14 August 2023] 
Available from: https://eurohealthobservatory.who.int/monitors/health-systems-
monitor/analyses/hspm/germany-2020/two-additional-instruments-to-overcome-
sector-boundaries-between-inpatient-and-outpatient-care-are-to-be-introduced.  

55. Poulos RG, Cole AM, Warner KN, et al. Developing a model for rehabilitation in the home 
as hospital substitution for patients requiring reconditioning: a Delphi survey in 
Australia. BMC Health Services Research. 2023 2023/02/03;23(1):113. DOI: 
10.1186/s12913-023-09068-5 

56. Nascimento LR, Gaviorno LF, de Souza Brunelli M, et al. Home-based is as effective as 
centre-based rehabilitation for improving upper limb motor recovery and activity 
limitations after stroke: A systematic review with meta-analysis. Clin Rehabil. 2022 
Dec;36(12):1565-77. DOI: 10.1177/02692155221121015 

57. Westlake K, Akinlosotu R, Udo J, et al. Some home-based self-managed rehabilitation 
interventions can improve arm activity after stroke: A systematic review and narrative 
synthesis. Front Neurol. 2023;14:1035256. DOI: 10.3389/fneur.2023.1035256 

MOH.0001.0287.0016



 16 of 17 

 

58. Uzzaman MN, Agarwal D, Chan SC, et al. Effectiveness of home-based pulmonary 
rehabilitation: systematic review and meta-analysis. Eur Respir Rev. 2022 Sep 
30;31(165). DOI: 10.1183/16000617.0076-2022 

59. Mendes Xavier D, Lanza Galvão E, Aliane Fonseca A, et al. Effects of Home-Based 
Pulmonary Rehabilitation on Dyspnea, Exercise Capacity, Quality of Life and Impact of 
the Disease in COPD Patients: A Systematic Review. Copd. 2022 Dec;19(1):18-46. DOI: 
10.1080/15412555.2021.2020234 

60. Lee H, Lee SH. Effectiveness of multicomponent home-based rehabilitation in older 
patients after hip fracture surgery: A systematic review and meta-analysis. J Clin Nurs. 
2023 Jan;32(1-2):31-48. DOI: 10.1111/jocn.16256 

61. Junior M, Xavier DM, Abreu RAL, et al. Home Based Rehabilitation in Children and 
Adolescents with Cystic Fibrosis: A Systematic Review with Meta-Analysis and Grade 
Recommendations. Phys Occup Ther Pediatr. 2023 Jan 18:1-20. DOI: 
10.1080/01942638.2023.2169093 

62. Shields GE, Rowlandson A, Dalal G, et al. Cost-effectiveness of home-based cardiac 
rehabilitation: a systematic review. Heart. 2023 May 26;109(12):913-20. DOI: 
10.1136/heartjnl-2021-320459 

63. Stefanakis M, Batalik L, Antoniou V, et al. Safety of home-based cardiac rehabilitation: 
A systematic review. Heart Lung. 2022 Sep-Oct;55:117-26. DOI: 
10.1016/j.hrtlng.2022.04.016 

64. Agency for Clinical Innovation. NSW Rehabilitation Model of Care. Australia: ACI; 2015 
[Accessed 11 August 2023] Available from: 
https://aci.health.nsw.gov.au/media/documents/networks/rehabilitation/NSW-
Rehabilitation-MOC.pdf.  

 

 

 

 

MOH.0001.0287.0017




