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Progres depuis 20237

Meilleure repartition des themes

e Gériatrie

e Pédiatrie

* Oncologie

* Pneumologie

* Maladies infectieuses
e Soins infirmiers

* Pharmacie

* Services de santé

e Obstetrique

* Périopératoire

Meilleure structuration des sessions

Plus solide scientifiquement

- Meilleure description des modeles HAD

- Conditions en HAD permettant des résultats
- Reproductibles
- Plus solides
- Plus spécifiques de I'HAD

--> taux d'escalade
--> mortalité en HAD
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Définition du soin infirmier a domicile
(en séance pléniere inaugurale)

 HAD, tt IV, situations palliatives

e Les 5 caractéristiques des soins infirmiers a domicile
e Autonomie de I'IDE
* C’est le patient qui décide, a domicile
» Patient sautogere en partie
* Collaboration de l'aidant
* Role central de I'IDE dans I'équipe autour du patient

C1 - Interne



"hopital

C1 - Interne



| JAH

* Recherche originale

* « Breve »

* Revue systématique
* Vignette clinique

* Lettre a I'éditeur

The Journal of Advanced
Home Medicine

C1 - Interne

Point de vue
Consensus
Conférences

Art et photographie



La WHAHC25 en un coup d'oeil

* Singapour, Espagne, USA

* Thématiques
e scale-up
* Admissions directes
* Formation
* Emancipation
* psychiatrie
* Care giver
* Patient fragile

* Thématiques absentes
* Pas de post opératoire

C1 - Interne



Galerie des posters
pediatriques

En 2023, 4 posters pédiatriques
En 2025, 13 posters pédiatriques
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Introduction

In our center, a HAH program for acute pediatric patient started in 2019 with physicians
and nurses who perform daily on-site and/or telematic visits, with 24-hour continuous

care,

Patients’ requirements are clinical stability, house close to hospital, not language barrier

and having a 24-hour caregiver at home.

Nursing staff trains the family in specific care.

Aim

To describe typology of admissions, care provided at hcme and unit's continuous care.

Methods

Retrospective descriptive single-center study, with analysis of the unit's database.

Referral area (%)

» Hospital Ward
= ER
» QOutpatient Dpt

Day Hospital

= Other

Results
Number of patients distributed per referral area
800
600 FYre—cy
400
200
0 =

nov-12 2020 2021 2022 2023 2024

m Pediatrics mHemato-Oncology m Surgery Gastroenterology m Nephrology wm Other

Treatments at home(%)
9,6 = Oxygentherapy
113 ‘ = |V Antibiotics
2,7 el Immunotherapy

s Observation

u Other

AVERAGE HAH

2020-2024 STAY AVERAGE AGE

AVOIDED READMISSION
HOSPITAL STAYS RATE

-

Continous care during non-working
hours (18 months analysis)

%@. 975 patients (18 months)
\ 59 calls

@h 38 visits to ER

IV ATB self-administration: 56%
No serious safety incidents recorded

Conclusions

Pediatric HAH is a safe alternative for acute pathologies. It does not represent a significant
care burden in continuous care. The main referral source is pediatric hospitalization and the
main pathologies are respiratory infections. Self-administration is safe.

Copyright © 2020 Astrid Batlle, astrid.batlle@sjd.es
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3 ans, 166 enfants, suivis en onco hémato

Background and Aims

Home haospitalization is a good alternative to
conventional hospitalization in  oncological
patients,

Aim: To analyse the characteristics of the
admissions in a home hospitalization
pathologies, treatments and most frequent
medical complications.

Methods

Retrospective descriptive analysis of patients
included on the program from October 2021 to
June 2024

Results
e
Average Average vaccs
age stay Central
9,5 years 4 DAYS line 94,2%

INCOME UNIT
1%

» Hospitalization

Day hospital/outpatient
department
» Emergency room

PROBLEMS (N=23)

34 40%
26,10% 23 50%
é = % %
catheter infusion PAC needle OTHERS
abstruction pump

Conclusions

The oncological hospitalization service, day hospital area and outpatient department are the services that refer a higher number of
patients to home hospitalization. The readmission rate is low and the vast majority of these are caused by expected complications.

Oncological service is a safe alternative.

COMMON PATHOLOGIES
46,20'%
31,20%
22 60% %
Lymphoblastic  Neureblastoma Others
leukemia
TREATMENT

e

/ 77 57 = hydration post chemotherapy

o

i

74
7 » bactarial infaction process

» kiciney fallure
parly hospital dacharge of

lymphaoblastic leukemia’s
» Others

Copyright © 2020 Elisenda Esguerdo, easguerdo@hsjdben.es

Readmision
10,3%

53,5%

motivated by
fever
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On demande l'avis des collegues des BAM sur I’'HAD

Background Aims and Method
Hospital at Home (HAH) is a proven alternative to conventional hospitalization if a correct To assess physicians and nurses’ knowledge about HAH for acute patients in our
identification and referral of candidates is guaranteed. Professionals' knowledge and perceived hospital, through a single-center, descriptive, cross-sectional study with surveys
strengths and barriers for referral, can contribute to the performance of the program. designed for the study, distributed by corporate mail, during June and July 2024,
Results
“Main reasons for considering “Main reasons for discarding
-1-2—7-“—"& ﬁ HAH referral” ﬁ HAH referral”

3 55% medical staff, 45% nursing staff

Q 63% > 10 years-experience

Rt er of patient 1o znother speciaiity

WEIyinwticm. treatment
. ! E i

“Have you ever made a
referral?”

“Are you aware of the program?”

97% Considered HAH a beneficial
experience
99% Would repeat the referral

A Baperto e 31 home a5 well

’-:-l & that it ks not sultabile for the management of my panents

mmv,n‘.n'aﬂ-- kar ty with administrative proced ures

TOrNOaE 2| scirmission

74% Have detected a candidate

75% Would like to continue participating
during HAH-admission

45% Had not feedback during admission
74% Considered feedback necessary

Conclusions
Respondents were mostly aware of HAH existence and functioning, with a high degree of satisfaction and with the main aim of improving the quality of life of patients/family.

Most participants would like to continue participating in home management.

Copyright © 2025 Andrea Aldemire, aaldemira@sid.es
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On peut faire de I'échographie en HAD

- - - -

Background Results »
US Findings
Bedside thoracic ultrasound (TUS) is ‘ 19 patients q
an useful and non-invasive tool for P! Emal
diagnosis and follow-up of acute . '
pultionary pathology. ﬁ 95% with respiratory pathology
Respiratory pathology is a significant w :
percentage of pediatric admissions, Diagnosis on admission Comsotidation and
h i v
many of them HAH candidates, R ERiIal $/d rome and B-lines plewral effusion

where access to complementary
tests is limited and implies in most
cases a transfer to hospital and
associated  inconveniences  for
patient and family.

' Bronchitis

(Bronco)Pneumania
» Pleuroneumonia

Aims and Method 0 2 4 6 8 10 Intersticial

The aim of this study is to analyze syndrome and B-fines

bedside TUS usefulness in pediatric Reason for US
patients with acute respiratory o T
pathology admitted at home.

: Conclusions
We present a  single-center Previous Imaging Tests
descriptive study, with data analysis Ye: Home thoracic ultrasound is a non-invasive method, fast and with easy acceptability
of patients admitted to the pediatric Ray and availability, and a support for clinical management at home, facilitating clinical
HAH between February 2024 and follow-up and therapeutic decision of patients with respiratory pathology, in addition
February 2025. 0 5 10 15 to avoiding trips to the hospital.

Copyright © 2025 Andrea Aldemira, azldemira@sjd.es
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044 - ENTERAL NUTRITION IN CHILDREN A HOSPITAL AT HOME EXPERIENCE: FEASIBILITY, INDICATIONS, SAFETY. (ID 328) i}

Enteral nutrition in children a hospital at home experience: feasibility, indications, safety.

* B o] A MALLARD1, C. MILER1, F. LARADIIL, M. SIMART2, J. MAGNATS, M. PLICHART1, M. POTERRE1
S ANTE 1. Fondation Santé Service, Levallois-Perret pital Forcilles- Fondation Cognacqg- Jay, Férolles- Attilly 3. Hopital de Pédiatrie et de Rééducation Bullion

SERVICE

esponding author: adeline. mallard@fondation-santeservice. fr

' RECHERCHE
INNOVATION

There are little data on children receiving Home
Enteral Nutrition (HEN) although it has been
practiced for wyears in different countries.
Fondation Santé Service is a hospital at home
structure which takes care of adults and children
in Paris area. Home enteral nutrition is primarily
for patients whose reduced oral intake doesn't
maintain proper nutrition or hydration.

239 patient NED...

Sécure méme avec
A retrospective  study inclu pathOIOgieS lourdes can be done

supported by hospital at home FOREEoRess
Service with enteral feeding from 2021 to 2023.

Two hundred and Ninety-five children receiving
HEN were included from the 1st of January 2021
to the 31st December 2023 i.e. 26,247 days of
home hospitalization, Among them 51% girls.
Two third of them were less than one year old.
They were taken care for various pathologies:
hemopathies and solid tumors  (27%),
neurological impairment (17%]),
otorhinolaryngogical abnormalities (11%)
{among them 73% Pierre Robin syndrome),
cardiopathies [{9%)}. Around 9% of the children
were premature. Seven per cent benefited of a
home hospitalization for palliative care. There
were 29 deaths linked to their pathology. Thirty-
four children had to be urgently hospitalized
during the period considered (40 % due to
digestive causes, 26% due to respiratory causes,
only 1 patient due to impossibility to replace
nasogastric tube at home).

C1 - Interne

patients as
young as less than one year old, for various
pathologies including severe ones such as
oncology and palliative care. Hospital At Home
allows less disruption in children’s routine and
improves the relationship between neonates
and their parents. It is an alternative to
conventional hospitalization.

hospital at home, children, enteral
feeding

1) Bermg ), Bidase K. Heme Faserteral ane erteral Mutrition, Neterts, 2028 un
F1;18)130058, dini WLIAANUTST30540E, FRAIL: 32800 240; FRCID: PRMOSIARASAS.

2} Linpert, M_; Sermmens, 5.; Tacey, L; Rent, T; Defos, K Buesis, M.; Shykula, T.; Cryudale,
J; Lewis, Y. Strother, D et al. The Hospital at Heere Program: No Face Like Heme, Curr,
anesl. 2017, 24, 2320, arepedaiarg 10,4740 fon. 243505

3 Ley. O, Dehak, ., De Lica, A, Tuigdet, A, Ceacket, L, Bouteloug, ©, .. & Lescus, 0.
42020}, Epicerniology of home enteral patrition in childrer in France.

L) Wyszamirska K, Wyseamirski & Hreezifski b, Barkowska &, Zagierski M, Kierkid
Keigiyk 1, Aomanowska H, Swider W, Toporowska-Kowalska E, Sdagatys-Sidorkiewicz A
Howme Artificial Kuatrition © Folish Chidren: An Analysis of S-vear Mational Healthcare
Provider Dota, Mutrdents. 2021 Mar 201130301007, doic 10.3380/nul3031007, FAMID:
31800368, PRMOD: FAMCB00402S,

S)Llego A, Capriati T, Saagnuoks M, Lacitignola L, Goreva |, 09 Leo G, Cecchi B, Gardullia P,
Ararni &, Forchielll ML, Dipasquale W, Parma B, Gatti 5, Ravaioli T, Salvatore §, Mainesti b,
Morsa L, Pellegrine M, Farnaro B, Fiocta W Laeard M, Giaguinto C, Verduei T, Galdussarrs
ME, Diamanti A, Hacdiatric Bame Atficial Nutotian o taly: Reaart fram 2015 Sureey on
Dehalf of Artifical Nutrition Metwork of Halizn Socety for Gastraenterclagy, Hepatalogy
and Mutritian [SIGLNE). Mutrients, 200E Ssp 1510081321, coic 10.1380/nul0031311,
HRAIL: A02F 2620, FMCI: PMCBTES P57,
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CLOWNS IN THE PEDIATRIC HOME HOSPITALIZED: EXPLORING THE PERCEPTIONS OF FAMILIES AND NURSES.
A MALLARD, C. MILER, A. PARISOT, (. CUSINBERCHE, N. BABILOWNE, S. MASSE-ZIMMERMAN, 5. BENAYED, M. PLICHART, M. POTERRE

Every year, Fondation Sconté Service provides
hospital at home (HAH) care for 1,900 children in
the Paris region, mainly in neonatology and
oncology. Pathologies and associated care can
have a major impoct on children and their
families. As o complement to conventional
treatments for the burden of illness, distraction
therapies are offered, such os downs known in
pediatric hospitals for decades. Although
generally perceived positively, the presence of
clowns can alter care relationships, and even
provoke reticence. In addition, there is little data
on the use of clowns with children in the HAH
setting.

bubblos

SPC’CIQ[

NGS

| . oL 'A
O\ N

~h chlldren
had ?:{‘ezr

good \,o\jWo

’ho% :

) 4

Fondation Santé Service, Levollois-Perret, Fronce

Corresponding auther: adeline. mallrdé@ fondation-santeservice. fr
M»nna ey
At T

From March to June 2024, we
the intervention of trained clo Les CIOWﬂS en HAD
pediatric patients, in conjunch
Testimonies from families,
collected.

posed as o distractive theropy among HAH pediatric patie
th is needed to better understand the benefits and barriers

home hospitalization, clowns, children, pediatrics, hospital at home, distractive therapy

Fifty-seven children and their family benefited
from one clowns’ intervention. The age range was
4 days to 10 yeors (median 1 yecr ond four
months). A total of 3B8% were treated for
premature birth sequelce, 31% for hemopathies
and solid tumors and 9% for cardiopathies linked
to genetic abnormalities. Overall, feedback from
the fomilies ond the nurses were positive.
Nevertheless, the testimonials prompted inquiries
regarding the efficacy and applicability of such
interventions (fomilies) and the role of the nurse,
with some individucls even expressing

coulrophobia.
i Javed T, Kuon A5, Joedd BA, Tag Z, Para M, Shalid 7 Nedodd Oownng A Conillecsve Way © Tedwee Shess Anoag Ohidrer
Under gang vanive Frocoderes Cuorees, 2020 O 19,131 0 10864 dor 10 7737 fowess TRERS FAID. J<BO47 32, PMCID FTMOASSRIIA,
P Mawe N, Arkrt A Homod-Sosed! W, Kosopack: M, Fillor G e el of secbood cowong o0 reds g por, cryng, and peamiy »

Ui g 2-10 yeons O secieogong wesow blood drovrg--a 10v8omued conkcled wudy. B | Fedar. M0 Mol 7353759 dae
101007 /50043101 5-2652-x Epnts 2013 Ocr 16 PME: 2047 5547

N Waong L, I 4, Chen T Clown core 0 tha clncol marsing of cvldran: & maro.onolysis and syscmetc osiaw Fron Padiarr 3024 mor
5021224283 ol 102008 Maad 20241 324200 FadD J0E0O74K, Pl PRCLO0GSSTA

4 Fusott ¥, Ro L Pigy A, Tollzowa A, Clktfs S, Coracen AT, Linigaond M. Clown thorapy for srocoderd pak e childrea o 1ystomctic
reviow osd metoonalyss. Ler § Pedioer. 2027 Jun, 18M6)2215 2225, deb 10L7007 /500471022 024480 9. Eprb 2022 Max 16, FMD
A52944435.

S5 X ), Tamons VX, L0 WT, 2hony ¥, Thevny §, Zhimgy |, Wang €, Yowny ©, Yiwg Q bonsvmiram sl gt on of dJuse cois by owsig
hovesy a mopng seview Aging Oie Fap R 7093 Moy, 35(5r937. 957 h 10 1007 /»40520-073-00376-0 Fpsh JC?? Noe £ FMAD
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nrant suivi pour cancer en : challenge d'etre parent

Mouvements émotionnels et évolution du role de parent

Nanterre University,

Background ™

Hospilal-at-Home (HaH) is increasingly used in pediatric oncolegy. allowing children 1o receive lreatment at home instead of in the hospital. Whilke seen as comlorling and reassuring, HaM transtorms the home info a medicalized space, raising
concams about family intimacy. privacy, and the balance of daily life aready disrupted by iliness. The impact of childhood cancer on parenting is well-documented, but little ressarch has explored how HaH specifically reshapes parental roles and

family dynamics
Jamity dy J
; . ~ R
Objective Methods Sample Characteristics
T evpiiirio the wiiscie of Hatlon panting This qualitative study used semi-structured interviews with children and their Cheractesistic Paronts in=22) ot i
i : paranis receiving HaH care, Data were analyzed using Braun & Clarke's S0¢ Yeers, iedian kange] 43 9] Sl
and the child's experience A 3 3 - Gender 15 mothers, 7 fathers 1.girl, 1 boy
{2019} six-stap reflexive thematic analysis Diagncsis 3 1 lymphoma. 1 sarcome )
R
Parents’ Experience Children’s Experience Key Insights
"Reinventing parenthood” “Life is not the same anymore"” + A paradox of caregiving: HaH offers parents relief from
Navigaling a shared caragiving role with healthcare professionals * Home becomes a medicalized spaca, disrupling daily life complex medical lasks, yet it also challenges their sense of
Making decisions amid uncertainty and emotional challenges Constant parental presencs is both reassuring and restrictive authority, blurring the lines of their parental role

Blurred boundaries between family §fe and medical care

Adjusting 10 néw caragiving dynamics or feeling a ks of authority

* A home redetined: For cnildren, HaH brings comtort out also
transforms their living space into a place of care, shifting
family dynamics and altering their perception of home

Parents’ Strategies Children’s Strategies = An ongoing adaptation: Parents and children must constantly
navigate a delicate balance between autonomy and

"N afing caregl challenges” “Expressing needs and nagotisting cara™
avigaing ving 4 " i ! \depondmoe, adjusting to the presence of healthcare mry

* Responding to needs: Adapting 10 emotional and medical changes. « Asxing for care when needed
« Anlicipating requests: idenlifying discomfort without words. Using indirect signals 1o exprass discomiort.
Imposing care: Ensunng ireatment despite resistance Accepting, chalienpmg, or rasesting traatmants Acknonbadamants: Wa thank the particicaling ,m“ and the 16ams Iroms Fondaion Sanié Servios

in their daily lives

. R6le accompagnement

Parenting in HaH is a shared journey, shaped by Re conn a’l\t re Ia com pIeXlté bonds. Acknowledging this
complexity is crucial; Bayond medical care, heal

(Poturs roseersh sk scplors elorad ey accompagner durant les changements
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2 audits: avant et apres mise en place d'une HAD
Patients complexes (2019: 27 patients vs 2021: 30 patients)

Evelina
London

LN Ty gy iy

LEARNING OUTCOMES/ SUMMARY

| RESULTS:

The service aims to support families in caring for chilcren & young people with complex needs at home,  ED attendances and hospital admissions in

ensuring they receive high-guality care during acute iliness episodes.

The objective is to evaluate the pathway before & after the implementation of the service, assessing its

impact on reducing Emergency Department visits, hospital admissions, and length of inpatient stays.
SERVICE SETTING:

The Evelina Hospital at Home service delivers acute nursing care to sick children in their homes across
two inner-city London Boroughs, as part of an integrated Children’s Community Nursing Service.

BACKGROUND

The gap in research on paediatric acute services
for children with complex, chronic conditions in
community settings is a critical issue. As the NHS

shifts toward integrated care & population heaith,

there is an urgent need for evidence based
approaches to support these children & their
families (NHS, 2019). Community-based services

offer the potential to alleviate hospital pressures &

arovide more personalised care, but their
offectivenass remains under researched.

Implemented key tools

METHODOLOGY:

Two audits, led by Hospital at Home team were
conducted to assess the impact of the pathway.
Data was gathered from Electronic Patient
Records, to assess attendance to the Emergency
department and hospital admissions. The audit
involved all children on the Children’s
Community Nursing caseload and Long-Term
Ventilation Team in 2019 {27 patients) and again
after the implementation in 2021 {30 patients).

The audits gathered Feedback from Staff and
patient experiences. Key metrics include:

* Attendance to Accident and Emergency
Department & inpatient admissions at Evelina
Londen Children's Hospital, Guys and St
Thomas’ NHS Foundation Trust & Kings
College Hospital NHS Foundation Trust.

* Referral rates using the Acute Complex
Pathway.

2019 and 2021:

Average ED attendance and hospital admission

per patient has decreased by 40 %.

m-n--hn-sm-m-—-u-- ‘unfllh-q Craphe amnlabien

10 Lheriinmn Wb #f Arvindsn

Feedback:

Certificate +f Excellence
awarded be
Children’s Hospatal at Home team

Tha re e Apvie Corgits Coe pethasy n shpsatey Lriiard. Ay
82000 Tiw St bnt Nl AOped 30 SuEPOn O M wiay M
Roma abo o] ofas =400 ba-e needet 23TVIMN | am
i L e
| fot prowd %0 be o0 o e 18T 4rar hough e madcs ole
et Ve D g et Bt e Swrime ey @ Yy
OOARrt sarvae ik your eetedart v of clrvesl sl and

i s St Yt Larvimt 1T o b i Sty AN De
roan of somve of our el compler pebasts

f_o Evolno

London
Reason for patient admissions in 2021:
12 admissions for observation and oxygen. 6
admissions requiring physiotherapy support.

Chnicml Baanan for Sty i MaLatar

Reduced Emergency Department Attendance: The
service contributed to a decrease in visits to the
Emergency Department.

Reduced Inpatient Admissions: There was a notable
reducticn in inpatient admissions, highlighting the
effectiveness of home-based care.

Role of Community Physiotherapist: The addition of
a community physictherapist could further reduce
inpatient bed stays, improving patient outcomes.
Service Expansion: Service expansion te include a
broader range of medical conditions

Future Research Needs: Longitudinal studies are
needed te analyse patient and staff experiences,
offering deeper insights into service effectiveness
and areas for improvement.

CONCLUSION:

Initiatives like the acute complex care pathway in
the Hospital at Home service are effective in
reducing Emergency Department attendance,
decreasing hospital admissions, and shortening
inpatient stays. The inclusicn of physiotherapists
could further enhance these outcomes, promoting
positive experiences for both patients and staff. This
highlights a promising model fer improving care
coordination and health outcomes for this
vulnerable population,

REFERENCE:

NHS (2019) NHS Long term plan. Available from:
https://www.longtermplan.nhs.uk/publication/nhs-
long-term-plan/
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dentifed Themes & Quotes

Hospital at Home services * Explore parental The primary data source was a clinical database of "Real-me usdates with assessmert and feedbeck on child "':;Wm‘: :"‘:;‘:'"c"'ﬂ"mu"':
. . 8 healta, whist Nagerernt & SOMmethne e re mere com &
have been established in the experiences of patients referred to and treated by the Hospltal at Home. annm mxgmm,,w"ﬁ:' ‘ seaple soming here n ey Baosa.?
UK to reduce NHS pressure paediatric Hospital at Data were collected betweeg : —
while ensuring high-guality Home in the UK 2023. Patients admitted wit ERRR 0 by i o aoene anuieoumient. e
: corhorteble sad sull wpert we fell
treatment. While effective and their parents were cont HAH parents VOUdralent ‘ ; r:::l'.e"s .
in adults, evidencein * Identify key benefits EOERESEREIRER -  meilleure visibilité de I'HAD o S VS Sk oY i
paediatrics is still emerging, and challenges from Department were excluded. . . . thet it fress up beds when they're no
with early studies lndical.lng paticnt and family Semi-structured interviews Vil Almeralt pOUVOIF ) ad resser required.”
potential bent.eﬁts, including perspectives Teams, approximately 30 da directement é IIHAD There was 7o need for me to call 958 0
reduced hospital stays, interviews, twa more partici an amiretancr because thry akeady
improved clinical outcomes, | * Provide insights for thematic saturation was reached. Data were analysed Caplained 10 e the procedure. ™
and increased patient improving services, thematically with independent and collaborative 001003 {10 pursue Hospival at home D T——
satisfaction (Thomas & including referral transcript reviews to develop the final coding framework. m dﬁhw:’m thers jdevicss) <Ll I'm the ore daiag L. Ye:
Powell, 2013)." pathways and care e nosptal * 5 QRS SSRA RCS PRVfReioan

halance. “They 1aupht me how 1 observe hire,
o o e
: —— - Four primary themes emerged from the analysis: Clinica because | didn't know.” - et n deishodnd o

Evelina London Children's Hospital at Home, led by I waad aswwloies and curious it for that resultsif

paediatric nurses, provides home-based care for referred | | €27 Communication, and »Care there is anotber wey we c2n conrect directly to “Having kind of an spp that for the duration of you
: . . é at Homu am. ke a bleep” FL37 ARV YOO 300055 10 3 telephone Ing or allowes y
children with acute short-term illnesses, enabling early 16 Hind of 368 your progress.”

discharge and offering an alternative to admission,

: Clinical Care: praised for professionalism, expertise, and a | =+, < )
Table 1: Patjent Characteristics personalised approach, fostering trust.

Parents expressed high satisfaction with Evelina Hospital at Home, emphasizing the

A Y H 3 0 B 5 7 1 ] - R : . gt
e 'C": 3 :: :::11; \::Iue(: for its convenience and positive benefits of a Familiar environment, fewer hospital visits, and the professionalism of
T Trabe | Tmarte | Trech [T el EEEa T g T», e i:oz:r. Ce;‘l s At B nEEES staff. Future developments should focus on balancing remote technology with in-
e v dha W mi cation: v "
i ozame o Fii: leame Dike il M S au' red:t'l' :l:e ual 'tw and effe ctn;ev:aessp:f lnt:ract lons. | | PETSON care, as direct engagement with healthcare professionals was particularly
Ha ’ ' ) p:)ti ula rlngth gllabov tiv rodehAdthin this AN | | valued. Limited awareness of the service remains a challenge, highlighting the need
s I P - L Rt onaile. the cdieatomal o o | | targeted outreach ta improve visibility. Implementing seif-referrals via NHS 111 for
:'::: T TN R (R TS orr Fasir v itiona '8 (e] ucationa SUPPO on SVmp om urgent cases COUld enhance aCCESSib“ity and respomivenessl ensuring tlmeh[ care fﬂ
..... L ~ . managcment and treatment was highly valued, 4
[umense Form Favmt | Resehok | Fitow | Rovebih  iimtar | o Caew those in need.
% e : emphasised the need to
Tt e R TR improve service accessibility and awareness. While References
e et | | eMOte monltoring was acknowledged, face-to-face Thomas, B. and Powell, C. (2013) "‘What is Hospital at Home? Could Hospital at
interactions were generally preferred. Home be a feasible option for acutely unwell paediatric patients?
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Gaspar H.A G; Cezar F.5; Gongalves G.G.D; Mizutani J,K.S; Cantarini KV; Costa TM.G; Oliveira C.F
HOME DOCTOR, Brazil.

Age Mot Prevalent Diagnoss Groups

4 RS

Neurdiegical cworders

Introduction

Gender

Pediatric care is a crucial component of Home Care services, given the demographic

N\
and social characteristics of our country. Understanding the clinical profile of pediatric [ g 55% ﬁ a5% J I 5 ww‘c‘;‘“m;

patients is key for selecting and training care teams, developing clinical protocols, and
organizing emergency home care services.

Objective

Regarding the need for respiratory and nutritional support, we observed a profile of high dependence for care, with

4 os - ¢ . y 69% of children using a tracheostomy and 85% using a gastrostomy. Despite the high clinical complexity, patients
To identify and analyze the clinical complexity of pediatnc patients in home care and presented low demand for emergency care and low rates of device-related infection
the main reasons for clinical complications.

Invasive Device and Clinical Support Reasons For Emergency Calls
86% Tracheostomy 85% Gastrostamy Mean 2,3 calls/patient during study parod 8
[ Methods Sow mmoryopot B o e | | et Deven et s 604
51% Oxygen therapy 10% Oral intake Respiratory problems (24%)
Infections (2 0%) 4
* Retrospective observational study trough Electronic Medical Records A oPCTReTTpyaT e
* Patients aged C-17 years who received home care under the Home Hospitalization o
. . . . . . None Urinary Uact Crily 2 covos
* Data collected: Age, gender, diagnosis, use of invasive devices, ventilatory and % GIIO INSection eaiated 40 @ venows catnator.
oxygen support, emergency calls and their reasons, and device-related infections - winaty callvels imoR iRy
T S S iy =,
[ Resuts | Conclusion
During the study period {July 202? to June 2024), 257 children received treatment. The Pediatric patients cared for at home in Brazil present high complexity, with chronic diseases and a high degree of
most prevalent age group was children between 5 and 12 years old, follewed by those dependency. Therefore, there is a need for a specialized team, development of a structured training program and
aged 1 to 4 years. Males predominated, and neurological disorders were the most reinfercement of the need for caregiver involvement for a favorable clinical outcome.

common reason for home care.

-
| |0me/"'9}

iep@homedcctor.com.br @ IEI) &

Doctor
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YOUR VIRTUAL HOSPITAL

Remaote Pediatric Cardiac Home Monitoring Post-Surgery for Congenital Heart Disease
T. Tirosh Wagner,, N. Meiboom,, R. Rassi,, N. Zaid,, B. Fizdel,, A. Waheeb2, U. Katz,, G. Barkai ;.

-Padiatric Heart Institute, Safra’s Children Hospital, ,Pediatric Cardiac Intensive Care Uni, Safra's Children Hospital, ;Sheba Bayond Virtual Hospital
Sheba Med:cal Centre, Ramat Gan, ISRAEL

( 9 SHEBA BEYOND Suivi a distance post chir cardiaque ﬁ D Gafla Barka

Background

Home environment promotes better recovery for children. Following the paradigm shift during the Covid-19 pandemic towards
home hospitalization, we developed a navel model for remote Pediatric Home Cardiac Monitoring. Shortly after heart surgery,
the child is discharged home and remains under remote supervision using technologies for remote care. Before hospital
discharge, parents receive equipment training, emergency situations guidelines and 24/7 phone for medical advice. During the
follow-up period, daily remote visits are conducted by Pediatric Cardiologist & Pediztric Cardizc Intensive Care Unit nurse,
Addtional visits are performed if needed. Our aim was to examine the quality of care and its contribution to the child’s recovery.

Methods
Study included pediatric patients who underwent heart surgery and joined the program. The children were followed up remaotely
until physical clinic visit, when parents were asked to fill 2 satisfaction survey (n=67),
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H &
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P
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Results
During 24 months, 122 famiiies were offered participation, 116 joined. Mean child age was 2.8 years, mean follow-up period was
6.9 days. 67 parents answered the satisfaction survey. Very high levels of satisfaction were recorded (Figure),

Six patients needed re-admission, Five potential re-admissions were avoided due to remote follow-up

Conclusions

This novel advanced model provides imoroved continuity & quality of care for discharged patients, accelerates child's recovery,
increases safety and sense of security and decreases re-admissions. Remote home monitoring has the potential to reduce
prolonged hospitalization risks and improve utilization of hespital resources
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IMAD care model for children in palliative care: patient care and family respite support

Authors: Catherine Du Pasquier. MEsion manager in pharmacy, Hospital 31 home centes (CHAD), IM&D, Swazerand, ©

WETITUTION
TENCYOIEC
OE MAINTEN
ADcMicLE

§.
o)

Atherea unasqe B Macd-ge oh « Christine Dujoux-Cut, Team Bader, paciatrie HAH team, OAD, MAaD,

Switzerlanc. Christine. Dujowe-Cuti@ mad-ge.ch « Fabrice Léocadie. Director, CHAD, IMAD, Switzerlend. "abrice Leccad e@imad-ge.ch

Background

The Geneva public hame care Institution (IMAD) Comprices £ home carg Centers ok 44 hore
CRNS IRAME REATTRras r"rcugr‘out tha caman, It 3ka Includas 3 ha:pna&-at-hema CONTar .C*AD}

with four AN

teams: oncoloqy, adhilta, pediatrics and a replacoment team Since 2023, the

HAH pediatric team provides nome care 1or cniidren aged 0 to 18, Experenced nurses deives
HAH care for cridion, in thoir famisar suroundings, Guara ntosres thok welbeing onc comfort.
A halang ng situatien Can stran family e, 5o The team also offers respite Care to support
families in their daily lives. 1ho toam comonisns nursen, can and comnrvnity health assistants a
SOCial werka s and a lisisen nurse a1 HUG (Geneva University Hospitais)l

Some families would like their child in end-life situation to benefit from palfiative care at
home. Troy want Lo:

« MENTAN the family aynamia paric

ularhy if They are Siblings, awnic tha jourmey 1o hospital and

oifer their chilc a reassuring and familise envirccument for care.

Methods

nnlnvo y

e

3'Wren tha child iz still hospital ec
and the fomily reguests callateg come
at home, tha hospital servics (HUG)

Ay contacts the IMAD pediatric lialson
bl e NUEsS Wha Meets tha famiy and the
ety Juee. child,
N E¥They jointly plane the care. therapies
| ThedsE (prewcibed and soticipatory] ana
retns v the cheid cizcharge. The hozpital
E SONT 2D physiclan prescribes core and
;. S0 SHEY  medcaton
Patient e @once the crild E home the pediatrie
P HAH referral nurse svaluates the
3 6] childs heath and the family's situation
o e to offer respite care.
A, nurses take over all nocessary
(7 B vy care 2477, 1k injecuion (5C. M. V).
AL o nutrition fectoral or parentaral), dlood
4 Lest, PCA aspiration, busic tere and

hyglena,

B sy 350 oreurs, slong with
Community Health and Care azzistants
(ASSC) famity support through
respite services.

Qe modicaton and the healtheore
equipment are proviced by & hospital
pharmacy at home.

E2The pediatric HAH refermal nurse, in 2
coordinated approach, moblilizes the
network e occupaticnal tharapist,
PhyRedthe o Pt ol wirk, 10 00d0ss
the identified needs

Hems chilocans
kmmmlmcm w medical
sppolntmems

Aoroenpaniment o schol 30d
OATIRCLINCL AT ACThTIOS
Pragaration and helg with meoals
Hygkre care tor chidren

Hulz with casaring snd Udlying
Tha e

Social and sderinkrative sy oot

Répit et HAD ped
Objective

To create o specific support system Lo provicde palictive corc a3 home, incluging respas e for family (soccific pathway

Results

In 2025, two chiidkion and thei familes expeenoed anc of Fe caro 21 home with the HAH pedatic Leam, i i encokogical siution. The HAH pociats i Toam proweos
rrsng care combined with re=aite care to support the fam iy (sibfng or patient care, hausekeeping and meal preparation, accom@animent == madical apoonoments].

First shiuation: Monthly hows of coe and rmospte - case |

. Mnu ed 14, haeving hmlmdummswamammmmnnmo
magow nu:manmlm 008 00 3 O FUSR BIENSTem ¢ nma.

. -vmnwn'\. !v-'-o:; dsxd«s filtabestes, Uaroid, Grow | h hormonel caresis oF oner Lntbs,

Second situntion: Monthily nours of care and respi - cves 2
« AW cld Garsinan patent wha cama to Switharand in 2007 for treaatmant
CINTLIOUS TaMDUr i ("EQC’ !ﬁw oord. Onrulorvgﬂ HSN followed by chee

otagraae i
Diseaze progrezeion in 2023 spmr:m-\ n ;

3thig ciThoad . Py, corctipesion, per
. my“o«.n.dummm Grandmatie: and 2 young Seothers bnd Ssters. : "*F"\W—‘W"l 4
Financial ‘nsecunsx Hat net sutstic for care. f e Famiy stustions mather 30N and 11580, Mot speaking French
« Raturned homa “of palianhve a3 n May 2023 i |+ Befered 1o MAD for paliatve sare 21 homo in Septernber 2025
+ Mospitalzcd in MJG ond doats ot the bag nnimg of Aogust 2004 ;e Hospitebioed in HJGC arsd death in Uhe end of February 2024,
Srmile Blo- Care Care e Resban O Dm b bats sheaey @ Peuts @i<ae
v o Mokifty easistiorcr. besic - [ Mobs ity assistarne, bosic arvl o NG % red ekt ion
chrk and lagiene 3 Cire and fnpiene
+ Frtoml retrzicon : Adminsstr;
€0 + Iuclion beveczumsb : Cr¥ medic néan 00
a & : eplieptics, Ix
ﬁ{;pm‘gfk" don‘ Hicoth end ssturcticn
-0 cere prols ! corilrok, onyaen Uherazy P
Sacreion 1 Adroinstration poliathe
caygen !hev:p) : ./.occ-"v.wa drugs X
w + Wound cure Smrenphos dhin
Respite Care
&“ . Sting e i .
., . -
Moy g Wish' 3
201 ’M 7071 2003 - 20 ’('.7.‘ m:x X‘ﬂl- 707‘
mm: . MTﬂaMmMuy:mm\ . r at hamo p Y
» Ocoupational therapist IMAD: home rrivon = Occupational therapist IMAD: hand POA camp
A0ARTITION, MDA D8, 'Wrsaichsll, * Ganeva NEE cances; f PRI MATTreEs
* Private physiother apist asstance I ozd + Private physiotharapist

Conclusions

The pectiateie HAN t2ams appraach, which combines nursing care with respite care, Bas Droven 1o mest 1ha familiss’ raguesr and »as heen paticodanty
upprecoled in paliivive care.

Palllative care (3t the #nd o’ Ife) at hama requiras good anticipation, strong communication with the prascribing physician and close collaboration with
ather partners. including phermaciss

Far the rursing team, this requires o high degree of avadability and adaptability, cEnical & dedge, technical competencies and good interpersonal skills’
This servce Is psyehologically demanding . o5 the coreaivers ok suport and comifort the family. A child pgychictrat $561515 the team with debonefing seeslons.
« Corova suthortks sre deermined Lo develop paliizuve care at home, and in January 2024 the HUG (G Univarsity Hospitals) set up 2 mobile Pediatric
support and comfart care team {PASSOL who will athise nursing pediatric tearms in haspital and at home™

‘Jf‘r'.lr A Regeroe, LG, Lietorvd © e b, Farily ey ey s Wil Raliat b Cone Mor Q0iaen o 10 es @ Syt InaUn | aratune sevkewy, DVE Bal gl Cove 18 W05 0200, v s
2 vbo...).rl.nl-rs ac.mw'man-n"-vwnotw K S ARG L N orEing ceymaetenes o g e g2t e nomz e, iy
3 “mpESeninn s ftos

S3ehsaim supper. conks
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WORLD HOSHTAL AT HOME CONGRESS - VIENNA, AUSTRIA, 27-23 March 2025
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Grece, qualité de vie. état mental en HAD

quand dépendant d’un support ventilatoire, n=48

Background ond Aims The children's caregivers completed GAD score PHQ-9 score
U In recent years, there has been an  guestionnaires to assess the level of
increase in children dependent on anxiety (GAD questionnaire), . . ' ) )

technology. depression (PHQ-9 questionnaire), Aidants : depression,
Q Severe chronic. ilinesses in children quality of life (DISABKIDS clErent sads
present  multifaceted “challenges, guestionnaire), and their satisfaction \

affecting various aspects of the lives : Z
of careggivers and th';ir families. with healthcare services (SHQ-SUN
questionnaire).

O The aim was to assess, through
questionnaires, the mental health, Results
quality of life, and satisfaction with 3 Of the 48 children, 41.7% (20) were
healthcare services among families girls, with an average age of 6.73 Conclusions
of children  dependent on years (SD 5.754). QThe majority (71%) were satisfied
technological equipment. QThe percentage of caregivers with with the provision of medical

Methods mild depression was recorded at services and the clinic's

The study included 48 patients with 66.7%, with the majority (71.4%) environment.

chronic respiratory diseases who are part appearing to experience social U Correlation assessments found an
of the "Home Care" program of the 3rd & Slation: association between these

Pediatric Dept of Aristotle University of QHalf of the families (49.1%) were parameters and gender but not
Thessaloniki. This is the only organized )

Hospital at Home program in Greece,
running over the last 15 years.

® mild depression  ® moderate

Recognizing and addressing the
challenges faced by families of
children with chronic ilinesses who
are dependent on technological
equipment is essential for
promoting targeted interventions

5 aimed at effectively supporting
satisfied with their overall quality of with age. iar:

life.

G \ARISTOTLE
s BIUNIVERSITY OF
K i THESSALONIKI
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Une belle session concernant les aidants

T el S e

A/Prof Penelope Bryant

Speaker
Mrs. Fiona Winckens Dr. MARC POTERRE
ENHANCING CANCER CARE THROUGH HOSPITAL IN THE HOME QUALITY OF LIFE OF 130 PATIENT-CAREGIVER DYADS IN
(HITH) PATIENT - REPORTED QUTCOME AND EXPERIENCE HOSPITAL-AT-HOME IN THE PARIS REGION. THE AQOLHAD
MEASURES (PRMS) STUDY
Mrs. Alexandra Martinez-Roca A/Prof Penelope Bryant
HOW TO OVERCOME THE ABCENSE OF A FAMILY CAREGIVER -, VALIDATION OF PATIENT EXFERIENCE MEASURES IN HOSPITAL
IN AN AT HOME AUTOLOGOUS HEMATOPOIETIC TRANSPLANT .,.! : AT HOME PROGRAMS: THE HOSPITAL-IN-THE-HOME
(HCT) PROGRAM. v QUESTIONMAIRE (HHQ)
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|dees globales

* |dée d'une taille seuil pour viabilité des équipes
o Ode a l'activité ?

* |dentification des patients candidats a I'HAD
* Aigu/compexité/chronicité ?

* Expérimentations spécifiques a 'HAD

* Role des liens cliniciens -pharmaciens
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Superbe session pediatrique
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Spécificités pédiatriques

W b
THERE ARE 6,000 +
IDENTIFIED RARE DISEASES
PS ‘Ado ~
Enfant MILLION PEOPLE WORLDWIDE
.NRS LIVE WITH A RARE DISEASE

70% OF GENETIC RARE DISEASES

swarn GHILDHOOD

A la maison,
Il'y a une famille pas si rares en I'HAD

Hospitalisation
@ Domicile
AP-HP

Un étre en développement Maladies rares




Construction du projet de transfert en HAD

Dr HAD

AN

planification

Hospital _
Pharmaciens
Referent

~ ”

logistique

Hospitalisation
@ Domicile
AP-HP




Construction du projet de transfert en HAD

Dr HAD

AN

pIanlflcatlon

. X
. »'n " & .v,A_ ’é- =
Hospital % o _
o Pharmaciens
Referent
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WORLD
. HOSPITAL AT HOME
2eme partie: Voies d’abord en HAD %C@NGRESW

* Types de voies
* voies centrales
* VVP
* SC

* Dans quel but?
* bilans
* TT IV (chimio, enzyme therapy, antibiotics)

* Limites/complications

N e Y

AWHAHC2025
whahc.kenes.com

e Influence de I’'HAD sur le choix en amont du transfert



To HAD or not to HAD?

Liste des soins

| |

) 4

SC Anticoagulation /j

Soins cicatrice x2/j

Mesure TA /j

NED (gastrostome)

Bilans bio x2/semaine

Prise TT (x3/j)




To HAD or not to HAD?

l Hopital HAD formelle

SC Anticoagulation /j

Soins cicatrice x2/j

Mesure TA /j

NED (gastrostome)

Bilans bio x2/semaine

Prise TT (x3/j)




To HAD or not to HAD?

l Hopital HAD formelle

SC Anticoagulation /j

Soins cicatrice x2/j

Mesure TA /j

NED (gastrostome)

Bilans bio x2/semaine

Prise TT (x3/j)




To HAD or not to HAD?

Liste disoins Hopital HAD formelle Entre-2

SC Anticoagulation /j ?
Soins cicatrice x2/j ?

e
Mesure TA /j ?
NED (gastrostome) ?
Bilans bio x2/semaine ?

s
Prise TT (x3/j) ?

s




Entre 2

.-

Situation
complexe |

Poursuite HAD Stop HAD



Maladies chroniques en HAD
—>des histoires a écrire en plusieurs actes )

Méme si cela n’a jamais été écrit avant

Hospitalisation
@ Domicile
AP-HP




Merci de votre whahctention
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Aim: To determine the safety and efficacy of fluid boluses as an
alternative to 24H maintenance fluids in the HaH setting

Study Design:

Inclusion criteria: Exclusion criteria:

F:;t;ﬁsapde;tiltxizsof;ct)ir;nsttsu:ﬂov All patients that received Uns.table patients given v
ik isotonic IV fluids or 0.45 fluids for hypotension or
NUHS@Home from 15t June Nacl tachycardia > 120
2022 to 31 Oct 2023

Fluid overload definition: Risk factors for fluid
s 3 ; overload*:
Clinical diagnosis

Primary outcome: documented in EMR, or Heart failure

Radiographical report of CKD stage 3-5
fluid overload, or CFS score 5 or more

Requiring oral or IV diuresis Weight < 40kg

Incidence of fluid overload

* As defined by NICE guidelines

C1 - Interne



Demographics and Diagnosis

Total Al risk Not at risk
N (%) 166 (100) 32(19) 134 (80)
166 patients received fluid boluses as [Age (mean +/- SD) 49+/-22  78+/-104  42+/-184 |
substitute for maintenance IVF Male N (%) 77(48) 13(40) 64(48)
Race N (%)
Chinese 127 (76) 25(78) 102 (76)
‘ Malay 24 (14) 6(19) 18(13)
Indian 12(7) 1(3) 11(82)
32 patients at risk of 134 patients not at risk Others 3(2) 0(0) 3(22)
fluid overload of fluid overload [CCI (median +IQR) 0(0-4) 7(5-7.25) 0(0-2) |
- Diagnosis (%)
History of HF - 15% Rhabdomyolysis 57(34)  1(3) 56 (42)
History of CKD 3-5 - 44% Dengue 36(21) 1(3) 35(26)
Frail (CFS >/=5) - 83% Glinfection 20(12) 3(1) 17(12)
Weighed < 40kg -16% Urinary infection 20(12) 12(38) 8(6)
*20 patients had multiple risk factors g:s:;:z:mec“on ;(():)6) ::ig; g:;;
Sepsis/Complexinfection 7(4) 4(13) 3(2)
Skininfection 4(2) 1(3) 3(2)
Others 5(3) 3(1) 2(1)
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60

50

40

30

20

Indication for maintenance |V fluids
Indication | Definition |

Dehydration
‘ I Hypovolemia
= it I II n El
& 2 2

2 Poor oral intake
Q &
& ® Sepsis

® Atrisk m Not at risk

C1 - Interne

Rhabdomyolysis
Dengue

Diarrhea

Hypernatremia
Hypercalcemia
Hyperemesis gravidarum

Pre-renal acute kidney injury
Tachycardia with a heart rate of 100-120
Depletional hyponatremia

Objective postural hypotension

Documentation of poor oral intake

Infection without any signs of hypovolemia
or documentation of poor oral intake

,‘



Outcomes
* 2 patients (1%) were diagnosed with fluid overload

* Both patients were at risk of fluid overload
* Both patients were returned to hospital for desaturation

* 8 other patients were returned to hospital
Requiring surgical procedures — 3
Unable to care at home =2
Clinical deterioration — 2
* Logistical issues - 1

* No 30-day readmissions from fluid overload

* No 30-day mortality from fluid overload

C1 - Interne



WORLD

The Clinical Outcomes of a Canadian Hospital at AT HOME
Home Program: A Matched Cohort Analysis iiz,fiiss
...h..du..

#WHAHC2025
whahc.kenes.com
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WORLD

HOSPITAL
e o AT HOME
Inical Outcomes CONGRESS™
27-29 March 2025
Vienna, Austria
16,00% Significant
14,00% 13.70%
12,00%
10,00% Significant 9,10%
7,80%
8,00%
6,00% 5,00%
L1 ant
4,00% ke 2.80%
2,00%
2,00% 0,80% 1,00%
0,00% e [——
Hospital Harm Delirium Medical Readmission - 30 Days 30-day Mortality
2 m HaH Patients m In-hospital Comparison Group Patients SWHAHC2025
KENES GROUP whahc.kenes.com
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SESSION 04 : PATIENT & CAREGIVER EXPERIENCE - PART 1.

Moderator
A/Prof Penelope Bryant

Speaker
Mrs. Fiona Winckens Dr. MARC POTERRE
ENHANCING CANCER CARE THROUGH HOSPITAL IN THE HOME QUALITY OF LIFE OF 130 PATIENT-CAREGIVER DYADS IN
(HITH) PATIENT - REPORTED QUTCOME AND EXPERIENCE HOSPITAL-AT-HOME IN THE PARIS REGION. THE AQOLHAD
MEASURES (PRMS) STUDY
Mrs. Alexandra Martinez-Roca AlProf Penelope Bryant

HOW TO OVERCOME THE ABCENSE OF A FAMILY CAREGIVER IN ¢ -, WALIDATION OF PATIENT EXPERIENCE MEASURES IN HOSPITAL
AN AT HOME AUTOLOGCOUS HEMATOPCIETIC TRANSPLANT - k AT HOME PROGRAMS: THE HOSPITAL-IN-THE-HOME
(HCT) PROGRAM. - - QUESTIONNAIRE (HHQ)
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