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Background: The rapic

Offer a flexible approach to questions

Take into account certainty and relevance of
evidence

Provide a “good-enough” answer even when
evidence is limited
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Feedback on Rapid Evidence Synthesis (RES)

“The RES was a really interesting read and seems to suggest we are on the

right track with our interventions.....” Mary Aziz, Programme Development Lead
“Very, very useful and interesting as always ...... there’s some very helpful
findings.” Bradley Quinn, Associate Director of Insight

“The review was extremely helpful in its objectivity and | have already sent
over to the commercial team at HInM who are working with the company.”
Paula Bennett, Chief Nurse
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Impact example: Virtual Wards

“a safe and efficient alternative to NHS bedded care that
IS enabled by technology”

April 2022 May-Aug 2022 Jan 2023
Rapid Evidence Talks, BGS blog, Journal
Synthesis Preprint Publication

British Geriatrics Society
Improving healthcare
for older people
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implications for the care of older people

Summary Innovation
Manchester
There is consistent low to moderate certainty evidence from reviews of randomised trials that
clinical outcomes, including mortaiity and readmission, for patients treated in hospital at home are
probably as good or better than those treated as inpatients. The involvement of technology and
different healthcare professionals in the models assessed varies, in some cases this is determined by
G NoRMAN' %, Pauea Be

the care needed. The evidence on cost-effectiveness in unclear; although there have been many °
studies of costs these nearly all show mathodological fssues which may mean they overestimate R ] d
a p Navigate to

cost-savings. There Is insufficient evidence on the cost img atients and carers. Barriers

Peaple treated in hosgital at home (outside of Covid-19) are mostly older and/or have one or more

departments. There Is an evidence base for COPD and heart-fallure patients which aligns with the

Bringing hospital care home: Virtual Wards and
Hospital at Home for older people

wider evidence. There is low-certainty evidence from reviews of randomised trals that patient .
satisfaction may be improved by hospital at home compared to ingatient care; there s ess evidence
around carer experience but the need for carer engagement is identified as » priorty.

Q1. Evidence for effectiveness: There is consistent low to moderate certainty evidence from
high quality systematic reviews of randomised controlled trials (RCTs) that use of hospital at
home probably does not result n increases in mortality compared to sual (inpatient) care,
ither when used as a step-up model to avoid admission or a steg-down model to shorten
admissions. The evidence is less consistent that virtual wards for (rejadenission to hospital
there is evidence that they may reduce this in people with chronic obstructive pulmonary
disease (COPD), but the impact otherwise may depend on the type of model implemented
and the patient population. The use of virtual wards probably decreases the likelihood of

Stay is more mixed: in some

Q2. Evidence for cost-effectiveness: There s uncertainty around the cost-effectiveness of
hospital at home. A 2019 review of 48 studies found a wide range of results, from savings of
reases in cost of over €2000 per patient — aithough most studies showed
owed methodological problems meaning that they risked
nchrane and other reviews showed an uncortain imoact of

Virtual Wards

Short Summary
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Next steps

The RES ...[is] helping us to
distinguish (and prioritise)
which elements of an
Undertaking evaluations informed by RES evaluation will be most
valuable....
OC Theme Deputy Lead

Making completed RES publicly available

Working with other partners to provide RES The aim is to incorporate the
moderate strength findings

into our planning.

Exploring the impact RES has on decisions HInM Chief Nurse
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For more information contact: cristianne.bukhari@ manchester.ac.uk
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https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-022-02106-z
https://doi.org/10.1093/ageing/afac319
https://www.bgs.org.uk/virtualwards

