Table 1:

The Summary of the Characteristics of the Eight Articles

Studies Elkjeer et al., 2021 Dalberg et al, 2018 Van Cleve et al, 2023 Aspell et al, 2019
Objective To study the association To investigate the To examine the risk of To determine predictive
between homecare use association between hospital hospitalization associated with factors for admission to long
and readmission or admissions (planned and non specific combinations of term care and mortality for
mortality after a short ED planned) and social factors services (low, medium, or high those who are receiving
admission among older of older adults (75+ years level of Personal assistive formal home support.
adults (65+ years old) old) services (PAS) use, home
delivered meals, and adult day
care use)
Study logistic regression Cox Proportional Hazard logistic regression Multivariable Logistic
Method Regression
Dependent Hospital Readmission Planned hospitalization o Long term care admission
Variable Mortality Unplanned hospitalization Hospitalization Mortality

Data Source

The Danish Civil
Registration System, the
Danish National Patient
Registry, the Danish
Registration of Elderly, the
Danish National
Prescription Registry, and
the Income Statistics
Register

The subset of the Swedish
Panel Study of Living
Condition of the Oldest OLD
(SWEOLD), a nationally
conducted survey,
combining with the national
register

The Pennsylvania Department
of Human Services, and
Department of Aging.

The Common Summary
Assessment Report (CSAR), a
mandatory home support
provision form, in the Dublin
North Central, Health
Executive administrative
areain Ireland

Sample/
Inclusion
Criteria

The older adults, 65 + years
old, who were admitted to
any Danish ED and stayed
up to 48 hours. People
who were registered as
acute outpatients, living in
residential care, and not
having Danish residency
were excluded.

The SWEOLD interviewees in
2011 who were living in the
community, and who were
either receiving home help
or not receiving home help.
Also, individuals who were in
long term care were
included as comparisons.

The older adults, 65 + years old,
who were enrolled in the
Waiver for the whole quarter
and received some HSBS during
the quarter. The individuals
needed to be enrolled in
traditional fee-for-service
Medicare to obtain their
hospitalization claims.

Older adults, 65 + years old,
who were living at home in
the Dublin North Central
Health Service administrative
area and receiving formal
publicly funded home
support during the audit
period (January 2017-
December 2017)




Studies

Elkjeer et al., 2021

Dalberg et al, 2018

Van Cleve et al, 2023

Aspell et al, 2019

Sample Size:
80,517 individuals

Sample Size:
818 individuals

Sample Size:
20,157 individuals

Sample Size:
1415 individuals

Observation

The time that patients

Between the time an

The start of a person quarter

Admission to long term care

Period were at ED between Dec 1, individual was interviewed, between July 2014 and or mortality in one year
2016 - Nov 30, 2017, was and the first event December 2016 and period (2017)
considered as the starting (hospitalization) happened in  hospitalization (the person
point of the study. The 2011 and 2012. quarter is the unit of
follow up periods were 7 observation).
days and 30 days for
readmissions and 30 days,

180 days and 360 days for
mortality.
Note As a proxy for ED The data was from the The controlled group of people  The data was from the

admissions, all acute
inpatients whose length of
stay below 48 hours were
included as the study
population (except the
patients who were noted
as acute outpatients).

Swedish Panel Study of
Living Condition of the
Oldest Old which was started
in 1992 and the Swedish
National Patient Register.

were those who applied for
HCBS but were not eligible for

Medicaid funded HCBS because

they failed to meet the
statutory requirement for
Waiver services of needing a
nursing home level of care.

Common Summary
Assessment Report (CASR).
CASR is a mandatory form as
part of the home support
application and filled out by
a community nurse or other
health professional.




Studies

Fabius et al, 2020

Spillman & Long, 2009

Tate et al 2022

Wu et al, 2016

Objective To examine service type  To examine how informal To determine whether home To predict Long Term Nursing
difference on care, formal care, and the care clients’ Home (LT-NH) placement of
reinstitutionalization and caregiver's perceived stress sociodemographic, health, the Michigan Home and
daily activity choice from care giving were related  function, and health service Community-Based Waiver
control for people who to nursing home entry usage factors were Program (MI program) in US
moved back from associated with transition on the patient needs at the
institutions to from home care to AL or LTC; time of program enrollment.
community based on the and to compare the
Money Follows the characteristics of person who
Person (MFP) moved to LTC facilities and
Rebalancing who move to AL.

Demonstrating

Study . . . . .

Method logistic regression Instrumental Variable model Cox Frailty Model Cox Proportional Hazard

Dependent Long term care Long term care admission Assisted living admission long term care admission

Variable reinstitutionalization Long term care admission

Data Source

The Connecticut MFP
Program, personalized
care plans, and the MFP
Quality of Life (OolL)
survey

The 1999 National Long-term
Care Survey and its Informal
Care Supplement (NLTCS), and
administrative data including
Minimum Data Set (MDS)
assessment, Medicare fee-for-
service claims, Medicare
denominator files, and vital
statistics

The Alberta Continuing Care
Information System

MI Choice program eligibility
and enrollment data,
Medicaid enrollment data,
InterRAI for Home Care (i-HC)
assessment and nursing home
medical claim data




Studies

Fabius et al, 2020

Spillman & Long, 2009

Tate et al 2022

Wu et al, 2016

Sample/
Inclusion
Criteria

The MFP program
participants aged 65 +
years old, who moved to
the community between
March 2013 and April
2016; who had a care
plan for HCBS service;
and who completed the
12 month-survey
Sample size:

490 individuals

The individuals aged 65+ years
old, who participated in the
NLTCS and who were living in
the community, chronically
disabled and receiving
assistance from a primary care
giver

Sample Size:

1,006 individuals

The clients, 65+ years old,
who started a long-term
home care service between
2014 and 2018 in Alberta,
and who had received an
initial Resident Assessment
Instrument-Home CARE (RAI-
HC) assessment were
included. Exclusion criteria:
in the end-of-life/
rehabilitation/ short-term;
acute care and waiting for
bed in residential care/
preferred residence;
receiving care in setting as at
shelter, prison or hotels.
Sample Size:

33,432 individuals

Waiver program participants,
aged 65+, who were enrolled
in the program at least once
between Oct 1, 2010, and
September 30, 2014 and who
were assessed within 30 days
of the enrollment of the
Waiver Program.

Sample Size:

8,172 individuals

Observation

Between 6 months after

5 years from the day that the

Between the first long-term

Between the time that

Period the individuals interview was conducted (the  home care receipt and the participants were enrolled in
transitioned back to the  follow up period - within one admission to either assisted the Waiver program and the
community between year, 18 months and 2 years) living or long-term care day that the participants were
March 2013 and April facility either admitted to long term
2016 and 12 months care facilities or died.
after that.

Note MFP Rebalancing Chronically disabled: had at A long-stay home care client  Those who were not admitted

Demonstrating, which
was established in 2005
and expanded in 2010 in
the US. Daily activity
choice control was
another independent
variable for this study.

least one of six ADL (eating,
transferring, getting around
inside, dressing, bathing, and
toileting, and at least one of
eight IADL (light housework,
laundry, meal preparation,
shopping, getting around

was defined as those who
required ongoing home care
support for 6 months or
more)

to long term care nor died
were censored at the end of
the timeline (Sep 30, 2014).




Studies Fabius et al, 2020 Spillman & Long, 2009 Tate et al 2022 Wu et al, 2016

outside, managing money,
taking medicines and
telephoning)




