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* Prospective, observational mixed methods study.
 Data collection began 10 months after the program
launched (October 2021 — December 2022).

» Upon admission to the program clinicians provide patients and caregivers with the informed consent form.
Informed ) ) . . .

= Whether or not patients and caregivers consent is entered into a REDCap form by HaH Clinicians (as well as the phone
Consent numbers/email addresses for those who consent).

Weekly List of

CONCLUSION

* Overall, the experiences of patients’ and FCGs’ during
15months of Island Health’s Hospital at Home program
show that the program has been positively received by
patients and FCGs thus far.
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