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INTRODUCTION RESULTS

» Many Hospital-at-Home (HaH) programs The key themes were:
have proliferated in recent years to cope
with the increasing demands of an
ageing population and global hospital (2) implementation strategies, highlighting the need for training, collaborations, and operational refinements;
bed shortages'2. Similarly, Singapore
has implemented its own version, Mobile
Inpatient Care at Home (MIC@Home)3.

(1) perceived readiness to scale, focusing on stakeholder motivation and capacity;,

(3) policy strategies, addressing financial sustainability, governance, and regulation.
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Figure 1. Themes and subthemes derived 0 )
To address: * Overall, the readiness for MIC@Home is high
(1)What is the readiness of Singapore's * Forimplementation strategies, organizational alignment, partnerships with other healthcare providers, and
health system partners to scale up adequate manpower for operational needs are essential. Data collection is needed to prove the effec.;tlveness.
HaH? and and safety of MIC@Home and establish service reliability. Clinicians and patients must also be convinced of its
_ _ value to increase acceptability of MIC@Home.
(2) What multi-level strategies are | | | | o | | | |
necessary for the successful scaling of * For pollcy.-relatecll strategies, financing policies shoulg be adjusted to sustain MIQ@Home and Improve patient
HaH in Singapore? access. Fine-tuning governance over MIC@Home clinicians and third-party providers, along with regulations to

set minimum care standards, is crucial in enabling operational processes.
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Through purposive sampling, 32 in Singapore, highlighting the importance of research
participants (16 HaH clinicians, 11 managerial support, governance, infrastructure,

* Adescriptive qualitative study design
was used.

enabling units, and 5 regulators) were and stakeholder engagement.
recruited and semi-structured interviews
were conducted.

Future studies should focus on fostering an enabling
environment for HaH, ensuring that all stakeholders—
The interviews were transcribed using patients, healthcare providers, policymakers, and
Trint and thematically analysed using technology partners—are aligned in their goals and
Atlas.ti via Braun and Clarke’s six-step efforts.

iInductive approach
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