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Abstract 

The home care services industry has expanded much over the last decade due to factors such as; increase 

in the number of elderly people across the world, increased costs of healthcare, and technological 

advancement that sees more elderly people opting to remain in their homes rather than move to assisted 

living facilities. This shift is revolutionizing healthcare as more and more people require medical, personal 

and companion care at home. Evolution instead has strengthened the industry knowledge-base and 

capacity to deliver quality and patient centered care enabled by innovation such as telehealth and remote 

monitoring. Furthermore, development of trends in government policies and reimbursement structure has 

helped create markets by encouraging home care as a cheaper way of delivering care than the hospitals or 

nursing homes. And over time, that demand is expected to reshape and expand the food and beverage 

industry, from reacting to shifting demographics to adapting to growing pains. Thus, the questions of 

career growth, staff shortage, legislation limitation, and funding are the main issues to consider for further 

development. 

 

1.0 Introduction 

Acute or Chronic illness may need home care as a recommended treatment or management plan. The 

findings reveal that home care reduces hospital and nursing home utilization or admission and does not 

adversely affect client health. Also, ordinary patients will always want to stay in their comfort zone, and 

to support home care services is supporting that tradition among physicians. 

The healthcare term home care is defined as any diagnostic, therapeutic or social support services that is 

carried on at home. Home Health Agency services include physical, occupational, speech therapy, skilled 

nursing, social work, and home health aide. It is purposefully more acute than chronic care, and typically 

ranges from weeks to months in length. 

Also included in home care are medical equipment, telemedicine monitoring, portable diagnostically 

equipment and many others. Technologically intensive services include basic I.V. therapy, multidrug 

preloaded infusion pumps, hemodialysis and ventilators. The other crucial home-based service is the 

specialized hospice benefit. Most are delivered by personal care aides and lay caregivers. Payers and 

regulations vary. As noted home medical care entails a medical practitioner, physician assistance, or a 

nurse practitioner who delivers acute or chronic care that can be preventive, diagnostic, therapeutic, 

palliative or rehabilitative in nature.[1] 

Decision made at home has as much risk implications to the patient as decision made in any hospital. 

Hazards at home can result to additional hospitalization where it is not required at all. Availability of home 

care leads to reduction in cost, effective results and reduced hospitalization periods. However, difficulties 
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can be observed even here, pains and aches are present, as any form of exercise is. In 2007, approximate 

13 percent of the patient who received home care suffer from adverse event. Of the home care patients, 

almost all adverse events are medication related where 20%–33% experience a medication problem or 

adverse drug event. Another study indicates that non-hospital-based personnel such as home care and 

informal caregivers might be involved in a significant proportion of AE causing hospitalization although 

the nature of the relationship between the two needs further study. Lack of focus on good communication 

practices during patient’s shift from hospital to home could be one of the reasons for such patterns. [2-14] 

1.1 scope of home care services 

Home care is a care model that provides psychosocial, physiological and medical support services. Home 

care services are ongoing, coordinated, longitudinal, anticipatory, acute and restorativeand 

interprofessional services provided to the citizens and the families in need.  

Home care services contain the following services. [15-21] 

1. Others are home care and training by expert nurses at home during regular or special period. 

2. Supporting services mean services which may assist the individual to mobilize and stay at home. 

Examples of such substance-based treatments are psychotherapy, physical therapy, foot care, speech 

as well as occupational therapy.  

3. Day/Night care is taken to mean as a service taken to meet the need of the care dependent. 

4. Personal care services include such services that are not regarded as nurse-caring (washing, trimming, 

feeding, etc.). These are administered to cater for the many needs of the dependent person that has a 

challenge in performing ADLs or is disabled. 

5. Home help service is a service which seeks to improve the quality of life of those persons who live in 

their own homes and require constant supervision and care as well as the many services provided at 

home. Those services include house cleaning, washing of clothes and ironing them, getting basic drugs, 

doing any kind of work outside the home and psychological support. 

6. The individual is assisted, by the support services, for example to go shopping and to appointments, 

do social interactions, to visit friends or to pay bills. 

7. Chandler relates meals-on-wheels services where cover the delivery of hot meals on permanent or 

temporary basis to homes of persons who have challenge on preparing or cooking their meals. This 

service often provides hot meals within the course of the day, that is for breakfast, lunch and supper. 

8. Consultancy services include advisory services in regard to the rights and obligations of the individual, 

and the requirements and grievances. 

9. Respite care can be regarded as a temporary care service provision to families that have a disabled or 

older person. It is designed to be used as an opportunity to have a break from caregiving for other 

family members. This service is offered by nurses and other professionals in disabled and older 

person’s care. 

 

2.0 History of home care services: 

The first voluntary ladies home care services were started in 1813 in South of Carolina by a group of ladies 

known as the Ladies Benevolent Society. These illiterate women were the initial to supply direct care 

services in the client’s home. This is called the sick poor, went to their homes, accompanied them to 

pharmacies or stores where the get needed medicines, food, and other necessities such as soap, bed 

clothing, and blankets, etc. They also assisted in providing them with nurses but these were what, untrained 

nurses. 
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As stated by Buhler-Wilkerson (2001), in the North, young women from the green-manor volunteered in 

associations with the poor sick to foster ‘friendships’ through which the sick could transcend disease and 

poverty. These women soon discovered that it took professional trained nurses to attend on the sick poor 

though mere fellowship could not ward off or even treat illness (Buhler-Wilkerson). They first started on 

the employing of professional nurses whom they referred to as “visiting nurses.” Thanks to such a concept, 

reference was made to the system called the ‘district nurse’, which was implemented in England (Buhler-

Wilkerson). 

The National Nursing Association for Providing Trained Nurses for the Sick Poor was developed; n 

England; in early 1875 (Buhler-Wilkerson, 2001). This organization provided education and developed 

procedures to those district nurses who practiced their profession in people’s homes. Not only did they 

feed and clothe the sick poor, these visiting nurses also educated them on how disease is transmitted and 

how to keep ones home clean to avoid getting sick. 

According to Buhler-Wilkerson, by the year 1890, there 21 home care visiting nursing associations. The 

demand for the provision of nursing care at the home elevated throughout the same period. This need 

developed into not only treatment of the sick poor but also providing protective measures for babies and 

children and for expecting and nursing mothers and for isolation cases from communicable diseases such 

as tuberculosis. Despite the decrease of the death rate of infectious diseases, there was an increasing 

concern for health promotion and cleanliness. By 1909, Metropolitan Life Insurance Company started 

mobilizing nurses to go to homes of policy holders to care for their sickness (Buhler-Wilkerson). Their 

expectation was that offering home nursing care was going to help lower the amount of death benefits 

being filed. They were one of the first organization to introduce the home care nursing services for which 

one can be reimbursed.[22] 

 

3.0 Patient safety in home care 

 
Figure 1:Home Health Care Centre 

The need for home care has risen in the world today [23, 24]. Home care services cost patients and their 

families less than hospital costs, especially for patients with chronic illnesses and the elderly. However, 

the use of home care appears to be a promising approach for these patients’ care. [25,26] Iran is no exception 

in the trend and has designated a great advance in this regard in recent years. [27] Another advantage of 

home care is that patient is more comfortable when it comes to receiving care services. But one crucial 
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question is here – the home environment is created for living; it is not created for caring. That is why safe 

patient care is considered to be one of the most crucial significant tasks in home care. [29,30] 

 3.1 Prevention Based Assessment:  

The first domain of promotive focus of patient safety for home health care was assessment based on 

prevention. Upon reaching home the healthcare team attempted to assess the patient’s condition, position, 

medicine, environment, and equipment that focused on a preventive approach to identify important cases 

and potential risks for safe care. 

3.2 Foresight: 

It would be seen that; the healthcare team always paid some sort of attention to the future in order to keep 

a safe model intact. The home foresight strategy was required because home was an organization operating 

in a very risky and uncertain environment. Foresight strategy measures included predicting problems, 

organizing, and the provision of predictive facilities. 

3.3 Establishment of safety: 

Environmental safety Since the home environment is not friendly in as much as it may offer the care, the 

patients are always at risks. Therefore, adjustments for the changes are probably not probable at all as the 

home environment is largely small containing mainly apartments. If the home condition was not ideal, the 

healthcare team reconfigured the space in the home. If not they compensated with the restraint and where 

possible altered the circumstances as far as the environment would allow. Here there is/was one instance 

where I visited the patient at home. The patient’s bed was placed near the kitchen door; I talked to the 

family to provide a room in order to move the patient. 

3.4 Verification: 

It is noteworthy that after having all the above processes implemented, the healthcare team substantiated 

the above steps by way of assessment and monitoring so as to realize that the safe patient care model was 

being implemented correctly. Finally, during this stage, the healthcare team reviewed their earlier taken 

precautionary steps when they were preparing for the implementation phase. They also safeguarded the 

comprehensive safe care implementation by taking or presenting a report in some functions. For instance, 

the nurses generated daily nursing reports or documented their documents with precision during higher-

level periodic visits. [31] 

 

4.0 Types of home care services 

4.1 Doctor care: 

They can administer treatment and check up on the patient at his or her home; diagnose the illness. He or 

she may also from time to time assess the home health care requirements. 

4.2 Nursing care: 

The most popular type of home health care is probably some type of nursing based on their condition. The 

specific plan of care will be arranged by a registered nurse in cooperation with the doctor. Examples of 

nursing care might involve enemas, dressings, ostomy, intravenous therapy, administering of medicine, 

overall health assessment, pain, and other health maintenance. 

4.3 Physical, occupational, and/or speech therapy: 

Some patients may require assistance may have to be trained on how they can go about their daily 

activities, or those who have issues with speech after a disease or accident. Muscle and joint use or 

strengthening can be developed by a physical therapist and formulated a plan of care to address those 

concerns. An occupational therapist can assist a physically developmentally, socially or emotionally 
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disable individual to regain the ability to perform basic self care activities like eating, bathing, dressing 

etc. An SLP can assist a patient who has lost the ability to speak clearly, to get his or her speaking ability 

back. 

4.4 Care from home health aides: 

Home health aides can assist with the patient’s activities of daily living which include mobility whether 

from bed to chair, bathing and dressing. A few aides have had some special training to attend to the more 

complicated tasks under the direction of a registered nurse. 

4.5 Pharmaceutical services: 

You can also hear prescriptions for medications and medical equipment to be provided at the client’s home. 

Dependent on the required level of patient care they can be taught how to manage medicines, take 

medication or the use of some of the equipment such as intravenous therapy if necessary.[32] 

4.6 Medical social services: 

Medical social workers in doctor home Visit health care can perform tasks like initial assessment of social 

and emotional needs, counselling, education and support strategies for patients and their families, planning 

and coordination with other medical practitioners, financial and insurance related assistance and result in 

liaison with community organization. Medical social services in home health care should help the patients 

achieve the best health outcomes and improve their lives for individuals receiving home care services.[33] 

4.7 Dementia and Alzheimer’s Care: 

There exist specific health services for people with dementia or Alzheimer’s disease. This type of care is 

usually service oriented in order to meet the specific needs of those who develop problems with their 

memory. Hire caregivers in home who are specialized in giving care to the people with dementia and they 

adapt such measures that are useful in the way we communicate with the person, how to address changed 

behaviors and how to secure the environment. 

4.8 Companion Care: 

That is the reason why many of them focus on the necessity of receiving company and social attention as 

much as the specialized care. Companion care is when some individuals have personal company through 

a carer, who might do light household chores, shopping, or doctor’s appointments, and participate in 

leisure activities. This fellow ship can play a major role within eradicating loneliness and depression which 

are some of the factors that come along old age and isolation. 

4.9 Respite Care: 

Respite care means the main caregiver gets a break, much needed most of the time. Temporary solutions 

can be provided to families in order to give them a breather as well as give their relatives the continued 

care and comfort they need in the privacy of their own homes. This type of care can be short-term, meaning 

a few hours or it may take a long time, some few weeks. 

4.10 Meal Preparation and Nutrition Support: 

The other important service category is meal preparation/ nutrition assistance. Carers can help cook meals 

meant to address the needs and preferences of the cared for individual and enable them to eat right while 

dealing with conditions like diabetes or heart problems. 

4.11 Palliative and Hospice Care: 

Palliative and hospice programs concentrate on the patient comfort in their final stage of a terminal 

ailment. It is to reduce the unbearable symptoms of pain and other related discomforts coupled with the 

supportive measures at the psychological and spiritual levels. This type of care also supports families, 
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giving them strength to deal with psychological burden connected with the problems of terminal 

diseases.[34]  

 

5.0 Growing Demand for Home Care Services 

The current scenario of healthcare delivery is rapidly evolving and the focus lies more and more on home 

care. This shift is not new but has definitely been amplified by several triggers such as the current global 

pandemic and changing patient needs. This is the third blog post in our several parts series on how COVID-

19 affected almost all the sectors of the healthcare sector. 

There is estimate that pre pandemic figures reported 5 million people receiving home base care in 2019. 

However, the spread of coronavirus and it’s patients’ unwillingness to be in public places this figure 

sharply increased because 11% of former COVID-19 hospital patients required home care. Such a shift 

was arguably caused, or at least accelerated by lockdowns, by social distancing, as well as by individuals 

not as many of whom are willing to visit their doctor at the office , presumable out of fear of catching the 

virus, thus new populations across the health spectrum and across age groups were introduced to at-home 

care.[35] 

Like telehealth at-home care was on the rise even before the pandemic hit. Older people, and those with 

disability or other ongoing medical conditions, described care at home as more comfortable, convenient 

and responsive than being in a care home or nursing home environment. 

5.1 Home Care Industry Trends 

There are numerous trends and factors which influence the development of the home care market. Thus, 

the given society’s healthcare preference is also changing in response to the growing needs of the people. 

Now let me discuss two out of the many ways in which this growth occurred. 

5.2 Home care Industry – 7% Annual Growth Rate 

The home care industry is presently acknowledged as one of the most rapidly developing industries, with 

an annual growth rate of 7%. 

1. The home care market was $100.4 Billion in the year 2020. 

2. Market is estimated to reach $225.6 billion by the year 2027, the compound annual growth rate of this 

industry is 11% 

The following are some reasons home cares has also grown to become a large industry COVID 19: A mid 

the epidemic, more individuals have demanded care from their homes to avoid direct exposure to the virus. 

5.3 Demographic Trends: 

Home care patients, therefore, have an average age of 2 years below or above 65 years at 70 percent. 

1. Among home care patients, 70% are 65 years and older. 

2. About 1/3 of the home care receivers are below 60 years as they require assistance in home care needs. 

5.4 Consequence of Covid 19 In Home Care 

Since the pandemic started, the use of home healthcare services has been on the rise throughout the world. 

People want home care because they do not want to go to the hospital where they can be infected by the 

virus. 

A comparison of the number of telemedicine consultations in March 2020 and the same period in 2019 

showed a 154% increase in demand for remote care services. 

Importance of Home Care in Addressing Mental Health Concerns: One in four seniors are struggling with 

mental illness. 

Old people obviously lonely and often fall pre-victim to lonely depressed feelings. The home care services  
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presented here can assist such citizens to have a better quality of life. It is important to note that: 

These disorders affect a third of adult persons, if they are 65 or older, which particularly includes anxiety 

and depression. 

5.5 Scientific Causes of Mental Illness In Elderly People 

Several factors contribute to mental illness in seniors, including: 

1. The psychological factors include change of brain chemistry and restructuring. 

2. Socio demographic variables like lack of companionship, loneliness and loss of social connections. 

3. Psychological characteristics – loss, trauma, stress. 

5.6 Treatment and Support for Seniors with Mental Health Needs 

Home care services can provide several options for the treatment and support for seniors with mental 

health conditions, including: 

1. Private practice Counseling and therapy. 

2. Medications for the aforementioned ailments including depression and anxiety. 

3. People are advised to use support groups and community services to help them find companionship 

and support emotions.[36] 

 

6.0 New Technologies in Home Care Services. 

6.1 Smart Home Monitoring Systems: 

As people get older, more often they have health issues requiring either emergency or unscheduled care 

or access to specialized clinic care. For extended duration of healthcare service, some elderly require to 

live in long term care centers, and these are costly due to restricted admission. However, the continuative 

evolution towards the lot technology can have a great role for the development of elderly healthcare 

systems.    

 In a smart home, all the basic physiological parameters of the elderly can be measured and remotely 

monitored independently using low-cost sensors from an outsourced remote healthcare service center 

through an encrypted communication channel to provide an end-to-end low-cost long-term healthcare 

solution. This will also help the elderly to remain in their homes comfortably, safely and securely as they 

age- a perfect example of how a smart home solution can be used for elderly people.[37] 

 

 

Figure 2:Smart Home Monitoring Systems 
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6.2 Wearable Technology and Remote Monitoring Systems to The Patients:                   

The progress of wearable and the remote monitoring gadget is rocketing. These platforms will offer better 

assessments and quantification of physical health status and physiological characteristics in less intrusive 

ways and will soon impact various aspects of prevention, diagnosis and disease management including 

activity and food intake behavior, stress level, water intake, early detection, drug dose and reminder etc.  

      

Namely, research is being conducted at present in developing the new generation wearable sensors for 

cancer-associated chemical or biomarkers. For instance, wearable bandage and microneedle 

electrochemical sensing platforms have been designed for the detection of the biomarker tyrosinase 

enzyme of skin on both skin surface and skin moles with regard to early melanoma screening; [38,39]                                                         

 

 
Figure 3:Remote Patient Monitoring Devices 

 

6.3 Robotics: 

Applications involve robotic systems designed with elements of artificial intelligence integrated, though 

some are anthropomorphic in design; they were initially employed clinically, and for the most part, piloted 

(e.g. robotic surgical procedures such as robotic assisted laparoscopic pyeloplasty, cystectomy and so on). 

But the advancement of technological posts have taken the robotic application to home in tackling of 

cognitive, functional as well as psychological complications. The Robot suite developed by Johnson and 

colleagues (2007) consists of the robotic application with a regular force feedback joystick and platform 

with a steering wheel and software for motivation and assessment for the stroke rehabilitation home 

care.[40] 

The Nurse Bot project spearheaded by the University of Pittsburgh and Carnegie Mellon University under 

Montebello et al (2002) provides a robot providing intelligent reminding of for example, when to take 

medication or an upcoming appointment, telepresence or when a provider needs to have a word with the 

patient through a screen, surveillance- emergencies which may occur at home and require a strong hand 

from a robot, mobile manipulation in this is a combination of robotic strength.[41] 
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Figure 4:Robotics in Home Health Care System 

 

6.4 Telehealth:  

Telehealth applications remain a good setting in providing disease management to patients given home 

care with chronic aliments and their families. This section is segregated according to the disease or 

condition that is focused on by the application.[42] 

An example of Internet use in asthma is the home asthma telemonitoring system used in Finkelstein, 

O’Connor, and Friedmann (2001); it gives patients continuous help in the everyday activities on handling 

their asthma, and also assists in coping and warns health care providers if there is some identification for 

specific conditions/patterns of use. The system is run and completed by the patient or any informal carer 

(friends or relatives) use online questionnaires and using spirometry to test lung volumes. These data sets, 

that are spirometry readings included, are then sent to health care providers.[43] 

The participants noted additional difficulties which were related to the life of oncology patients, such as 

disease management and management of side-effects of the treatment at home. For seven common 

symptoms the Common Terminology Criteria for Adverse Events schema of the National Cancer Institute 

was translated into a web-based patient reporting system. where cancer patient could self-report from 

desktops at the outpatient clinics and from home computers (Basch et al., 2005). In this study, 80 patients 

with gynecological malignancies, who were preparing to start standard chemotherapy regimens, were 

recruited to the study and were given instructions to use a computer terminal at their next clinic visit to go 

online and report their symptoms or to access the system from home if possible. Many toaster-level 

toxicities (grade 3 to grade 4) which occurred at home required treatment by clinicians. Thus, patients are 

able to recount symptoms observed during chemotherapy, and their report leads to clinical action and 

modifications in the patient management — indicating that the use of Internet is quite helpful in the 

treatment and monitoring of home-based cancer patients [Basch et al., 2005]. [44] 
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Figure 5:Telehealth Technologies 

 

7. Benefits of Home Care Services 

7.1 Happier Stress-Free Life: 

The first thing that makes home health care a feasible option for many families is the resulting happier 

and less stressed-out life of the person receiving care and/or the whole family performing caregiving 

duties. The home health care aides can help with showering, dressing, and other activities; this way, and 

lifting most of the burden off the families, while allowing the patients to remain in their homes for as long 

as is physically possible. The home health care team could also assist the family in offering initial 

instructions on how to offer follow care and availing means to get full information. That support helps to 

achieve certain level of stability and prevents from caregiver’s exhaustion. 

7.2 Wide Range of Services: 

That is why home health care services include a broad spectrum of care, so they can address most of the 

health issues of your family members. 

Services can include: 

1. Medication Management 

2. Assessment 

3. Maintenance 

4. Wound Cares 

5. Diabetic Management 

6. Physical Therapy 

7. COVID Restrengthening 

8. Recovery After Surgery 

9. Launch home-based Therapy Services 

10. Occupational Therapy 

11. Bathing/hygiene Assistance 

12. Laundry 

13. Housekeeping 
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14. Grocery Shopping 
15. Getting A Break [ seeing to the need to help caregivers have time off and not be confined to the house]. 

[45] 

7.3 Saves Money: 

Saying no to going to the hospital too often is economical. Home health care also has the advantage of 

avoiding the need for nursing home care, or more specialized care in the future. Home health care cost is 

also filtered by Medicare and Medicare advantage payors and private insurance for eligible. [46] 

7.4 Higher Level of Care: 

Private care services are performed by qualified individuals including home health care attendant, nurse, 

therapists or home health aides. This is because hiring a professional ensures that the right decisions are 

made regarding the welfare of your loved one and it is for this reason that your loved one will be denied 

anything less than the best. 

7.5 Peace of Mind for Families: 

It is not doubt that home healthcare can help give a family the comfort of knowing that their family 

members are being cared for by the best of the best. Besides, home healthcare can also assist to minimize 

the stress anxiety involved in lifting a loved one.[47] 

7.6 Tailored Care Plans: 

Despite the fact that there are quite a number of benefits associated with personalized home healthcare, 

some of the chief ones include: Each individual being a senior requires different care, treatment, and 

specific amenities. Individual care plan are implemented from the comprehensive initial assessment of 

each patient making sure that the patient receives that form of care he/she needs. This can involve drug 

prescription, nutritional advice, exercise regimen and others, all of these specific to the elderly. [ 48] 

7.7 Security and Comfort: 

Research also shows that there are lesser problems with people who are healing at home than those who 

are healing at a hospital. Patients may benefit from home health care services by also getting help in the 

organization of their prescriptions. You can be saved from having to seek hospitalization due to having 

had a dangerous combination of drugs. An occupational therapist can help to design the living space so 

that the risk of falling could be minimized. It is important for elderly people because they can stay at home 

and do not experience extreme disruption of the daily routine thus, they feel somewhat normal. 

7.8 Excellent Quality: 

Another is that home health care involves treatment by standard procedures and standard treatment 

requirements that have a basis on research and development that would allow patients to receive the right 

treatment in the comfort of their homes and neighborhood. 

7.9 Team of Experts: 

The home health care team includes nurses, physical therapist, occupational therapist, speech therapist 

social workers and home health aides who are all supervised by a doctor. All of them have been vetted and 

trained, to ascertain that none of the team members has not been associated with such wrong doings. These 

specialists can be accessed by patients and they do not require to see a doctor, physical therapist or a 

physician to seek for treatment.[49] 

 

8.0 Challenges for Home Care Services 

8.1 Deficiency in intra- and extra-organizational communications challenges: 

1. Lack of relationship between nursing schools and home care centers. [50] 
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2. Absence of registration and identification procedures applied to home care licensed service providers 

and nurses employed in such canters to oversee their operations. [51,52] 

3. Impaired and interrupted collaboration between a medical team, caregivers, and patients. 

4. Poor interaction between the private and the public sector. [54] 

5. Lack of efficient communication between administrators of home care centers, home care nursing 

service providers, the police and the municipality. [55,56] 

6. Lack of co-ordination, collaboration and effective communication among the total staff comprising 

nurses, social workers, physiotherapists occupational therapists, speech therapists, home health aides, 

and others officials involved in the home care of a patient. [57-60] 

7. Lack of planning for as well as the system which entails an admission of a patient from hospital to 

home care centers and vice versa. [61,62] 

8. Lack of flow of information between hospitals and home care providing centers.[63] 

9. Unsuitable Inter professional communication, for example, inadequate contact to specialists in various 

areas of health and home care, and poor coordination between clinical care delivery and administrative 

paperwork. [64,65]. 

10. Ignorance of and, therefore, no use of the capacity of other organizations including marketing agencies, 

medical equipment providers, etc. to enhance home care services.[66] 

11. Lack of well-coordinated teams with a powerful nursing management to look at the ways of care 

promotion based on the results of needs assessment, based on the reports on care services which have 

been received by home care centers so far. [67,68] 

8.2 Information poverty challenges: 

1. Lack of information or knowledge of the existence and the working of home care providing centers in 

the general public. 

2. Knowledge of inadequate health information systems.[69] 

3. Prescribing inapposite advertisement for home care providing centers.[70] 

4. The imperceptive or rather, the inadequate understanding of nursing services by society and the 

presence of an improper attitude to nursing services. 

5. Hypothesis of population and thus, the attitude of beneficiaries such as policymakers, specialists, 

caregivers and caretakers towards the opportunities provided by the technological services for home 

care. [71,72] 

6. Lack of Acute care medical records and the treatment provided to the patient at home.[73] 

8.3 The Challenge of Monitoring the Performance of Home Care Centers: 

Other difficulties of home care from the view of the nurses were the difficulties regarding the observation 

of the services’ provision. As reported by the participants, sustaining the quality and stated standards of 

care is imperative to achieving improved quality. Further, the participant highlighted on the issue of more 

monitoring and validation. They thought that being able to achieve the objectives of giving the best home 

care services depend on the analysis of the given service They said that due to nonprofessional personnel, 

provision of services by unauthorized center and service companies and not recruiting experts, it impacted 

on quality-of-service provision and the inspectors of the deputy of treatment should prevent moral and 

legal violations through periodical visit to home care centers.[74] 

 They also felt that the monitoring team could talk to a family who received nursing services and assess 

the degree of their satisfaction with the offered services via telephone. The participants also noted that 

most of the home care centers performed by the professionals did not hire trained personnel leading to 
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poor services, and increased patient risks.[75] Therefore, the authorized centers should have more observing 

of the care provision by home care centers. On the other hand, some centers charge patients sometimes 

not by the approved tariffs thus a customer dissatisfaction with the services offered.[76] 

8.4 Insurance-Related Challenges: 

The participants also note that economic factors is one of the challenges facing providers of home care 

services. Since most of the homes have notified high tariffs and also no insurance reimbursements, most 

people cannot be able to afford home care. An insurance must reve those services so that people can use 

those services in their needful times. Gaining the supports of insurance, Red Crescent, welfare, and other 

international organizations, calling for people’s and NGOs participation in all possible way to obtain all 

sorts of support, would achieve better the acceptance of home care services. 

8.5 Medical Device Training Challenges: 

Human factors interventions may be most useful for explanation and verification about the utilization of 

the medical devices to be applied in the care of chronic illnesses both by the healthcare workers, and the 

patients. Prior human factors studies have established that both novice and expert users need training, even 

if a specific medical device in question is ease-of-use type, for instance.[78] In addition, using home-based 

intervention, training on personal care devices can enhance patient’s higher functioning, rate of using the 

device and satisfaction level, and necessary capacity that would have been required for using that certain 

device.[79] 

One of the ways that were outlined in the previous literature for decreasing usage difficulties and errors is 

training. Nevertheless, all types of training are not the same especially for the elderly clients who may 

strictly respond to quality training. For example, when learning to use a blood glucose meter older adults 

were more accurate after having video training based on instructional principles than after reading written 

instructions or watching a manufacturer’s video. The results also indicate that the performance of younger 

adults was less impacted by the type of instruction provided. Hence, the authors concluded that there is a 

necessity of training in specific programs for older persons to avoid mistakes during technology 

application in conditions of medical devices in house environments.[80] 

8.6 Medication Management Challenges: 

Medication There are a lot of medications available today that make one of the significant aspects to be 

healthy a priority for many individuals today. Medications exist that are effective in treating the most 

common age-related health conditions: hypertension and hyperlipidemia, diabetes mellitus, cardiovascular 

diseases, malignancy, and cerebrovascular accident. Consequently, medication management is recognized 

as a central component of the care of older persons. Of all the patients 65 years and above, 83% are 

currently using at least one medication, and 46% are using three or more medications. [81]Task of 

addressing different medications most of which have different timings as well as side effects turns to be a 

complex one especially given the fact that any mistake results into life threatening oneness. Indeed, 

adverse drug-related issues contribute to approximately 5% of all hospitalizations, and most of them are 

potentially preventable.[82] 

 

9.0 Regulations for Home Care Services 

The combination of aging and living in an Institution may affect the persons’ self-determination, 

particularly, if they have not been exposed to life In Institutions before. This Issue was discussed and there 

was acknowledgement that It could be ‘relational autonomy’ with reference to the care home polices.[83] 

The nature of assertive care boundary Violation Where It’s boundary Violation to deprive someone of their 
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Rights may cause stress and conflict between residents and the staff Where policies are not in place. This 

brings a worry of Biopsychosocial needs of the elderly Not Being met In sometime By failure, neglect, or 

malice of certain residential care Facilities. [84] These include: care Providers, family members, residents, 

advocacy groups and organizations, and the State Health Authorities and Departments of Social Justice. 

Independent regulators have been advocated for for controlling older adults living in residential care 

facilities. Moreover, regulation entails, laws, Rules and minimum standards for such Facilities. Alas, such 

a frame work indeed does not exist in India as yet.[85] 

There are also examples concerning Settings with high level of development that reveal over-regulation 

as the main issue. In the Ontario Nursing Homes Study the following was The Scrutinizing objective 

aiming at enhancing quality of care Though the regulations and accountability unfortunately has escalated 

workload and paperwork. This meant shorter time to give direct physical care and equally, the opportunity 

to critically assess top management issues like funding and staffing levels was lost [86]. 

This means that form of licensing or regulations will Come with minimum norms to provide Care that can 

only be scrutinized by Examining the documentation in the Resident records. Audits are likely to pick Up 

deficiencies and therefore will further increase the work load. There should be More funds invested in 

Records administration, and pay attention to these lacks of regulations They are not designed to perform 

The Essential function while Creating Regulatory policies. A study report from Quebec province after 

regulation revealed that some of the smaller care homes were shut; but, the care in private care homes 

enhanced.[87] 

Primary research was also conducted by Tata Trusts to understand the current reality of old age Homes in 

India covering 480+ old age homes and 60+ senior living projects in 84 cities, towns and districts of India. 

According to the report, It was observed that prospective clients had high expectations of services that 

elder care facilities had to offer but these services were rarely delivered, no evaluation of the quality and 

suitability of services meant that elderly inmates were exposed and could not incentivize the owners and 

managers of the facility to provide better services.[88] 

 

10.0 Current Trends for home care services 

There are still documented shortages of caregiver supply, and there exists increasing home care demand. 

The home care industry has been notorious for its low wages historically, the burnout offered care 

providers experience, and an aging generation of baby boomers make it difficult for agency owners to find 

adequate staff. 

10.1 Tech Will Ease Rising Caregiver Demands: 

Everyone seems to agree that we will not find a cure to outsource caregiving needs, while apps, digital 

tools, and artificial intelligence will make the heavy lifting much easier on the caregivers. According to 

Mark H. Friedman of Senior Helpers Boston and South Shore, technology could serve as caregiver 

assistance in ways like monitoring, documenting vitals, providing medication cues and noting anything 

out of the ordinary. Since technology may reduce the amount of work that has to be done by the caregivers, 

care agencies may well be capable to admit new clients as they look for more caregivers to join the team. 

10.2 Agencies Will Promote Training for Caregivers: 

Various trends and literature and real-life stories have also depicted that enhanced training and 

management booster help in increasing the caregiver turnover ratio. Promising employees with good 

caregiver training and the chance to develop their professional skills can make agencies’ recruitment 
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process easier. More agencies providing caregivers with free on demand videos that can be accessed for 

the required training with newly joined caregivers, and training programs related to particular careers.[89] 

10.3 AI-powered Personalized Care: 

Home care is basically centered on a mountain of mundane tasks that interferes with the concentration of 

assistant or care givers. Consequently, there is a rising demand for the AI personalized solutions such as 

the chatbots, analytics, and NLP. AI health assistants are available to offer recommendations and support 

in real-time, while chatbots allow users to receive information and sort their concerns always-on. 

Additionally, the implementation of predictive analysis for the identification of health decline and NLP 

models for making better use of Patients’ data. They allow quick reaction and are based on objective 

values. In this way, the concept is wider and includes lower healthcare expenses and higher effectiveness 

of operations among caregivers and other health care workers. 

10.4 At-home Medication Systems 

If one has to take several drugs simultaneously, remembering simple facts like the medications’ 

interactions, side effects, and dosage schedule is not easy. Smart medication boxes as well as new pill 

dispensers enhance home care through offering full range of services in medication management. They 

guarantee that patients receive correct drugs, the proper doses and at the correct times eliminating 

likelihood of mistakes. Such systems have benefits derived from delivery systems like reminder alerts, 

personalized dosing schedules and compliance improvements as opposed to traditional methods. From the 

perspective of money and organization, home medicine regimens decrease the probability of taking the 

wrong or duplicate doses which could lead to expensive readmissions or adverse effects. As such, these 

systems enhance medicine management to patient benefit and overall health care organization within the 

home care environment.[90] 

 

11.0 Future Trends for Home Care Services 

The executive summary of key characteristics developed by home health agencies and the workforce 

requirements needed to attain the four pillars are as follows. Home health agencies of the future must 

provide care that is: 

11.1 Patient and person center: It describes patient-centered care as “delivering care that is culturally 

competent and responsive and that respects patient’s preferences, needs, and values, as well as ensuring 

that patient values are integrated into the clinical process.” And regards it as one of the six domains of 

excellent patient care. [91] Since home health, by its concept, takes place in a patient’s home it defines the 

best opportunity to assess and meet the needs of a particular beneficiary and his or her family. This more 

personal connection was characterized by another participant in the workshop on home health as one that 

is more around the kitchen table where decisions about all thing’s health care are really made and 

controlled. As the home health industry starts managing patients in more expansive terms the home health 

industry requires an understanding of what represents persons centered home health care and how it is 

defined and delineated. 

11.2 Seamlessly connected and coordinated: This defines the home health agency of the future as a 

linked home-based care and part of a connected system of primary and facility-based care. Several of the 

mentioned stakeholders pointed at the place that home health could possibly fill when it comes to 

delivering proper care for beneficiaries. Because health care is shifting to payment for outcomes, not the 

number of procedures provided, home health agencies are responsible for planning and oversight of patient 

care and proper discharge from other zip-coded settings. Beneficiaries engage with many health care 
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providers, professionals, services, supports, and suppliers during this movement, thus; home health 

agencies should have resources intended to address the interrelatedness and complexity of care and 

services in the transition home. It is inevitable that in the future all home health agencies will possess these 

attributes; however, the home health agency care coordination may go a step further than merely 

coordinating care after an acute episode. Home health is poised to address medical care with nonmedical 

ones … such as social support like food delivery and other services like Nurse visit. The shift of many 

services into the home environment makes home health agencies a logical partner for entities assuming 

risk under APMs, although such entities would need to develop new capacities for managing care not only 

after an acute event, but over the entire care cycle. 

11.3 High quality: Home health agencies must therefore be in a position of being able to guarantee them 

of the best care all the time. Providers who participate in Medicare home health already care for a fragile 

demographic. Among Medicare home health services consumers compared to non consumers, most of 

them are more likely to be major than 85 years, they are likely to be single, with many chronic conditions 

and restrictions, and these consumers have low income compared to the rest of non-consumers. [92] Home 

health care is and will remain an important element in ensuring the receipt of beneficial skilled nursing 

and therapy services for these beneficiaries and in helping the patient stay safely at home instead of 

expensive institutionalizations. Thus, as presently redressed, home health agencies are required to be able 

to care dependably for a spectrum of patients, yet some interviews with innovative home health agencies 

suggested the growing need for highly specific care of clinical conditions including congestive heart 

failure or major joint replacement as necessitated by under condition-specific bundled payment regimes. 

In other situations, gerontological knowledge could be important assets as well as expertise in the 

palliative care. As the home health industry adjusts its business model to its new value-based care 

environment, Competency Hall identifies that the industry must regularly adapt to changes in patient 

populations and always deliver consistently dependable, efficient, and high-quality care to enable patients 

to get home and stay home as safely and quickly as possible. 

11.4 Technology enabled: Last but not the least, technology is also transforming the manner health care 

is delivered in this nation. They New Settings It permits patients avail intense service from health care 

experts and conduct an easier relationship with them. That can be a positive impact in that it may help 

certain patients to gain better access to care, but it also will fundamentally alter how care is provided and 

how chronic illness is managed. Avalere Health’s interviews of innovative organizations for this study 

found many have adopted the technology, such as remote monitoring for patient care, but Medicare has a 

general policy of not paying for this technology. It is also made significant claims that connecting health 

IT can help care consumers, organizations, and patients to gain better care coordination, care quality, and 

care efficiency; however, home health agencies were not able to access to meaningful use incentive 

payments to adopt electronic health records. Consequently, based on such requirements, it is possible that 

home health agencies have stepped into another “paradox of excellence” in the foreseeable future, to 

implement new technology where no such reimbursement is offered. 

Emerging Three Roles for Home Health Agency of the Future 

With these “four pillars” of characteristics in mind, and within the emerging value-based payment world, 

the home health agency of the future should serve three critical roles: 

1. Post–acute care and acute care support: Home health agencies should be viewed as stakeholders that 

help patients discharge planning and help them receive quality home care. As clinically appropriate 

for the patient, home health agencies could be as post hospitalization or as post emergency department 
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facilities for intensive nursing and other rehabilitative activities and coordinate with therapies and 

other related services. 

2. Primary care partners: Home health agencies should be aligned with longitudinal, outpatient primary 

care medical homes and home-based primary care longitudinally; provided timely, episodic skilled 

nursing, care coordination, therapy, and other related services for those who need a higher level of 

home-based services to prevent hospitalization or other poor outcomes during a limited time frame. 

Skilled home health agencies should also offer minimal maintenance of skilled nursing services to 

continue to support patients’ primary healthcare in their homes (for example, catheter care, ostomy, 

and so forth, as part of efforts directed at keeping patients well while at home). 

3. Home-based long-term care partners: Home health agencies should be affiliate with home based long-

term care and social support models (i.e., formal and informal personal care providers) for compliant 

skilled nursing, therapy, and corresponding services when care receivers require brief boost of home 

care before a hospitalization or institutionalization. At other times, home health agencies should offer 

infrequent continuing professional nursing care which requires ongoing long-term care at home (e.g., 

insertion of catheters, care of stomas, etc.). 

Also due to greater government and health plan emphasis on cost containment, the home health agency of 

the future has new payment incentives in high risk, shared savings contracts for performing these roles 

competently and cost effectively. Consequently, the home health agency of the future enjoys a more 

structural and formal relationship as the owners, partners or affiliate of other entities that deliver a more 

comprehensive showcasing of services that incorporate home health agency care and other home-based 

services. 

 

12.0 Conclusion: 

There is a significant growth in the home care services industry to cater for the increasing population of 

the elderly, growing incidences of chronic illnesses and shifting culture that encourages senior citizens to 

prefer home care. Increased use of technology, including telemedicine and home monitoring is making 

home care more viable, and also the growing support from the healthcare organizations and governments 

that see home care as a less expensive model than institutional. This expansion is informed by increasing 

utilization of specialized services by consumers such as palliative and dementia care services. Therefore, 

it grows to cater to the needs of patients in receiving quality services in the comfort of their homes to help 

constitute the healthcare fraternity. 
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