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HOME BASED PRIMARY CARE (HBPC): 
Continuous in-home primary & 
palliative care from an interprofessional 
team that provides routine and urgent 
care services to homebound adults with 
high healthcare utilization due to 
multiple chronic conditions.
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BACKGROUND



• Proactive care tailored to 
patient preference & needs

• Vigilant patient monitoring
• Targets avoidable utilization, 

complications, and 
medication errors

• Provides access to care for 
“invisible homebound”

SIGNIFICANCE

3 Source: AAHCM, 2018



• Reduces avoidable utilization 
(hospitalizations, ED visits)

• Improves Patient/Caregiver 
Satisfaction

• Reduces Cost
• Decreases Mortality

PROVEN BENEFITS

4 Source: AAHCM, 2018
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Comparing the average 
cost of a HBPC program 
against the revenue 
generated in preventing 
hospital readmissions 
yields significant return 
on investment. 

FINANCIAL ANALYSIS
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Ornstein et al., 2015 examined epidemiological trends for the 
United States’ homebound population and found that:
• only 12% of the homebound population reported having 

access to in-home primary care.
• Homebound individuals were older, more likely to be female, 

and of nonwhite race compared to non-homebound 
individuals.

EQUITY AND INCLUSION



PRACTICE 
QUESTION EVIDENCE TRANSLATION

Source: Adapted from Dang, D. & Dearholt, S. (2018). 

JOHNS HOPKINS EVIDENCE-BASED PRACTICE MODEL
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What are current barriers to accessing HBPC at the practice setting?
• Lapse in care coordination existed from hospital discharge to 

enrollment in the HBPC program
• Lack of formalized process for identifying frail, homebound (HBPC 

eligible) patients prior to inpatient hospital discharge. 
• Outpatient frailty screening with the Clinical Frailty Scale
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PROBLEM INQUIRY



Source: Copyright permission obtained from Dalhousie University9



Frailty is the result of an aging 
process in which the 
accumulation of age-related 
deficits predict poor outcomes.

CUMULATIVE DEFICIT MODEL

10 Source: (Robinson et al., 2015)). 



II. Evidence
7.    Search for evidence

8.    Appraise evidence

9.    Summarize the individual evidence

10.  Synthesize strength & quality

11.  Develop recommendations

I. Practice Question
1.    Recruit interprofessional team

2.    Define the problem

3.    Develop and Refine EBP Question

4.    Identify Stakeholders

5.    Determine Project Leadership

6.    Schedule Team Meetings

III. Translation
12.  Determine fit of recommendation(s) 

13.  Create action plan

14.   Secure support and

15.  Implement action plan

16.  Evaluate outcomes

17.   Report outcomes to stakeholders

18.   Identify next steps

19.  Disseminate findings
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PET PROCESS
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PHASE I: PRACTICE QUESTION
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Outpatient: HBPC program
Nurse
Nurse Practitioner
Physician
Pharmacist

Inpatient: Acute Cardiology Unit
Nurses
Charge nurses
Cardiologists 
Resident Physicians 
Case Managers
Nursing Manager

INTERPROFESSIONAL TEAM RECRUITMENT
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Can the inpatient team use the Clinical Frailty Scale to 
improve identification of frail hospitalized adults to 
increase access to Home-based Primary Care?

DEFINE AND DEVELOP EBP QUESTION



• Identify Primary Stakeholders: Nurses 

• Determine Project Leadership: Charge Nurses

• Schedule Team Meetings: Morning Huddles
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PROJECT ORGANIZATION
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PHASE II: EVIDENCE
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Validity
The CFS had the strongest association to mortality and “discharge not to 
home” when compared to other frailty scales (Aucoin et al., 2020). 

Utility
The CFS was the superior instrument for use in acute care patients in terms of 
speed and ease of use (Lewis et al., 2019). 

Discharge Outcomes
Moderate to severe CFS scores were correlated to poor discharge outcomes 
(Kanenawa et al., 2021; Tew et al., 2021).  

EVIDENCE SYNTHESIS 

17



The evidence supported the use of the Clinical Frailty 
Scale to improve identification of frail hospitalized 
adults at risk for poor discharge outcomes in an acute 
care setting to increase access to effective discharge 
resources, like home-based primary care. 

EVIDENCE BASED RECOMMENDATION
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PHASE III: TRANSLATION
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METHODS & IMPLEMENTATION
• Weekly educational 

sessions utilizing 
handouts

• How to document CFS 
score EMR designated 
flowsheet

• How to refer to HBPC
• Defined a CFS score of 6 

or greater as potentially 
eligible

20 Source: Adapted from (Chong et al., 2021).  



Handout #2
(redacted)
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METHODS



Content Outline Description of Learners Setting Education Details
Week 1: Education Session 1
Handout review

Staff nurses, nursing case 
manager, acute cardiology 
LIPs

Inpatient 
Unit 

Staff nurses completed screening 
flowsheet in EMR, findings 
presented to case manager

Week 2: Education Session 2
Handout review

Staff nurses, nursing case 
manager

Inpatient 
Unit 

Staff nurses completed screening 
flowsheet in EMR, findings 
presented to case manager

Week 3: Education Session 3
Handout review

Staff nurses, nursing case 
manager, acute cardiology 
LIPs

Inpatient 
Unit 

Same as prior + eligible patients 
were discussed in discharge rounds

Week 4: Education Session 4
Handout review

Staff nurses, nursing case 
manager

Inpatient 
Unit 

Same as prior + eligible patients 
were discussed in discharge rounds

METHODS: PROJECT SCHEDULE
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• Prospective chart audit to ensure CFS completion

• Weekly review of identified patients with the unit-based 
nursing case manager 

• Referrals tracked prospectively during the project period and 1 
month post project

METHODS
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Week Eligible Screened Mean Frailty Score Homebound Meets Criteria

1 26 22 4.91 12 6

2 24 20 4.90 9 7

3 22 19 4.11 5 3

4 21 18 3.94 6 3

Total 93 79 4.49 32 19

OUTCOMES
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• Referrals increased significantly during the study period
• Successful adoption of the CFS tool by inpatient nursing staff

– 85% adherence rate
• Increased nursing staff confidence in frailty identification
• Project accessed a population most likely to benefit from frailty screening

– 40% screened as homebound
• Including specialized nursing roles for intervention was a success

– 8 referrals from case management, 1 from NP, 1 from HF navigator

DISCUSSION
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• Integration with interdisciplinary discharge rounds and 
admission database

• Implementation on additional inpatient units
• Foster long term collaboration between inpatient/outpatient 

providers for improved care coordination & transitions of care

NEXT STEPS & SUSTAINABILITY



REPORT & DISSEMINATE FINDINGS
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• UVA SON Submission (Libra) and Poster Presentation
• Journal of the American Geriatrics Society (JAGS)
• Poster Presentation AGS Scientific Meeting May 2023
• UVA Health 2023 EBP Symposium 
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• Structure slide Phase I
• Structure slide Phase II
• Evidence Search and Appraisal
• Teaching Plan
• Limitations and Ethical Considerations
• Financial Analysis

APPENDICES
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Step 1: Recruit interprofessional team

Step 2: Define the problem

Step 3: Develop and Refine the EBP Question

Step 4: Identify Stakeholders

Step 5: Determine Project Leadership

Step 6: Schedule Team Meetings

PHASE I: PRACTICE QUESTION
21 3
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Step 7: Conduct internal and external search for evidence

Step 8: Appraise the level and quality of each piece of evidence

Step 9: Summarize the individual evidence

Step 10: Synthesize overall strength and quality of the evidence

Step 11: Develop recommendations for change based on evidence synthesis

PHASE II: EVIDENCE
21 3



• 70 articles identified from 4 
databases

• 22 excluded due to non-
relevance to PICOT question

• 19 excluded for using alternate 
frailty screening (not CFS)

• 9 Excluded for not addressing 
discharge outcomes

EVIDENCE SEARCH
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21 3

STEP 8: EVIDENCE APPRAISAL 
Study 
(Author, Year)

Study Design Level of Evidence

Aucoin et al. (2020) Systematic Review and Meta-Analysis II, A

Church et al. (2020) Scoping Review III, A

Curtis et al. (2018) Retrospective cohort study II, A

Juma et al. (2016) Prospective cohort study II, A

Kanenawa et al. (2021) Retrospective cohort study II, A

Lewis et al. (2019) Prospective cohort study II, A

Mazzola et al. (2022) Retrospective cohort study II, A

McLeod et al. (2016) Exploratory Case Series III, A

Tew et al. (2021) Prospective cohort study II, A

Wharton et al. (2019) Retrospective cohort study II, A



Content Outline Weekly 
Objectives

Project Objectives

Week 1: Information Session 1 1, 2 1.) Integrate frailty nursing knowledge into the acute care environment.  
Incorporate interrelatedness of frailty and poor discharge outcomes.

Week 2: Information Session 1 1,2,3 2.) Demonstrate ability to create a CFS score using an EMR flowsheet. 

Week 3: Information Session 2 1,2,3 3.) Demonstrate skill in application of the CFS score to referral to HBPC. 

Week 4: Information Session 3 1,2,3,4 4.) Use the CFS to guide prioritization and clinical decision making to 
assign appropriate discharge interventions.

STEP 15: TEACHING PLAN 21 3
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• Critical staffing days correlated to a significant drop in referrals from 
the unit staff

• Proportion of homebound patients decreased from 46% in week 1 to 
29% in week 4

• Intervention may be less generalizable to populations with lower 
incidence of moderate to severe frailty

• Unexpected barrier to intervention was the misconception that only 
physician providers had the authority to place a referral to HBPC

LIMITATIONS
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• Ensuring the patient & family understand the implications of HBPC 
referral

• Respecting the patient’s choice of primary care provider

• Patients who are referred but then screen as ineligible for HBPC

ETHICAL CONSIDERATIONS
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CLINICAL IMPLICATIONS



Caitlin Burchfield MSN, APRN, AGPCNP-BC
Kimberly Miller MSN, APRN, AGCNS-BC, CDCES, BC-ADM

University of Virginia
GNUR 8670 Financial Analysis

Home Based Primary Care to Reduce Hospital 
Readmissions: Financial Analysis



Early Hospital Readmissions

(UVA Health Data Portal, 2021.)



Early Hospital Readmissions
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HBPC Program Cost Analysis



HBPC Program Revenue Analysis



Return on 
Investment
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• Cost projection assumes all staff are full time, fully benefited, receiving 5% 
salary increase per year, and that the team will add another part-time NP in 
year 2.

• Salary/FTE information obtained by combining data from public databases and 
national average information. (Salary.com, 2021), (U.Va. Faculty & Staff 
Salaries, 2021). 

• Average Medicare readmission will continue to cost approximately $15,200 per 
admission over next 3 years, based on national average data. (Weiss et. al, 
2021).

• Scenario #1 assumes readmission reduction will remain the same, Scenario #2 
assumes VAH will increase enrollment to cover serviceable UVA population. 

ASSUMPTIONS
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• "In its inaugural pilot year at UVA, the Virginia at Home program 
reduced hospitalizations by approximately 80%, and emergency 
department visits by approximately 50%.” (Virginia at Home Program, 
2021).

• The Virginia at Home Program has the potential to improve patient care 
while generating significant revenue for the medical system.

Outcomes & Impact
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