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Background

Rising healthcare costs and increasing pressure on inpatient
capacity challenge the sustainability of hospital-based care in
Switzerland. Hospital at Home (HaH) enables hospital-equivalent
treatment of acutely ill patients in their own homes and represents
a potential alternative to conventional inpatient care (IPC). While
international experience exists, systematic real-world evidence
within the Swiss healthcare system and reimbursement framework
is currently lacking. This study is the first in Switzerland to directly
compare HaH with conventional inpatient care regarding costs,
safety, and patient-related outcomes.

Hospital at Home:

Matching criteria

g2 equivalent or cheaper than IPC [

Diagnoses, Therapy (intravenous yes or no),
Age (+/-15y), Sex, Severity of illness

safe with fewer complications ettt
Charlson Comorbidity Index

higher patient satisfaction
)
Results

A total of 200 patients (100 HaH, 100 ICP) are planned for inclusion.
The study will assess differences in total treatment costs and cost
components between care models. Potential cost differences are
expected to be driven by differences in resource efficiency,
including the use of infrastructure, diagnostics, coordination, and
hospital-based services. Clinical outcomes, safety indicators, and
patient-reported outcomes will be analysed comparatively between
groups.
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