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Background: Hospital at Home (HaH) for children relocates the delivery of acute care out of the
hospital and into the domestic environment (NHS England 2024). This relocation of care aligns
with, and operationalises, healthcare’s broader shift toward community-based care (Department for
Health and Social Care 2025). However, understanding how social determinants of health (SDOH)
influence safety risks in paediatric HaH, especially within complex multi-pathway models
(technology/outreach), remains critically limited. This gap exposes children and families to potential
safety inequities, compounded by children's rapid deterioration risk (Kalisch et al., 2009) and
families' new safety responsibilities

Objectives: The aim of this study is to explore how, why and in what circumstances safety equity is
provided to children and families receiving HaH care. The safe management of deterioration is
used as a proxy outcome measure to explore specific contexts and mechanisms. 

Methods: A rapid realist review generated Initial Programme Theories (IPT) from multiple
stakeholder conversations about how HaH works to provide safety equity. Sections of the refined
ITP were prioritised with the help of a small group of parents with lived experience of HaH. These
research priorities will be further tested in a dual-sited case study set within two of the 10% most
deprived areas of the UK (Office for National Statistics 2024). Site 1 (Established): hospital trust-
based service, delivering face-to-face focused outreach. Site 2 (New): community trust-based,
reaching into hospitals and delivering technology and remote monitoring focused services.  Data
collection will include ethnographic observations, realist interviews, document analysis and clinical
data (admission/repatriation/readmission) supplemented by family demographics. Framework
analysis will be used to further test, refute or refine the IPTs. 

Results: Early ITPs identify three broad themes including service design, shared decisions and
empowerment which encompass ten more specific constructs. The IPT are currently being tested
against empirical research evidence to test, refine or refute them. Searches of CINHAL, EMBASE,
MEDLINE and Web of Science were undertaken. The initial search returned few results, and so
further key words were added. This second search retrieved 5338 citations and after removing
duplicates 4096 abstracts were screened, 98 full texts considered for inclusion and 17 studies put
forward for data extraction. A further literature search is currently underway to delve deeper into the
theme of empowerment and support further testing and refining of specific areas of the IPT. 

Conclusion: Findings from this realist evaluation will provide evidence on how to design and
deliver equitable and safe paediatric HaH services to children. This will directly inform NHS trusts,
integrated care boards (ICBs), and policymakers to tailor service models, resource allocation, and
safety protocols to mitigate risks linked to social determinants of health. This will improve the ability
to support all families and deliver safety in acute hospital-level home care.  
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