
Eve Cunningham

Chief of Virtual Care and 

Digital Health

Providence

How is Providence working to 

implement and expand 

high-acuity care at home?

Providence was one of the few 
health systems that built our own 
hospital at home model from the 
start. That said, operating this 
program has emphasized for us 
the value of carefully selected 
partnerships in delivering 
world-class acute care to our 
patients. We have a number of 
great partners that enable 
efficiency and bring niche

expertise in delivering care outside 

of the hospital. 

Providence has operated a hospital 

at home program in Olympia, WA 

since 2021. Our acuity is on par with 

the facility, with lower 

readmissions and 100% patient 

satisfaction with their care. We are 

looking forward to expansion to 

multiple additional hospitals in our 

ecosystem in 2024.

What has the role of technology 

been in supporting the growth 

of your program and improving 

patient outcomes?

Technology is essential to 

successfully staying connected to 

patients receiving care at home, 

and ensuring their team has the 

full clinical picture to guide their 

care. Our patients use connected 

devices (tablet, weight scale, 

thermometer, BP monitor, pulse 
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oximeter) to send their vital signs 

to their clinical team (either on 
their own, with a nurse in the 
home, or during a virtual nursing 
visit). Keeping the connection 
with the patient is vital – the 
ability for the patient to have an 
in-home version of a call button 
via the tablet, and appropriate 
verification that they can use it to 
engage their clinical team and 
vice versa – and safety escalation 
protocols are in place if a patient 
cannot be reached.

We have mobile imaging 
partners (US, Xray) that can take 
images in the field and transmit 
them back to our hospital team 
for interpretation. Our field team 
uses Bluetooth enabled 
stethoscopes to allow  the virtual 
provider to listen along with 
them, as well as a 10-lead EKG in 
the home.

Due to the distributed locations 

of the patients, ensuring that the 

right people have the right 

information at the right time is 

paramount. The virtual command 

center RN solves for much of this 

by acting as “traffic coordinator” 

but there are inherent 

inefficiencies to care delivery at 

home vs. in-facility – as our 

program grows and matures, we 

continue to evaluate where we can 

operationalize improvements in - 

1. Continuous monitoring of 
patients at home – as we 
envisioned the connected hospital 
bed of the future, how does this 
translate to hospitalization at 
home?

2. Logistics – including middleware 
for coordination of multiple service 
providers in the field

3. Device/data integration into our 
EMR, where appropriate (currently 
vitals flow into our vendor’s 
platform, are validated by our 
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clinical team and then 
documented in our EMR.) 

4. AI models and algorithms to 

aid in patient identification

What strategies have you 

employed to ensure the 

seamless transition of 

high-acuity care from 

traditional healthcare facilities 

to patients’ homes?

We operate our hospital at home 

program as an extension of our 

hospital. A key strategy we’ve 

employed is to challenge 

ourselves to think – why NOT 

home? Are there safety concerns 

or care needs we anticipate for 

this patient that we can’t bring to 

the home? This kind of thinking is 

essential to building new 

pathways rather than following 

the traditional pathway of 

admission into a facility.

We find that because we are 

virtually connected with our 

patients, we are often able to 

respond more quickly to questions 

or routine requests than we might 

at the bedside. An interesting 

paradigm shift is seeing this virtual 

connection to a nursing team be 

applied inside the facility as well 

through virtual nursing units.

We work closely with the families 

and caregivers of the patients we 

serve, to involve them in their 

loved ones’ care and what to 

expect over the days they are with 

our program and beyond. In terms 

of seamless transitions, hospital at 

home offers a unique opportunity 

to know our patients as individuals 

and gain context for how they live 

their lives outside of the hospital, 

and what will best set them up for 

success when they discharge from 

our program. We can make 

recommendations tailored to
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them because we’ve been in their 
home and quite literally met 
them where they are.

Are there global trends or 
practices in advanced care at 
home that you find particularly 
interesting, and could these be 
applied to the U.S.?

Other nations have seen much 
greater and earlier adoption of 
hospital at home and adjacent 
care models, in large part 
because countries with socialized 
medicine offer greater 
opportunities to “systemize” the 
hospital at home pathway. This  
has been a significant challenge 
in the U.S. – reimbursement 
structures outside of the CMS 
waiver are at best inconsistent 
and at worst absent, which 
presents a material challenge to 
health systems bearing the costs 
of innovation.  

This increased investment in 
systemizing hospital at home 

applies to education also – nations 
such as Australia and Spain have 
begun investing in education 
pathways, such as physician 
education and master’s degree 
programs specific to acute care in 
the home.

AI is beginning to take off 
internally as well as here in the U.S. 
and is such a great opportunity to 
provide rapid assessment of risk 
factors and help us identify 
patients who are likely to do well at 
home.

What are you looking forward to 
at the Advanced Care at Home 
Summit?

Collaboration, connection and 
community!  Our colleagues 
advancing hospital at home in the 
U.S. are like-minded pioneers 
invested in redefining what an 
individual’s experience with acute 
illness can be. The opportunity to 
share experience and learn from 
others advancing this field is 
invaluable.
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