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Keywords:l h development of HHC centers. This study aims to investigate and collect HHC quality
Home Health Care evaluation indicators in the existing studies through conducting a scoping review
Evaluation study.

Quality Indicators Methods: This study is a scoping review that investigates the extent of the research
Nursing conducted in the field of HHC quality indicators and written based on the PRISMA-
Scoping Review ScR Checklist. The inclusion criteria consisted of the study’s being written either in

© 2025. Advances in Nursing and English or in Farsi, the study’s focusing on the structure and process of HHC
Midwifery monitoring or the results regarding HHC quality monitoring. Therefore, descriptive,

multi methods and mix methods studies were included in the study. The search was
conducted on studies that were published between January 1, 2000 to March 31,2022.
The data extracted from the included studies were re-examined by all the authors. The
quality of extracted review studies was checked with PRISMA checKklist, qualitative
studies with COREQ and descriptive studies with STROBE checklist.

Results: Out of 4977 extracted publications, 37 were finally included in the present
study. Based on the findings of the included studies, HHC quality evaluation
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doi: 10.22037/anm.v34i1.48362 indicators were classified into three areas: structure (Appropriate physical space,

equipment, and sufficient facilities- Effective document management system- Supply,
and development of workforce), process (Patient-Centered Approach-Establishing
safety and reliability- Efficient and timely support -Continuous Quality Improvement)
and outcome (Functional Indicators-Clinical Indicators-Social indicators).
Conclusions: This scoping review identified a comprehensive set of quality indicators
for evaluating Home Healthcare (HHC), categorized into structure, process, and
outcome domains. Common indicators include hospital readmission rates, unplanned
emergency visits, functional status, symptom management, and patient satisfaction.
Tools such as RAI-HC and OASIS are widely used for standardized assessment. The
Efficiency Index (EI) helps compare service quality across HHC providers and
informs policy decisions. Additionally, local, culturally-sensitive tools -especially for
regions with religious considerations- should be developed and psychometrically
validated. Ensuring appropriate infrastructure, effective documentation, and skilled
workforce is also essential for quality care.
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INTRODUCTION

The doubling of the elderly population by 2050, the
growth of about 50% of cancers by 2040, and the
attribution of about 75% of the number of deaths to
chronic diseases constitute the current and future
picture of global health [1-4]

The demand for care is increasing [5-7], placing
significant pressure on health systems. These pressures
include a shortage of the healthcare workforce [ 8], rising
healthcare expenditures [9], hospital overcrowding
[10], declines in the quality and continuity of care [11],
and delays in service delivery [12]. Additionally, the
growing burden of chronic diseases and an aging
population further exacerbate the strain on existing
infrastructures and resources [13]. These factors
underscore the urgent need for alternative care models,
such as Home Health Care (HHC), to reduce
institutional burden and support the sustainability of
care delivery. Moreover, the rising cost of hospital care
and the complex consequences associated with an aging
population have further complicated service provision
[1, 14]. In response to these challenges, many health
systems have been compelled to revise their policies [ 1],
redirecting resources and increasing investments in
community-based initiatives such as HHC services and
their promotion [15]. For instance, countries including
the United States, Canada, the United Kingdom,
Australia, and the Netherlands have adopted national
strategies aimed at reinforcing home-based care models
to decrease hospital reliance, reduce healthcare costs,
and enhance patient-centered outcomes [16-20].

This is done with the aim of reducing the cost of care,
increasing the quality of care, improving the experience
of clients, reducing costly and often unnecessary visits to
the hospital, and responding to people's preferences [21,
22], as most of the elderly and the individuals in need of
care prefer to receive care and die at "their own home"
[23-25].

The increase in the demands for HHC has not only
attracted the attention of governments, but also the
attention of economic enterprises leading to the rapid
development of HHC Agencies aimed to help Clients
maintain and improve the quality of life by combining a
profitable business models with meaningful care
opportunities [15, 26]. This rising demand is driven by
several key factors, including population aging, which
has resulted in a growing need for in-home services
among the elderly [27]); the increasing prevalence of
chronic diseases such as diabetes, cardiovascular, and
respiratory conditions, which require continuous and
long-term care [28]; and policy shifts aimed at reducing
hospital stays and overall healthcare costs, promoting
the transition of services from institutional settings to
home-based care [29]. Furthermore, many patients and
families express a clear preference for receiving care in
the familiar and comfortable environment of their own

homes [30]. In parallel, technological advancements,
such as telemedicine and portable medical devices, have
made it increasingly feasible to deliver safe and effective
care outside of traditional facilities [31]. Given these
trends, monitoring the quality of services provided by
HHC agencies has become an increasingly important
priority to ensure both patient safety and service
effectiveness.

The increase in the demand for Home Health Care
(HHC) has not only attracted the attention of
governments, but also that of economic enterprises,
leading to the rapid development of HHC agencies
aimed at helping clients maintain and improve their
quality of life by combining profitable business models
with meaningful care opportunities.

Monitoring the quality of services provided by HHC
Agencies is crucial for ensuring patients receive high-
quality care. This process is essential for identifying
areas for improvement and sustaining quality
improvement efforts. Overcoming barriers and
challenges to quality monitoring, such as the lack of a
universal definition of "quality” and the complexity of
quality measures, is critical for enhancing healthcare
quality [32]. Regular monitoring and visits by home
health professionals can help prevent hospitalization,
with high-quality HHC agencies offering exceptional
care to give patients the best chance of achieving their
desired outcomes [33]. Quality measurement and
supervision in HHC, particularly through indicators,
play a vital role in maintaining high standards of care
delivery. They help establish expected standards, set
personal objectives, and ensure staff provide high-
quality care and support, ultimately improving the
quality of care provided [34]. This approach has been
associated with improved patient outcomes, better
management of chronic conditions, and an overall
increase in the quality of care delivery, benefiting
patients receiving HHCs [35].

In addition, the prerequisite for quality measurement
and evaluation is defining specific requirements for care
[36] Quality indicators (QIs) are used to measure,
monitor, and evaluate the quality of health care. Quality
indicators can identify the quality of care and help
determine priorities for quality improvement [37]. In
addition to these QIs, to improve the delivery of HHC,
it is essential to compare the quality of care and provide
useful information to policymakers, funders, and health
care providers as a common measurement and
evaluation framework, as QlIs enable having national or
international standards [38, 39]. Since the structure of
HHC is influenced by government service structures,
regulations, economic status, and the available
workforce [40], evaluation will not be done in the same
way in different countries, and will be affected by the
goals pursued, the approaches adopted, management
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styles, the applied scales and tools, the structure and the
process of evaluation, application, and the results
obtained [41].

In the realm of HHC, countries are progressing at
varying stages of development. Some nations like
Algeria, South Africa, and the Central African Republic
are in the initial phases of establishing and expanding
their HHC systems [42], while others have achieved
significant advancements. The European Economic and
Social Committee (EESC) report highlights diverse
models of regulating live-in care worker employment in
countries such as Italy, the United Kingdom, Germany,
and Poland [43]. Quality evaluation indicators in HHC
vary based on the system's development conditions. In
Switzerland, experts and HHC nurses assessed the
appropriateness of Resident Assessment Instrument-
Home Care (RAI-HC) Quality Indicators (Qls) to
measure service quality. In the USA, a range of
indicators like Medicare Spending per Beneficiary
(MSPB-PAC), Home Care Quality Indicators
(HCQIs), and Potentially Avoidable Event (PAE)
measures are utilized (Agencies for Medicare &
Medicaid Services). In the case of Iran, although the
Ministry of Health and Medical Education has taken
steps to develop and expand home health care services
in recent years, standardized and nationally validated
quality indicators remain limited. Some pilot projects
and academic initiatives have explored the localization
or partial adaptation of international tools, such as the
Resident Assessment Instrument (RAI), yet no
comprehensive  national framework has been
implemented to date [44, 45]. As such, integrating
global experiences and adapting them to Iran’s cultural
and structural healthcare context is essential to
establishing effective quality measurement systems in
HHC. This study aims to conduct a scoping review to
gather HHC quality evaluation indicators from existing
studies. The goal is to standardize local indicators for the
sensitive issue of HHC using global experiences,
enabling countries with less developed home care
systems to select suitable indicators.

METHODS

Study Design

This study is a scoping review aimed at mapping and
synthesizing the existing research on quality indicators
in Home Health Care (HHC). The purpose was to
provide a comprehensive overview of the scope and
nature of the evidence in this field. The methodology
was guided by the PRISMA-ScR checklist to ensure
methodological rigor and transparency [46].
Eligibility Criteria

Studies were eligible for inclusion if they met the
following criteria:

Published in either English or Farsi;

Focused on the structure, process, or outcomes related
to monitoring the quality of HHC services;

Employing descriptive, mixed-methods, or multi-
method approaches.

Studies published between 2000 and 2022 were
considered. Articles that primarily addressed service
delivery modalities or related regulatory frameworks
without focusing on quality indicators were excluded.

Search Strategy

A comprehensive three-stage search strategy was
implemented to identify relevant literature published
between January 1, 2000, and March 31, 2022.

Stage 1: Preliminary limited search was conducted in
PubMed and Google Scholar to identify key terms and
relevant articles. Keywords and phrases from titles and
abstracts were analyzed to develop an exhaustive search
syntax.

Stage 2: Using the refined keywords, systematic
searches were performed across multiple electronic
databases, including PubMed, Scopus, Embase, Web of
Science, Google Scholar, Magiran, SID, and the
Academic Jihad database.

Stage 3: Reference lists of all included articles were
manually screened to identify additional studies not
captured in the electronic searches.

The Syntax Used for Systematic Search in PubMed
Database

PubMed

(("Administrative Technique" [tiab] OR Supervision
[tiab] OR Process Measures [tiab] OR Peer Reviews
[tiab] OR Quality Indicators [tiab] OR Assessment
[tiab] OR Health Metric [tiab] OR Observation [tiab]
OR Accreditations [tiab] OR Performance Appraisal
[tiab] OR Health Global Trigger Tool [tiab] OR
Healthcare Global Trigger Tool [tiab] OR Employee
Nurses Performance Evaluation [tiab] OR Family
Planning  Personnel  Evaluation [tiab] OR
Healthcare  Quality =~ Assurance [tiab]) AND
(Nonprofessional Home Care [tiab] OR Nursing
Home [tiab] OR Home Care Service [tiab] OR
Domiciliary Care [tiab] OR Home Health Care [tiab]
OR Home Care Nursing [tiab] Home Health
Care Nursing [tiab]))

Data Extraction and Management

Two independent researchers screened the studies
based on the titles and the abstracts of the articles. Two
independent reviewers conducted the screening of titles
and abstracts to determine eligibility based on
predefined inclusion and exclusion criteria. This dual
independent screening aimed to minimize selection bias
and increase reliability. Any disagreements were
resolved through discussion, and when consensus was
not achieved, a third reviewer adjudicated. Full texts of
potentially relevant studies were then retrieved and
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independently assessed by the same reviewers. Articles
were classified as ‘included,” ‘excluded,’ or “‘uncertain.” In
cases of uncertainty or disagreement, consensus was
sought through discussion, with involvement of a third
reviewer as necessary.

Records identified through
database searching (n = 4977)

\ 4
Y
= Records after d luded
5 duplicates removed  [—p» Recor, iexc uae
@ (n =4061) (n =916)
(2]
n
)
| \ 4
3=
= Records screened (n
E” =4061)
=
~———
'd )\
e Full-text articles Full-text articles
-g assessed for eligibility excluded (n
= (n=113) =3948)
: .
[Sem)
— !

Studies included in
qualitative synthesis (n
=37)

Figure 1. The flowchart of searching studies in databases based on

Data extraction was performed using a structured form
to capture study characteristics (including author,
publication year, journal, geographic location, study
objectives, design, type, sample size), participants’

Table 1. The Table of Studies

demographics (age, gender), and detailed information
identified  quality

recommendations.

on indicators and authors’

Quality Assessment

Although scoping reviews do not typically appraise
study quality, to enhance rigor, the included studies
were assessed using standardized tools appropriate to
their design: PRISMA checklist for review studies,
COREQ for qualitative studies, and STROBE checklist
for descriptive studies. All extracted data and quality
assessments were cross-checked by all authors to ensure
accuracy and consistency.

RESULTS

The Description of Studies

Out of 4977 extracted studies, 153 studies were
obtained from Web of Science, 1397 from Scopus, 1057
from Embase, 2247 from PubMed, and 127 studies from
Google Scholar. In the first step, duplicate articles (916
studies) were eliminated. In the second step, 2965
studies were excluded due to having different titles and
objectives. In the third step, the abstracts of the studies
were reviewed and 983 studies were eliminated, and 113
studies were excluded after reviewing the full texts of the
studies due to the inappropriateness of the content.
Finally, 37 studies were included in the study (Figure 1).
The 37 studies included had been conducted from 1990
t0 2022. Nearly half of these studies had been conducted
between 2010 and 2020. The largest number of the
studies belonged to the USA (n=13). The number of the
authors varied from 1 to 9. Out of the 37 articles
included in the study, in terms of methodology, 20 had
been done quantitatively and the rest had used review
qualitative and mixed methods (Table 1).

Authors Country Study type/objective Findings
(Guthrie et al.,  Canada - Multi method The development of ~ The 22 identified indicators include prevalence, falls, severe or excruciating daily
2022) [47] community-based palliative care pain, the pain which cannot be controlled by medication, the absence of pain relief,
quality indicators using InterRAI constipation, the shortness of breath at the time of rest and activity, no
data improvement in shortness of breath, stasis/pressure ulcer, pseudo-delirium
syndrome, nausea or vomiting, fatigue, sleep problems, self-reported poor health,
bad mood, failure to improve bad mood, a decrease in social activities, loneliness,
caregiver distress, neurological complaints, the desire to die, emergency visit,
hospital re-admission
(Foong et al., Australia - Review; Identification and Three sets of HHC quality indicators include: A-Functional indicators: ADL and
2022) [48] evaluation of the set of HHC quality its changes, mobility at home and the related disorders, cognitive function and its
indicators changes, communication and its changes B-Clinical indicators: urinary
incontinence and its changes, skin injuries and wounds, falls, weight loss,
dehydration, mood changes, pain and the level of controlling it. C- Social
indicators: Loneliness and distress, interaction and social participation, not leaving
home and getting used to this situation, having control over daily life, personal
hygiene and comfort, cleanliness and comfort of the residence place, safety,
neglection or abuse, employment and the dignity of the patient
Schwenke et  The USA - Descriptive; Examining the type The questionnaire includes questions regarding care evaluation: How have the care
al., 2022) [49] and the perceived impact of the measures been evaluated? What has been the most important consequence of the
actions taken by HHC personnel actions? Has needs assessment been improved by taking these actions? Have the
and the manner of evaluating the consequences of actions been described in your organization? How have
actions taken consequences been described?
(Tate et al., Canada - Descriptive; Defining the criteria Quality indicators in the domain of safety: determining the care requirements
2022) [50] for evaluating the quality of care for ~ based on the received information, sufficient reporting about the LTC settings, the

the entire transition process from
LTC to ED

documentation of the care recipient’s allergies and medication list, the reason for
being transferred to the emergency department and the summary of the care
received in the emergency department, the documented cognitive status and
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(Zhang et al.,
2022) [51]

(Todd, 2022)
[52]

(Poldrugovac
et al, 2022)
[53]

(Sinn et al.,
2022) [54]

(Geng et al.,
2020) [55]

(Wagner et al.,
2020b) [56]

Johannessen et
al., 2019) [57]

(Harman et al.,
2019) [58]

(Tang et al.,
2018) [59]

(Heany et al.,
2018) [60]

(Smith et al.,
2017) [61]

China

The USA

Canada

Canada

The USA

Switzerland

Norway

Canada

China

The USA

The USA

- Descriptive; developing qualitative
indicators based on Maslow's
hierarchy of needs, to care for the
elderly with disabilities in long-term
care centers

- Descriptive; Introducing the
HCBS quality assessment set
(Home and Community-Based
Services) As a collection of quality
assessment for home and
community-based services

- Descriptive; Performance
indicators of long-term care centers

- Descriptive; Examining HHC
assessment models and service
delivery before and during the
COVID-19 pandemic

- Descriptive; Investigating the
growth and the evolution of home
health institutions market and
comparing their qualitative
performance

- Multi method. The assessment of
RAI-HC instrument quality
indicators for measuring the quality
of HHC

- Qualitative; revision and
modification of nursing homes and
HHC quality and safety
management intervention guideline
- Descriptive; Codifying HHC
quality control indicators in the
seriously ill individuals over 65

- Qualitative; Developing a
comprehensive system of quality
indicators for home care

- Mixed Methods Field study.
Checking the ability of Michigan
Home Visiting Quality Assurance
System (MHVQAS) to monitor the
quality of implementing home visit
services

- Mixed method; The patient’s
experience and quality indicators of
the process of care in home health
care agencies: the factors associated
with high quality performance

mobility. Quality indicators in the domain of timeliness: the amount of time
spent from the time of diagnosing the need for emergency care to the presence of
the emergency team at the destination, the amount of time spent from when the
patient returns from the treatment center to re-evaluation. Quality indicators in
the domain of care recipient-centeredness: access to aid tools and advanced
measures, a do-not-resuscitate (DNR) order. Being informed of the reason for
transfer, trying to contact relatives if necessary. Quality indicators in the domain
of effectiveness: not needing to be transferred to the emergency room in the last 7
days, 1-4 visits by the doctor in the last 7 days, changes in the cognitive status after
returning from the treatment center, new skin ulcers after returning from the
treatment center. Quality indicators in the domain of efficiency: the type of the
vehicle used to transfer the care-recipient to the treatment center, the number of the
personnel required for transferring the care-recipient to the treatment center
Evaluation based on Maslow's pyramid: 1. Physiological needs: nutritional care,
health care, excretory care, ambulatory care, sleep care Rehabilitation care. 2.
Safety needs: the observation of the changing conditions, drug safety, preventing
daily risk factors, pressure ulcers prevention and care, lung infection prevention
and care, referral care. 3. The sense of belonging and need for love: emotional care,
mental care. 4. Self-esteem needs: respectful care, hospice care. 5. Cognitive needs:
learning needs. 6. Aesthetic needs: the care related to tidiness and grooming needs.
7. Self-actualization needs: recreational activities

Criteria for person-centered care, initial and ongoing assessment - care planning,
communication between health care providers and patients, and reliability in
service delivery

Performance indicators include: A- General indicators: 1- improved or worsened
ADL, 2- using antipsychotic drugs without diagnosis, 3- Falls, 4- major depression,
5- stable or aggravated pain complaints, 6- pressure ulcers’ worsening B-Specific
indicators: 1- worsened or improved urinary incontinence, 2- worsened or
improved patient communication, 3- worsened or improved motor status, 4-
Feeding with a feeding tube, 5- unexplainable weight loss

HHC assessment principles include: 1- Supporting individual patient care and
monitoring at the level of the system. 2-Using standardized assessment models. 3-
Focusing on meeting the patient's basic needs

Quality indicators in investigating the performance of home health institutions
include: Process criteria: educating the patient or caregivers, timely visit by the
doctor. Outcome measures: mobility progress, bathing independently, the number
of readmissions. Potentially avoidable events: need for urgent and unplanned
emergency care without hospitalization

Eighteen appropriate indicators include: daily pain services, skin ulcers, pain
progression, obstruction, inadequate pain control, informal caregivers’ distress,
dehydration, oral problems, inconsistent medication use, hospitalization and
emergency care, mobility problems and the absence of aid tools, bladder control,
social isolation along with distress, impaired mobility at home, delirium, reduced
independence, need for rehabilitation, the lack of treatment, misbehavior, and
negligence

A collaborative approach involving the stakeholders towards designing leadership
intervention in order to improve quality and safety in nursing homes and HHC.
Collaborative approach, adapting the intervention to its context and daily
performance.

The seven indicators obtained include: Prevalence of falls, prevalence of disturbing
or severe daily pain, prevalence of caregiver distress, prevalence of bad mood
including sadness and anger, prevalence of inadequate medications for pain
control, prevalence of social isolation, and prevalence of constipation

Structure (allocating home care personnel, home care rules and regulations, home
care settings/environment, equipment for home care visit), process (assessment
before taking home care measures, homecare-related technologies, disinfection and
isolation, health counseling and training at home, rehabilitation nursing for patients
at home, basic nursing for patients at home, palliative care for patients at home),
quality of outcome (patients’ outcomes at home such as the percentage of
implementing follow-ups, the incidence or the number of patients with new
pressure ulcers, the incidence or the number of patients with falls, etc.)

The eight domains of this tool: 1. the domain of recruitment and registration, 2.
workload of home visitors and supervisors, 3. assessment of family needs and
services referrals, 4. the amount and the duration of use, 5. families, 6. home visit
content, 7. the qualification and the supervision of the staff, 8. job burnout and
financial turnover

Evaluation criteria: receiving timely help or guidance from the agency in cases
of need, providing professional care by knowledgeable and up-to-date personnel,
the personnel’s gentle and respectful behavior, good communication and active
listening on the part of the caregivers, education regarding the type of care and the
services received, perceptible explanations when needed, the caregivers’
discussing medications, pain and home safety, providing information on how to
set/decorate the house, checking all the patient’s prescription and non-prescription
medications, and pain training, examining, and control. The Outcome and
Assessment Information Set (OASIS) of the Process Measures. Early initiation of
care, vaccination, short-term periods of heart failure symptom management,
diabetic foot care and patient education, pain assessment and interventions,
depression assessment, medication education, ambulatory fall risk assessment, and
pressure ulcer prevention
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(Scaccabarozzi  Italy

et al, 2017)

[62]

(Shafir et al., The USA

2016) [63]

(Cook and  England

Horrocks,

2016) [64]

(Leff et al, TheUSA

2015) [65]

(Foebel et al.,  Germany-

2015) [66] Italy-
Denmark-
Holland-
Finland-
Czech
Republic

Woitha et al., 25

2015 [67] European
countries

Mofina &  Canada

Guthrie, 2014

[68]

(Luckett et al.,  Spain

2014) [69]

(Morris et al., The USA

2013) [70]

Winters-Van Holland

Der Meer et

al., 2013) [71]

(Gressel, The USA

2013) [72]

(Blais et al, Canada

2013) [73]

(Aletras et al.,  Greece

2010) [74]

(Gershonetal,, The USA

2008) [75]

Dalby and  Canada

Hirdes, 2008)

[76]

- Descriptive; Assessing the quality
of palliative care at home

- Qualitative; Assessing the patient
and the caregiver’s perceptions of
what constitutes quality Home
Based Primary Care (HBPC)

- Descriptive; Investigating quality
priorities in end-of-life care

Field Setting up a national network
of primary and palliative home-
based medical care

- Descriptive; The assessment of the
quality of HHC services for the
vulnerable elderly people

- Descriptive; Examining HHC
Quality Indicators

- Descriptive; HHC Quality
Indicators

- Descriptive; the measurement
indicators of Palliative care quality

Description of HHC InterRAI
quality indicators

- Descriptive; analyzing the
procedure of Investigating care
quality indicators in long-term care
centers

Designing a model for ranking the
quality of home care

- Retrospective cohort; assessment
of adverse events among. Home
care clients

The exploratory analysis of
development and the psychometric
evaluation, a tool for measuring the
level of satisfaction with HHC and
nursing homes

- Descriptive; Unsafe conditions of
home care

- Descriptive; Determining the
relationship between institutions’

The dimensions under study include: hiring specialist physicians and nurses,
providing 24-hour services during the week, providing mental support, training,
timely actions, examining the caregivers’ training needs before starting service
provision

Important themes in assessing the quality of home-based health services include:
Access to care and caregivers (easy access, in the least time, at the least cost, and
continuously), Qualified caregivers (with interpersonal and technical skills),
Coordinated care (with other providers, care settings, and medical equipment
agencies), Patient assessment towards achieving the set goals/Goal Attainment
End-of-life CQUIN indicators for community health nurses include: early
identification of the individuals approaching their end-of-life stage, planning for
advanced care in advance, and coordination and collaboration between the services
involved in end-of-life care. End-of-life care: organizing care, organizational
issues, clinical effectiveness, long-term care, dementia, pressure ulcers, safety,
hospitalization and discharge, falls, addiction, elderly care, and the patient and the
family’s experiences of care

The framework for the care quality of the national network includes ten domains
of care quality, thirty-two standards, and twenty quality indicators. The domains
include: assessment, care coordination, safety, quality of life, care provider’s
competency, goal attainment, education, access, the patient and the caregiver’s
experience, cost, or cost-effective care.

The 23 items of Home Care Quality Indicators (HCQI): Functional quality
indicators: TADL and its changes, ADL and its changes, communication and its
changes, cognitive function changes. Clinical quality indicators: weight loss, falls,
pain, mood changes, urinary control. Clinical, social, and service quality
indicators: influenza vaccine, caregivers’ persistent distress, emergency care

Four scales: care equipment and continuity, structured documents in the medical
record, training and assessment of the personnel, the availability of prescribed
drugs

HHC quality indicators include: Daily life/rehabilitation activities, Instrumental
Activities of Daily Living (IADL), health promotion, communication disorders,
visual function, using alcohol and hazardous beverages, cognitive, behavior,
depression and anxiety, abusing the elderly, social functioning, cardio- respiratory,
dehydration, falls, nutrition, oral and dental hygiene, pain, pressure ulcers, skin and
feet conditions, the patient’s adherence, drug management, palliative care.
Preventive health care measures: immunization and screening, psychiatric
medications, reduction of formal services, environmental assessment, bowel
management, urinary incontinence, and indwelling urinary catheter

Education regarding palliative care, communications, and ethical issues.
Improving patients and families’ access, continuous care and intensity of HHC
with a preventive care planning approach. Identifying (golden standards
framework), recording and improving the care of terminally ill patients with
different illnesses except cancer. Development and evaluation of specialist nurses’
experiences and a medical reference for palliative care in primary care teams.
Improving teamwork among doctors, nurses, and other professionals. Developing
bereavement plans. Communication with specialized palliative care services
Home care quality indicators: functional (instrumental activities of daily life, daily
life activities, cognitive, communication). clinical (urinary incontinence, falls,
weight loss, injuries and wounds, mood, pain, daily pain intensity, uncontrolled
pain), social (caregivers’ distress, loneliness and distress, loneliness and getting
used to this situation), Utilization (the absence of flu vaccination/hospitals,
emergency department and urgent care

Professional indicators of home care: pressure ulcers, malnutrition, falls, medical
incidents, using antidepressants, the care recipients’ level of vaccination, the
prevalence of incontinence, the care recipients with catheters, problem making
behavior, physical limitations, depression. Care recipient-related Indicators:
care and assessment plan, shared decision-making, attitudes, information,
telephone access, body care, meals, competency and safety, physical limitations,
comfort, atmosphere, housing and privacy, activities, autonomy, mental well-
being, safe living environment, the reliability of providers, access to personnel,
integrated care

1. Managing daily activities: mobility, bathing, etc. 2. Pain management and
symptom treatment. 3. Treatment of ulcers: examination and prevention of pressure
ulcers. 4. Injury prevention: medical education, fall prevention, vaccination. 5.
Prevention of unplanned hospital care: readmission

The most common injuries and complications: falls; ulcer infection; psychosocial,
behavioral, or mental health issues; and the adverse consequences of medication
errors

Three scales of socio-economic changes, the staff’s skills and attitudes, and the
appropriateness of service. Socio-economic changes: encouraging initiative,
improving the financial status through the services provided, improving social
performance through companionship. The staff’s skills and attitudes: rushing to
leave where they provide home care, avoiding answering patients' questions,
creating tension with the caregivers. Appropriateness of services: the staff’s
unwillingness of to provide the required care, patients' trust in caregivers. Service
planning: insufficient frequency of visits, appropriateness of scheduled days and
hours of visits

Inappropriate health conditions, untidy home, cigarette smoke, noticing
cockroaches, insecurity, violence, aggressive pets

The indicators for assessing the quality of home care: Inadequate meals,
dehydration, the lack of medication check by the physician, mobility issues and the
lack of aid tools, ADL potential /rehabilitation and the lack of treatment, falls,
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characteristics and the quality of
home care

(Smith et al., The USA - Descriptive; Identifying the

2007) [77] indicators of the quality of primary
home care

(Wang et al, Taiwan - Qualitative; Determining the

2007) [78] indicators of the quality of care
provided by long-term care
institutions

(Dalby et al., Canada Preparing risk adjustment models to

2005) [79] assess the quality of care

(Fortinsky and ~ The USA Home health care quality indicators

Madigan,

2004) [80]

(Roback and  Sweden - Review; home care quality

Herzog, 2003) assessment guidelines

[81]

(Smith Canada - Descriptive; Challenges in home

Higuchi et al., care practice: a decision-making

2002) [82] perspective

(Phillips et al.,  The USA - Descriptive; Developing a tool to

1990) [83] measure the quality of care at home

social isolation, delirium, bad mood, daily bothering/severe pain, inadequate pain
control , neglect or abuse, the absence of flu vaccination, hospitalization, failure to
improve/the occurrence of bladder incontinence, skin ulcers, ADL impairment,
mobility impairment at home, cognitive function, communication difficulties
Quality Indicators: constipation, continuity and coordination of care, dementia,
depression, diabetes mellitus, end-of-life care, falls, hearing impairment, heart
failure, blood pressure, insomnia, ischemic heart disease, malnutrition, drug
management, arthritis, osteoporosis, pain management, pneumonia and influenza,
pressure ulcers, screening and prevention, stroke and atrial fibrillation, urinary
incontinence, visual impairment

Tangible items: up-to-date equipment and facilities, visually attractive physical
facilities, neat clothes of employees, the appearance of the organization's physical
facilities in accordance with the type of services provided. Reliability: the
organization's dependability in fulfilling its obligations, a compassionate and
reassuring attitude towards the residents with disabilities, keeping record and files
meticulously. Responsiveness: announcing the type of services that can be
provided by the organization, contacting the residents in need of help immediately,
high motivation of employees to provide services and care, answering the questions
raised by the family members. Guarantee: reliable staff, treating the residents
respectfully along with passion and intimacy, the staff’s being equipped with
sufficient knowledge and skills. Empathy: providing care for all clients, providing
care for the residents based on their different needs, respecting the rights and the
dignity of the residents, the staff’s having awareness of the residents' individual
needs

The 19 Home Care Quality Indicators (HCQIs) are divided into two general
categories of prevalence and incidence indicators. Prevalence: Inadequate meals,
weight loss, dehydration, lack of mobility aids, falls, social isolation, delusions,
bad mood, disabling or severe daily pain, inadequate pain control, neglect/abuse,
injuries, and hospitalization. Incidence: Lack of recovery/ bladder incontinence,
lack of recovery /occurrence of skin ulcers, lack of recovery / a reduction in ADL,
lack of recovery / mobility impairment at home, failure to recover/ cognitive
impairment, lack of recovery / communication difficulties

Improvement in cleaning, improvement in dressing, improvement in bathing,
improvement in using the toilet, mobility improvement, improvement in
movement, improvement in eating, improvement in preparing light meals,
improvement in doing house chores, improvement in shopping, improvement in
using the telephone, improvement in oral medication management, grooming,
improvement in speech or talking, improvement in the pain interfering with
activities, improvement in the number of surgical wounds, improvement in the
condition of surgical wounds, improvement in the shortness of breath,
improvement in urinary infection, improvement in urinary incontinence,
improvement in intestinal incontinence, improving the frequency of behavioral
problems, improving cognitive function, improving the level of confusion,
improving the level of anxiety

Maintaining the patient’s safety, paying attention to the desires and the needs of
the patient and his/her family, Patient education, patient satisfaction with the care
process, means of communication with the patient, strong support

(a) Challenges arising while developing client-centered care plans, (b) challenges
arising from the HHC practice environment, (c) challenges related to building trust
in clinical decision-making, and (d) ethical challenges of decision-making.
Competencies required for HHC skills include: (a) performance management, (b)
knowledge-skill maintenance, (c) written documentation, (d) home health care
knowledge, (¢) communication, (f) nursing process, and ( g) customer-family
management

QUALCARE scale has 6 domains: physical, medical management, psychosocial,
environmental, human rights, and financial

Based on the findings of the included studies, HHC
quality indicators were classified under 3 categories:
structure, process, and outcome of providing HHC,
which will be described in detail (Figure 2). The first
group of data concerns the structure of HHC agencies,
which has been discussed in several studies. Based on
available research, key structural indicators of quality
care at home include appropriate physical space,
equipment, sufficient facilities, an effective document
management system, and the supply and development
of the workforce. These indicators cover the physical
space of the agency and the alignment of its appearance
with the type of services provided [78]. The agency
should provide up-to-date equipment needed to provide
HHC [59, 67, 78], clients should have access to
prescription drugs as soon as possible [48], and having
an independent vehicle to transport patients to the
hospital, if necessary, is another structural feature [S0].

Additionally, the agency should maintain sufficient
documentation regarding the rules and regulations and
ensure that customers have easy access to them [59-66].
The agency must keep patient records and files very
carefully [78]. Providing and maintaining sufficient,
qualified, and expert personnel [S9, 62, 63, 71], and
investing in workforce training are crucial steps toward
developing human resources. Additionally, designing
uniforms for the organization's personnel can enhance
employee safety [78].

Beyond these, several other structural components have
been emphasized in the literature. These include the
reliability and responsiveness of the organization,
demonstrated through consistent service provision,
respectful and empathetic communication, and quick
response to client needs [78]. Agencies are also
encouraged to implement standardized assessment
models to ensure consistent and high-quality service
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delivery [54]. Moreover, continuity of care and having a
structured documentation system are crucial in
facilitating effective service tracking and evaluation
[67]. Supervising staff performance and managing their
workload are further structural considerations, aimed at
maintaining service quality and preventing burnout
[60]. The physical environment of home care settings
should also meet basic hygiene and safety standards and
be free of environmental hazards to ensure suitability for
care delivery [75]. Another essential element is the
presence of professional and well-trained personnel who
demonstrate both technical expertise and respectful
interaction with clients [61]. Finally, fostering
coordinated care with other healthcare providers and
service organizations is fundamental in creating an
integrated and supportive care system [63].

The second part of the data relates to the process of
providing HHC, which is broader than the other two
parts and includes more indicators. The process of
providing care at home encompasses a Patient-
Centered Approach, Establishing Safety and Reliability,
Efficient and Timely Support, and Continuous Quality
Improvement. The Patient-Centered Approach
includes assessing the patient's living environment for
health and safety conditions [61, 68, 71, 75], preparing
home arrangements based on the patient’s condition,
ensuring the timely start of care [61], and the gentle and
polite behavior of the staff with the patient and family
[61, 78]. It also involves establishing good
communication and active listening by the staff [61-65,
67,69, 70, 72], answering questions raised by the family
[48], joint decision-making with the family [71], and
providing necessary training regarding the services and
care provided [55, 59, 61, 62, 65, 72, 81]. In addition,
the process requires sensitivity to individual patient
preferences and cultural considerations, respecting their
dignity and autonomy throughout the care process [63,
78].

To establish safety and reliability, it is essential to
implement infection control protocols [S1, S59],
administer vaccinations [67, 76], and record accurate
nursing reports [50, 60, 74, 82]. Additionally, all
prescription and non-prescription drugs taken by the
patient [50, 51, 56,68,76,77, 80, 84], as well as any drug
allergies, must be documented in the patient's
medication list [S0]. Safety processes also include risk
prevention measures such as pressure ulcer care, fall
prevention, and preventing hospital readmissions [S1,
59,72,76].

Process indicators include the organization’s provision
of efficient and timely support during care, such as
providing 24-hour telephone services throughout the
week and ensuring timely care [50, 62, 63], and access
to medication at the right time [S8, 67]. Equally
important is the agency's ability to provide
rehabilitation, palliative, and emotional support services

when needed, as well as timely referral to other services
[S1,59,63,64].

Continuous  Quality Improvement involves the
continuous assessment of the patient regarding
problems and care needs [52, 59, 63], as well as periodic
visits to the patient's home by agency managers [74].
Regular monitoring of service outcomes, follow-ups,
documentation of avoidable incidents such as
emergency visits and falls, and the use of standardized
care plans also contribute to ongoing process
optimization [59, 70, 72].

The indices of HHC outcomes are classified into
functional, clinical, and social indicators. Functional
indicators are related to the ability of the agency and its
personnel to manage the patient's problems. These
indicators primarily focus on changes in the patient's
ability to perform activities of daily living [68] and
alterations in the patient's cognitive function [50, 51,
68]. They also include improvements in the patient’s
ability to perform instrumental activities such as
dressing, bathing, grooming, toileting, using the
telephone, preparing meals, and shopping [80].
Furthermore, increased independence in mobility and
enhanced speech or communication skills are
considered essential functional outcomes [80].

Clinical indicators include: the intensity of the patient's
pain after receiving care at home [56, 58, 61, 62, 76, 77,
79, 80]; occurrence of new pressure ulcers and the
healing process of old ulcers [47, S1, 61, 64, 72];
providing nutrition based on the patient's needs [51,
53]; occurrence of excretory disorders such as
constipation, urinary incontinence, urinary infection
[47, 53, 58, 68, 70, 77, 80]; occurrence of patient falls
[47, 53, 58, 59, 61, 64, 68, 70-73, 77, 79]; the patient's
sleep problems [47, 51, 77]; changes in the patient's
mood [47, 48, 58, 66, 70, 76, 79]; medication errors
occurred [73]; unexplained weight loss of the patient
[48, 53, 66,70, 79]; occurrence of dehydration [48, 56,
68, 76, 79]; exacerbation of delusions [50, 76, 79];
patient fatigue [47]; lack of improvement in shortness of
breath [47, 68, 80]; oral and dental problems [56, 58];
and hospital readmission rate [55, 56, 64, 72, 76, 79].
Other clinical outcomes involve the management of
chronic conditions such as diabetes, dementia, heart
failure, hypertension, ischemic heart disease, stroke,
pneumonia, and arthritis, which reflect the broader
impact of HHC on long-term disease control [77]. In
addition, proper medication management, including
reduced inappropriate use of antipsychotics and
improved adherence, are considered important
outcome measures [ 53, 67, 76].

Finally, social indicators include public health, i.e., the
patient’s personal hygiene [47, 51, 68]; the patient’s oral
and dental hygiene [56, 68]; cleanliness and comfort of
the place of residence, the patient’s loneliness and
distress, neglecting or abusing the patient [66, 68, 70];
and encouraging the patient to communicate [48, 52,
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61, 69, 81-83]. Improved social participation, such as
the patient’s interaction with caregivers, family
members, and community members, is another
important social outcome [48, 52, 61, 69, 81-
83].Additionally, indicators such as the caregiver’s

structure

Process

emotional well-being and reduced caregiver distress
reflect the extended impact of HHC services beyond the
patient [47, 56, 66, 70]. Patient satisfaction, perception
of safety, and perceived quality oflife are also considered
essential social outcomes in several studies [63, 81, 83].

outcome

-Appropriate physical space, -Patient-Centered -Functional indicators
equipment, and sufficient Approach -Clinical indicators
facilities -Establishing safety and -Social indicators
- Effective document reliability
management system, - Efficient and timely
- Supply, and development support
of workforce. -Continuous Quality
Improvement.

Figure 2: Quality Indicators Map for Home Health Care

DISCUSSION

This scoping review systematically examined the
existing literature related to Home Health Care (HHC)
quality indicators, revealing three interconnected
domains: structure, process, and outcome. These
domains align with Donabedian's foundational model
for health care quality assessment, which conceptualizes
quality through organizational structures, care
processes, and resultant outcomes [84, 85]. The
interplay among these domains suggests that
improvements in one dimension are contingent on and
influence others, emphasizing a holistic approach to
HHC quality enhancement [86].

Structure Domain

The structural aspects of HHC primarily encompass
organizational resources, physical environments,
policies, and workforce qualifications. Foong et al.
(2022) emphasize that structural indicators include not
only the quantity and adequacy of facilities and
equipment but also critical factors such as staff
qualifications and resource allocation, which directly
influence care capacity [48]. This concurs with findings
by Donabedian (1988), who highlighted that structural
adequacy forms the foundation upon which effective
processes depend [85].

Notably, Tang et al. (2018) identified a significant gap
in existing HHC quality measurement tools, which
often underrepresent structural dimensions despite
evidence that elements like sufficient qualified

personnel, regulations, and environmental factors are
indispensable for optimal care delivery [S9]. The
structural indicators of health care Agencies affect the
care processes, which, in turn, affect the patient’s health
outcomes. This is supported by Woitha et al. (2015),
who asserted that structural indicators act as a catalyst
for quality improvement initiatives, with deficiencies
potentially jeopardizing care standards [67].

In comparison to institutional healthcare settings, HHC
environments present unique challenges, such as non-
standardized physical spaces that may increase risks for
both caregivers and patients [87]. This underscores the
necessity for tailored structural indicators in HHC that
account for environmental variability, as also noted by
Jajszczok et al. (2023) in emphasizing context-specific
quality benchmarks [15].

Literature review showed that one of the important
indicators in the field of structure is the accurate storage
and maintenance of patient records and histories.
Organizations need access to advanced information
technology, mobile technology, and electronic health
records (EHR) in order to address the increasing
demand for all types of HHCs [88]. The safe use of
these equipment requires financial support and expert
staff [87, 89]. Because HHC equipment and
environment are different from those of hospitals and
health providers must provide a completely different
type of services [86]. According to the Swedish Work
Environment Authority, if proper training is provided
for health workers, in addition to increased patient
safety, care providers’ burnout will also decrease [90].
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On the other hand, care measures and activities can be
monitored, recorded, and reported to ensure the correct
and safe implementation of HHCs [91]. Therefore, it is
important for HHC organizations to have somewhere to
store the information describing the diagnosis,
problems, interventions and results of patients in order
to predict the outcomes in addition to data storage, as
well as predicting adverse outcomes, such as
hospitalization and mortality [92]. Based on literature
review, developing rules and regulations for HHC was
one of the other items in the structure. Tang et al (2018)
have reported HHC rules and regulations as one of the
most important indicators in evaluating the quality of
HHC, and experts assigned the highest weight to this
item. Experts believed that correct rules and regulations
are a key prerequisite for quality HHC [59]. Sufficient
and up-to-date medical equipment and facilities in
HHC Agencies are other important indicators in the
field of structure. In every HHC Agencies, a basic and
major prerequisite is the presence of adequate
equipment, appropriate to the type of the service
provided to patients. In addition, the effectiveness and
safety of all the equipment used for healthcare recipients
must be guaranteed [48]. Another noteworthy point in
the structural area is maintaining the right nurse-to-
patient ratio in an HHC organization, which can be
affected by the lack of nurses’ participation or the
organizations' refusal to recruit nurses due to budget
restrictions, and may lower the productivity and quality
of care and patient satisfaction [89]. Wang et al (2007)
believed that care provision under the pressure of
limited budgets and a small number of caregivers causes
an excessive need for non-professional caregivers [78].
On the other hand, fair salaries for nurses proportionate
to the type/length of the visit, patient accuracy, and the
workload related to different situations are among
structural factors that affect the quality of care [91].
Therefore, it can be said that a good working setting for
HHC:s facilitates the optimization of patient outcomes
and reduces the use of expensive hospital and
institutional care [61]. Moreover, recent research by
Lee et al. (2020) highlights that adequate staffing ratios
in HHC are associated with reduced hospital
readmissions and improved patient satisfaction,
reinforcing the critical nature of structural investment

[93].

Process Domain

According to the literature, the indicators of process
quality show what care or interventions the HHC
organization provides in order to achieve the best
outcomes for the majority of patients [48]. Smith et al
(2017) proposed that applying a patient-centered
approach with observing clients’ basic and moral rights
in regard with safety, using health services, and receiving
adequate information and awareness guarantees quality
during the HHC process, and stated that care providers

with limited resources possibly focus on fewer areas
[61]. In this regard, Scaccabarozzi et al (2017) stated
that, in order to improve the quality, the organization
should have a clear roadmap, in addition to having
trained employees, multiple supports, and medication
supply [94]. Moreover, it should evaluate the
environment in which the service is provided, preparing
it for the provision of a timely and safe care, based on
patient’s needs [S0]. It seems that the organizational
performance in addressing clients’ rights is one of the
basic principles of quality care, which can result in
desirable outcomes such as patient satisfaction and
achieving the expected results.

Literature review shows that in order to examine the
performance and quality of the services provided by
agencies, the presence of an efficient and timely support
system is required. In this regard, Scaccabarozzi et al
suggested that agencies should be able to respond timely
and appropriately to the requests and needs of their
clients and employees in the time of need [94]. It seems
to increase timely response to the needs and challenges
of clients and health providers at and also clients’
satisfaction and their trust in agencies. In this regard, in
the study of Schwenke et al (2023), receiving support
from colleagues was considered an important factor in
creating a sense of support and security among HHC
nurses [49] It seems that HHC organization’s support
for nurses will make them feel more supported [95],
gain more self-confidence, and take more responsibility
through reflective practice [96].

Another process indicator of quality continuous quality
improvement in order to meet the client’s needs.
Inaccurate assessments increase the risk of overlooking
important health changes, and missed services may lead
to gaps in care, increasing the burden on patients and
families [54]. In this regard, CMS reports that HHC
organizations should be able to address the needs of
clients and families through a correct and
comprehensive assessment, and update/revise care
plans to ensure the quality of their services [97]. To this
end, in the development of quality indicators for HHC,
Tang et al, in addition to assigning the highest weight to
the quality of the process, suggested that careful
assessment is mandatory for ensuring the quality and
safety of HHCs [59]. In the study by Heany et al (2018),
it was also stated that monitoring the HHC process in
different dimensions, in a documented and evidence-
based manner, can help organizations and governments
detect the necessary policies, supportive measures, and
technical assistance, and provide opportunities for
quality improvement projects at the national level [60].
Outcome domain

The outcome domain reflects the ultimate impact of
HHC on patients and communities, encompassing
clinical results, patient satisfaction, and economic
considerations. Jukic Peladic et al. (2023) emphasized
that analyzing outcomes alongside costs enables
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identification of service gaps and inefficiencies,
informing strategic improvements [98]. The literature
predominantly focuses on clinical outcomes, such as
functional status and prevention of complications,
underscoring the importance of outcome indicators in
assessing care effectiveness [48,70]. However, Jajszczok
et al. (2023) noted the relative neglect of patient
experience and financial satisfaction in current quality
assessments, advocating for their inclusion to capture a
comprehensive picture of HHC impact [15]. This
multidimensional evaluation approach resonates with
Donabedian’s assertion that quality is best judged by
outcomes that matter to patients and society [66]. The
iterative process of outcome assessment allows for
timely modifications of care plans, reflecting
organizational responsiveness and respect for client
needs [54]. This feedback loop is critical for continuous
improvement and aligns with patient-centered care
principles increasingly prioritized in healthcare quality
frameworks [99].

Strengths and Weaknesses

The studies conducted in the field of quality evaluation
of HHCs have sporadically referred to quality
assessment criteria in general. In this study, efforts have
been done to provide a framework for the evaluation of
HHCs. Our evaluation indicators comprehensively
consider all the aspects affecting the quality of care.
However, having a set of quality indicators does not
guarantee their use in practice, but requires a structured
implementation plan to determine whether quality
indicators provide appropriate criteria for quality
assessment or not.

Limitations

This study has some methodological considerations
worth noting. Although a comprehensive search
strategy was employed across multiple databases, it is
still possible that some relevant studies were missed due
to differences in terminology or indexing. To enhance
transparency, search strategies are provided as
supplementary material. In addition, only English-
language articles were included, which may have
excluded relevant literature published in other
languages; however, this decision was made to ensure
consistent quality in reporting and interpretation.
Finally, as a scoping review, the primary aim was to map
the breadth of available evidence.

CONCLUSION

This scoping review identified a comprehensive set of
key indicators for evaluating the quality of Home Health
Care (HHC) services. Utilizing these indicators as a
framework enables organizations providing HHC
services to quantitatively and qualitatively assess and
compare their performance. Furthermore, it offers
valuable guidance for policymakers and health planners

to manage and develop the HHC sector in a transparent,
safe, and goal-oriented manner.

Implications of the Findings

The findings of this study have several practical
applications in the management and improvement of
home health care services. Firstly, the identified
indicators can assist organizations in systematically
evaluating and enhancing their performance. Secondly,
policymakers and health planners can use these
indicators to establish appropriate standards and
exercise more effective oversight of service providers.
Moreover, designing locally adapted assessment tools
that consider cultural and religious sensitivities—
especially in communities with specific cultural
contexts—can improve the accuracy and reliability of
data collection and quality evaluation, thereby
minimizing potential errors. Finally, given the
complexity and volume of these indicators, leveraging
advanced  technologies,  particularly artificial
intelligence, can facilitate data collection and analysis
processes, reducing the workload on organizations and
evaluators.
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