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Abstract

Home health care is a unique field of nursing practice that requires a synthesis of community health
nursing principles with the theory and practice of medical/surgical, geriatric, mental health, and other
nursing specialties. The patient experience is now globally recognized as an independent dimension of
healthcare quality. A proper, clear, and precise understanding of the patient experience will benefit
the healthcare industry and society in multiple aspects. Objective of the study: Explore recipients’
experience with home health care nursing in Alexandria Governorate and shed light on their
implications for improving this service. Settings: Recipients’ homes. Subjects: twenty recipients of
home health care. Tools: recipients of home health care nursing unstructured interview schedule.
Results: The emerged raw qualitative data were clustered into six categorical schemes: (1) Ways of
getting a home health care provider, (2) Criteria for selecting the home health care nurse, (3)
Common problems facing the recipients of home health care, (4) Necessity of combating
unprofessional providers, (5) Positive and negative experiences of receiving care at home versus at
hospital, (6) Recipients’ implications to enhance the received care. Conclusion: The participants’
experiences with home health care nursing yielded both positive and negative aspects. Positive
experiences included: (1) Decreases the chance of infection more than in hospital. (2) Enhancing
patient’s psychological well-being. (3) Home care providers had better bedside manners and technical
skills. (4) Maximizes their autonomy and choice. The areas that could potentially be improved include
(1) Healthcare providers’ technical skills varied greatly. (2) Unprofessional nursing performance at
home. Recommendations: Expand the scope of home health care services and improve the quality of
care. Developing national standards in providing home health care nursing services. Educational
programs are a must to improve their technical skills.

Keywords: Recipients’ experience, home health care nursing.

office to prevent initial hospitalizations as
well as beyond the hospital setting to support
timely, efficient, effective, and safe
transitions that prevent re-hospitalization of

Introduction

Home health care nursing services

play a critical role in achieving current
international health care policy goals. The
2030 Agenda slogan ‘Leave no-one behind’
means that governments trying to achieve
Sustainable Development Goal No.3 (SDG3)
must develop home and palliative care
policies and standards to cover forty million
persons who require this care globally. Those
millions have persistent need to enhance care
coordination among providers to extend care
beyond the four walls of the physician’s
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post-acute  patients.  (Visiting  Nurse
Associations of America, 2013).

Not all patients who are elderly,
disabled or chronically ill are in need for
receiving home health care; there are main
criteria for patients to be eligible to receive
such type of care. The home health care
nursing should be ordered by a responsible
physician for patients who are homebound,
had skilled need, willing and able to
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participate in their care. These criteria should
be assessed frequently to determine the need
to continue homecare when circumstances
change. (Landers et al., 2016).

Goals of quality home health care
nursing for individual are unlimited. Home
health care nursing aims to improve and
maintain health. This could be done through
emphasizes prevention of diseases, timely
and accurate diagnosis of diseases, provision
of treatments that cure diseases and ease pain
or alleviate symptoms, and rehabilitation of
physical conditions to restore as much
functional ability as possible. This also
entails minimizing health problems caused by
the treatments themselves and reducing or
treating complications that might arise in
convalescence.

Furthermore, home health care
nursing  field consciously  maximizes
recipients’ autonomy and personal choice,
since they retain their rights to control their
everyday lives and larger destinies and to
make choices about how and where they live
which promote meaningful lives. (World
Health Organization, 2015)

Throughout the world, the patient
experience is recognized as an independent
dimension of health-care quality, along with
clinical effectiveness and patient safety.
(Doyle, Lennox, & Bell, 2013).

A proper, clear, and precise
understanding of the patient experience will
benefit the health-care industry and society in
multiple aspects, including but not limited to
establishing a tailored and personalized
clinical bedside care, providing clear
guidance for further research, stimulating
consistent and sustainable improvements in
medical care quality, and guiding health-care
policy. (Oben,2020)

Aims of the Study
This study aims to explore recipients’

experience about home health care nursing
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in Alexandria governorate and shed light on
their implication to improve this service.

Research Questions

What is the experience of home health care

nursing recipients in Alexandria
Governorate?

Materials and Method

Materials

Design:  Phenomenological  qualitative

research design was adopted to conduct this
study.

Settings: Homes of the recipients receiving
home health care nursing.

Subjects: The target population of this study
was twenty recipients of home health care.
This group was reached through the nurses

who provide the home health care to them.

Tools:

26

In order to collect the necessary data for the
study, unstructured interview schedule with
home health care nursing recipient was used.
This tool was developed by the researchers to
identify the recipients' perception about
received home health care and to investigate
the distinct factors that affect the provided
care. It was including the following main
aspects:

= Demographic characteristics and
health profile

= Ways of getting a home health care
provider.

= Criteria for selecting the home health
care nurse.

= Common problems facing the
recipients of home health care and
reasons for changing the nursing
personnel.

= Necessity of combating
unprofessional personnel who are
providing home health care.

= Positive and negative experiences of
receiving care at home versus at
hospital.

= Recipients’ Implications to enhance
the received care.
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Method

The Approval of the Ethical Panel of
Nursing Research at Alexandria
Faculty of Nursing was obtained
before conducting the study.

The tool was revised by a jury
composed of five experts in the field
of community health nursing for
content validity and recommended
modifications were done accordingly.

Qualitative data was collected
through unstructured interview for
home health care recipients.

The interview appointments were
determined with the recipients in
advance, in order to maintain
recipients’ autonomy and privacy and
enhance workflow.

The interviews were conducted at
recipients’ homes, or by phone calls
(in case of long distance or
recipient’s rejection of home visit).

All interviews were recorded after
subject’s approval; to avoid missing
any information.

Ethical considerations:

Written  informed  consent  was
obtained from all subjects included in
the study after explanation of the aim
of the study and assures them that
collected data was used only for the
study purpose.

The recipients were informed that
their participation is completely
voluntary and that they can withdraw
at any time.

To ensure confidentiality, the
recipients’ names  during the
discussions  was  replaced by
appropriate recipient ID.

Statistical Analysis

ASNJ Vol.24 No.3, September 2022

27

After completion of data collection, the
qualitative data was analyzed through
the following process:

= The data was organized for analysis
by collecting all transcripts from the
audio-record.

= Each interview was transcribed
verbatim (word by word) in order to
capture the exact words, phrases
voiced by the recipients.

= The accuracy of all transcripts was
checked against the audio record
through proofread (read through for
errors).

» Findings together with pertinent
quotations was organized according to
discussed topics.

= The main categories were formulated.
Each category was examined to
search for the subtopics; this was
followed by clustering the categories
into themes. These themes provided
the major headings for the results.

= A list of the main themes and
subthemes was generated (words and
phrases that capture recipients '
opinions as well as experiences
'statements").

Results
The emerged raw qualitative data can be
clustered under the following categorical
schemes:

1. Recipients’ demographic characteristics
and health profile.
Table (1) represents recipients’ demographic
characteristics, comorbidities, and duration of
receiving care at home. Less than two thirds
were female, and less than half aged between
61 and 70 years old. Only one recipient
reported living alone. Half of them were
seeking home care due to either non-
communicable  diseases  (Hypertension,
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Diabetes Mellitus, or obesity) or severe acute
(COVID- respiratory syndrome coronavirus 2
19), while two fifth of them were due to
aging diseases or have immunity diseases
(e.g., systemic lupus), and one tenth of them
reported accidents / injuries as a main cause
of seeking home health care nursing. The
duration of received care for more than half
of recipients ranged from one weak to less
than six months, and for less than one third
was ranged from one year to less than five
years. The majority received care from
licensed nurses and one fifth of them rely on

sitters.

Tablel: distribution of the study subjects
according to their demographic
characteristics and health profile:

Number of
Characteristics recipients | Percent
(N=20)
Sex
Male 8 40
Female 12 60
Age
>60 3 15
61 -70 9 45
<71 8 40
Living status
Alone 1 5
With their families 19 95

Seeking home health care

NCDs (HTN, DM, 5 25
obesity)
COVID-19 5 25
Aging 4 20
Immunity diseases 4 20
Injuries 2 10
Duration of receiving home care
1 weak < 6 months 11 55
6 months <1 year 1 5
1 year <5 years 6 30
> 5 years 2 10
Qualification of care provider
Licensed nurse 16 80
Sitters 4 20
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2. Ways of getting a home health care

provider.

e Private hospitals were revealed by
the majority of recipients as a
main source of getting a home
health care provider.

& ol el sl en) .
CAlald idiua

o Gl W A A el ]
oSl uusu‘@guumg;:M\
L) g8 ) sl (Saa

Som
e recipients expressed the nursing
relatives and neighborhood as another
source to have a home health care
provider.
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Additionally, they mentioned that
the nursing homes offer needed home
health care providers to them.
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Fro
m recipients’ responses, social media
and mobile applications (e.g.
Facebook, WhatsApp) are also
represent a common source for those
patients who doesn’t need specialized
home health nursing care.
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o Min
ority of recipients reported that this
service is available in pharmacies
either by calling a hotline for this
service in major pharmacies, or by
going directly to the pharmacy and
getting the provider's business card
from there.
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3. Ciriteria for selecting the home health

care nurse.

Nearly all recipients agreed on that
proper communication techniques,
adequate clinical experience, skilled
performance,  proper  knowledge,
adhering to professional ethical
principles are indispensable criteria for
the home health nurse.

° On
a daily Dbasis, nurses must
communicate with their patients,
patients’ family members, and the
larger medical team. They must be
able to listen to and understand
the concerns of their patients; this
is essential for evaluating
conditions and creating treatment
plans.
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o Clin
ical experiences are
important throughout a nurse’s
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career because they provide a
roadmap to patient care
decisions. Clinical experience is
the main criteria for selecting the
home health nurse. The selected
nurse should provide effective,
efficient and safe patient care as
hygienic environment and
infection control measures. Also,
the nurse should be alert to any
change related to the patient’s
condition.
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Nur
ses must be detail-oriented, as
many of the situations they handle
can be a matter of life or death.
Nurses must be precise in
ensuring that patients are given
the correct treatments, in the right
dosages and at the right times.
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An
understanding of the

professional, ethical, and legal
requirements of the licensed
nurse such as patient’s privacy
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and confidentiality of his
condition.
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o The
nurse should be honest while
providing care either alone with
patient or in front of the family
members.
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4. Common problems facing the
recipients of home health care and
reasons for changing the nursing

personnel:

I.Unprofessional nursing practice:

o Mos
t recipients referred the reasons of
change the home health care
provider to unprofessional nursing
practice  regarding infection
control measures, patient turning
and moving technique, and
inability to act in emergency

situations.
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° Pati

ent safety is one of basic
requirement of nursing profession,
some recipients mentioned that
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health care providers can cause
physical harm to the patient
during unnecessary usage of
mobile and social media or
smoking beside the patient.
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I1.Ethical problems:

The majority of recipients in this
study believed that nursing ethical
considerations is a must during
providing the care, its absence is
robust reason to change the nurse
immediately.
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I11.Communication problems:

Nearly all recipients complained from
inappropriate communication pattern
although the communication is the
base for all nurse- patient therapeutic
relationships.

Glal HgSall ae dial 55 e "
skl 3l
A il 5 Allrall 6 g .
alall
IV.Financial problems:

The financial burden of the service
was the most reported problem by the
recipients, and in a lot of times it led
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to rely on unprofessional personnel
instead of licensed nurses.
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V.Institutional problems:

Most of settings that provide home
health care services are not
accountable about any legal, ethical
professional misconduct. ~ They
consider such harms as individualized
issue that they aren’t held any
accountability about.
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Necessity of combating unprofessional

personnel who are providing home
health care

° In
regard to the  combating
unprofessional personnel, almost
all of the respondents stressed on
its necessity as it can cause a lot
of physical, psychological and
ethical problems. Moreover, there
is no legal support in case of
malpractice.
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6. Positive and negative experiences of

receiving care at home versus at
hospital.

There are three major factors emerged
from the study that determined the
recipients’ positive and negative
experiences of receiving care at home
versus at hospital. These were patient
related factors, family related factors,
health care provider related factors.

|.Patient related factors:

° Som
e of recipients in the present study
stressed that receiving care at
home decreases the chance of
infection more than in hospital.
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Oth
ers pointed to its privilege in
enhancing patient’s psychological
well-being.

o pall Jumd) cupll (8 el .
dala o aseie diy (8 (S Jlie
_&\L&}}M&A}

alS el Al .
alls o il eas g pudl (& (0 sne
aad

b lan e Cudl b pmdll

il be Jans (Sanp Al gie dadd

i 035 08 g Adiall 8 dallsy de i
RIS E RN N

On
hand, many recipients added that
the quality of care at home is
much better than in hospital.
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On
other hand, some of them
experienced unprofessional
nursing performance at home.
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I1.Family related factors:
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Il11.Health care

° Man
y families find that receiving care
at  home  maximizes their
autonomy and choice.
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. Oth
ers mentioned effective
communication with health care
provider as other advantages of
receiving care at home.
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o Som
e of them referred its advantage in
patient’s follow up and taking
corrective actions as needed.
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provider related

factors:

The majority of the recipients believe
that home health care also has its
benefits for nurses as well as for
recipients and their families; as the
health care provider needs less time,
less effort to provide the care beside
its great financial profits.
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advantage of receiving care in the
hospital lies in those all working
nursing personnel are licensed
nurses on the contrary of those
providing care at home, they are
not all licensed nurses.
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7. Recipients’ implications to enhance the

received care:

The  majority  of  respondents
highlighted  the  importance  of
affiliation of all home health care
agencies to the ministry of health and
population, presence of home health
care standards for nursing practice,
training programs and workshops for
nurses; to improve the quality of
received care.
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Discussion
Home health care services (HHC) are
emerging in Egypt to meet increased
healthcare needs among the homebound
population, but there is a lack of research
examining the efficiency and effectiveness of
this new care model. This study aimed to
explore care recipients’ experience with
(HHC) and their implication for improvement
in Alexandria governorate.
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Although relatively uncommon in
health care research, qualitative research is
now receiving recognition and is increasingly
used in health care research with social and
cultural dimensions. qualitative research
seeks to determine the meaning of a
phenomenon through description. It aims to
develop concepts that aid in the
understanding of natural phenomena with
emphasis on the meaning, experiences, and
views of the participants. (Al-Busaidi, 2008).

The results of the present study
declared that non-communicable diseases
(DM, HTN, obesity), respiratory problems,
aging and its associated conditions
(Alzheimer, dementia), immunity diseases
and injuries are the most common cases who
seeking home health care nursing
continuously.

These findings are closely matched
with the CDC report about long term care
users in USA 2016, which illustrated that the
large proportion of current home care patients
have chronic diseases, , followed by
respiratory ailments, injuries, aging, arthritis
and osteoporosis.

Since home health care services is not
licensed from MOHP or provided under the
health insurance system in Egypt, the current
study highlights the different sources of
getting a home health care provider, as
private hospitals, nursing relatives and
neighborhood, nursing homes, social media
and pharmacies.

This is lagging behind other health
care systems. In USA, home health services
provided by the Medicare-certified home
health care agencies. Those agencies accept
all referred eligible patients with Medicare.
(Centers for Medicare & Medicaid Services
(2013). On other hand, home healthcare
services are provided for eligible patients by
the Ministry of Health and Prevention
(MOHAP) for free to UAE citizens under the
service name ‘Home mobile healthcare’. The
service provides high-quality services to the
aged and people of determination who do not
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have access to health services. It serves to
enhance their sense of safety and support in a
family-like environment while maintaining
their dignity and privacy. This service also
reduces the burden on hospitals and the
complications of chronic diseases by
following up on patients at their homes.

This study highlighted the basic
required criteria of home health nurse. The
majority of recipients reported that
interpersonal communication skills, clinical
knowledge and clinical problem-solving
abilities, understanding of and ability to work
within an interdisciplinary team,
understanding of the professional, ethical and
legal requirements, understanding of risk
management, safety and quality improvement
principles are all criteria for hiring home
health nurse.

This comes in line with American
nurses’ association standards of professional
performance for home health nursing (ANA,
2014). Since The home health nurse should
attains knowledge and competence that
reflect current nursing practice, integrates
evidence and research findings into practice
to provide evidence-based  practice.
Additionally, home health nurse should
communicate effectively in a variety of

formats in all areas of practice, and
collaborates ~ with  patients,  families,
caregivers, interprofessional  healthcare

teams, and others in the conduct of nursing
practice.

Moreover, home health nurse should
use appropriate resources to plan and provide
nursing services that are effective, ethically
approved and financially reasonable.

As  well, practices in safe
environment, contributes to quality nursing
care. Home health care agencies require
policies and procedures that focus on safety
assessment, risk identification, and situation
management. Home health care providers are
most susceptible to verbal abuse and
aggression, threats, and sexual harassment.
Home care safety can be divided into three
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responsibilities: providers’ responsibility to
protect  their own  safety, agency
responsibility to train workers and provide
safety practices in the workplace, and patient
and family responsibility to promote home
care team member safety. (Marrelli &
Rennell, 2020).

The current study stressed on the
common drawbacks that force the recipients
to change the home health nurse. It has been
classified as unprofessional nursing practice,
ethical problems, communication problems,
financial ~ problems, and institutional
problems.

In the current study, the majority of
recipients referred to the reasons of changing

the home health care provider to
unprofessional nursing practice regarding
basic nursing competencies. This was

justified in Berland, Holm, Gundersen, &
Bentsen (2012); that nurse seemed to be
particularly burdened in the home-care
sector, especially when they felt they could
not handle a situation. They seemed to fall
short of their ideal of being a good nurse.
According to Higuchi, Christensen &
Terpstra (2002), a significant change is
needed in nursing practice to address the
increased responsibility of nurses to deal with
complex clinical situations with limited
support.

The majority of recipients in this
study believed that nursing ethical
considerations is a must during providing the
care, its absence is robust reason to change
the nurse immediately.

Additionally, this study stressed that
effective,  continuous interaction  and
communication are critical determinants in
patients' satisfaction which play a pivotal role
in ensuring that patients feel valued and cared
for. The allocation of sufficient time for
talking and listening to patients and providing
information is a prerequisite for patient
satisfaction, as it ensures that patients are less
stressed and more engaged and well adjusted
(Kog, Saglam, & Senol, 2011). In a study for
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Abdel Magsood, Oweis & Hansa (2012)
indicated that patients were more satisfied
with  having respectful communication
whereas they were less satisfied with the
professional information provided by the
nurses about their disease, health status,
investigations, and prognosis of their
condition. In a meta-analysis conducted by
Ozsoy, Ozgir & Durmaz (2007), patients
reported that they expected favor, attention,
understanding, kindness and helpfulness from
individuals providing care services. In Karaca
& Durna (2019), the results also indicate that
the nurses’ communication style is to treat
patients respectfully and be friendly towards
them.

This study revealed that the financial
burden of the service is the most reported
problem by the recipients, and in most of
times it is led to rely on unprofessional
personnel instead of licensed nurses

Accountability has become a major
issue in health care. Accountability entails
the procedures and processes by which one
party justifies and takes responsibility for its
activities. This study clarifies that most of
settings that provide home health care
services are not accountable about any legal,
ethical professional misconduct. They
consider such harms as individualized issue
that they aren’t held any accountability about.

With today’s increased demand for
home care workers, finding enough qualified
caregivers and nurses to fill the needs is an
industry-wide issue. (Garcia, 2006). Paid
caregivers (e.g., personal care attendants,
private duty attendants, home care aides,
direct care workers, and sitters) are defined as
nonfamilial individuals who receive payment
to assist people directly in daily self-care
activities within their homes. This study shed
lights on  the negative  physical,
psychological, and social consequences of
rely on those non-specialized care givers.
This is corresponding to other research that
suggest individual serving in these caregiving
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positions may not be adequately prepared for
all that the position requires of them when
caring for an older adult. (Lindquist, Jain &
Tam, 2011). This can include supporting
proper use and adherence to often-complex
medication regimens, scheduling medical
appointments and accompanying older adults
to them, and nutrition assistance. It was
recently found that more than one-third of
paid caregivers have inadequate health
literacy. This is of great concern, because
paid caregivers assume responsibility for the
majority of older adults’ health needs. When
a sample of paid caregivers’ abilities to
perform tasks related to medication regimens
were assessed, 65% made dosing errors that
could lead to suboptimal treatment or serious

adverse events. (Lindquist, Friesema,
Zickuhr, Baker & Wolf, 2012).
This study also explores the

recipients’ positive and negative experience
of receiving care either at home or in
hospital. Preferences frequently changed
depending on the health condition and the
services provided.

There are three major factors emerged
from the study that determine the recipients’
positive and negative experiences of
receiving care at home versus at hospital.
These were: (1) patient related factors as
reported, home health care decreases the
chance of infection, enhancing patient’s
psychological well-being, quality of care at
home is much better than in hospital.
Conversely, some of them experienced
unprofessional nursing performance at home;
so, they preferred to receive care in hospital
than at home. (2) family related factors as
mentioned, home health care maximizes their
autonomy and choice, decrease burden on
them, allow effective communication with
health care provider and continuous patient’s
follow up. (3) health care provider related
factors as stated home health care nurse
needs less time, less effort to provide the care
beside its great financial profits.

This is somehow agreed with the
results reached by Fried, van Doorn, O'Leary,
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Tinetti, & Drickamer (2000); where the
patients”  belief that home is more
comfortable than the hospital was most
strongly associated with a preference for
home care. Conversely, some of them belief
that hospital is more comfortable than home,
that people recover faster in the hospital, and
that home treatment would be burdensome on
friends and family. Generally, the extent that
treatment either at the hospital or at home
responds to patients’ concerns about safety,
comfort, and placing a burden on patients’
friends and families.

In another study (Rui et al., 2021), some
home health care recipients reported positive
opinions of HHC; due to less distraction as in
hospital, nurses regular home visits, timely
detection of any health  problems,
psychological support and technical skills of
nurses were greatly praised by recipients. The
majority emphasize the negative points of
receiving health care at home; the absence of
nurses’ follow-up system, poor
communication techniques, lack of legal
authority and policies that guarantee patient’s
rights, inconsistent quality of care due to lack
of standards of nursing practice, the high cost
of HHC services that not covered by health
insurance.

In the light of the study findings, the
following are some recommendations for
policymakers to improve the quality of
received home health care nursing in
Alexandria governorate. (1) Standardize
home health care service behavior. During
the process of providing care, HHC providers
must strictly abide by relevant laws and
regulations, department rules, professional
ethics, service norms and guidelines, and
technical operation standards to standardize
service behaviors. (2) Expand the scope of
home health care services. Current home
health care services should include diagnosis
and treatment services, medical care, nursing
care, rehabilitation treatment, pharmacy
services and hospice care. (3) Strengthen the
training of care providers. Regular training
could be organized to improve professional
knowledge and skills according to providers’
and patients’ needs. (4) Increase the use of
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information technology. Using telemedicine
technology could make HHC more
accessible. Innovative home health care
service models may optimize workflow by
using cloud computing, big data, smart
healthcare, mobile internet, and other
technology.

Conclusion

The findings of the present study revealed
that the participants’ experiences with home
health care nursing yielded both positive and

negative  aspects. Positive  experiences
included: (1) Decreases the chance of
infection more than in hospital. (2)
Enhancing patient’s psychological well-

being. (3) Home care providers had better
bedside manners and technical skills than did
hospital-based providers. (4) Maximizes their
autonomy and choice. (5) Effective
communication with health care provider as
other advantages of receiving care at home.
(6) Follow up and taking corrective actions as
needed. On other hand, the areas that could
potentially be improved include (1)
healthcare providers’ technical skills varied
greatly since not all home health nurses are
licensed nurses. (2) unprofessional nursing
performance at home. (3) the financial
burden on the family to obtain skilled nurse.

Recommendations

In the light of the study findings, the
following recommendations are suggested:

e Dissemination of standardized home
health care services manual for all
health care providers.

e Design and application of home-
based services program that is affiliated
to MOHP.

e Home health care services should be
available for all eligible patients under
the new health insurance law in
reasonable cost.

e Setting penalties on any illegal source
for home health nursing services.

e Conducted regular surveys annually
using different methods to enhance the
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quality of the home health care nursing
services in Alexandria Governorate.

limitations:

e Data collection phase was interrupted
and took too long time, due to
o COVID-19 outbreak and health

quarantine.

o Some of nominated recipients
refused the home health visit, and
other recipients were inspected to
complete the study.

e Some of bit old references have been
used because the research topic is novel
and there are no many updated
references or statistics that can be used
to serve this study.
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