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PREFACE

The VA Evidence Synthesis Program (ESP) was established in 2007 to conduct timely, rigorous, and
independent systematic reviews to support VA clinicians, program leadership, and policymakers
improve the health of Veterans. ESP reviews have been used to develop evidence-informed clinical
policies, practice guidelines, and performance measures; to guide implementation of programs and
services that improve Veterans’ health and wellbeing; and to set the direction of research to close
important evidence gaps. Four ESP Centers are located across the US. Centers are led by recognized
experts in evidence synthesis, often with roles as practicing VA clinicians. The Coordinating Center,
located in Portland, Oregon, manages program operations, ensures methodological consistency and
quality of products, engages with stakeholders, and addresses urgent evidence synthesis needs.

Nominations of review topics are solicited several times each year and submitted via the ESP website.
Topics are selected based on the availability of relevant evidence and the likelihood that a review on
the topic would be feasible and have broad utility across the VA system. If selected, topics are refined
with input from Operational Partners (below), ESP staff, and additional subject matter experts. Draft
ESP reviews undergo external peer review to ensure they are methodologically sound, unbiased, and
include all important evidence on the topic. Peer reviewers must disclose any relevant financial or non-
financial conflicts of interest. In seeking broad expertise and perspectives during review development,
conflicting viewpoints are common and often result in productive scientific discourse that improves the
relevance and rigor of the review. The ESP works to balance divergent views and to manage or
mitigate potential conflicts of interest.
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KEY FINDINGS

» We identified 13 studies that assessed the impact of post-discharge interventions.

o Studies included adults with an acute medical hospitalization. None of the included
studies focused on populations with an acute psychiatric hospitalization.

o A total of 8 studies focused on patients identified as higher risk based on a variety of
factors such as a combination of age (ie, 65 and older) and medical comorbidities
(eg, COPD, heart failure).

o Most studies (N = 11) were randomized controlled trials with only 1 rated as high
risk of bias.

o Most (N = 11) post-discharge approaches consisted of a single telephone contact
conducted in the first 3 days after hospital discharge.

» In a meta-analysis, post-discharge interventions within 7 days after leaving the hospital
were not associated with a reduction in 30-day hospital readmissions or emergency
department utilization when compared with usual care. Certainty of evidence supporting
this conclusion was considered moderate, based primarily on the consistency of results
across randomized studies.

» This review found little evidence that such brief, often 1-call follow-ups have an impact on
patient satisfaction.

» Findings should be tempered by a lack of information on intervention implementation
across included studies.

The transition from hospital to home is a vulnerable period with many patients experiencing
preventable and unpreventable adverse events and unplanned health care utilizations. Over the past
decade, there has been an increased focus on transitional care from hospital to home. In an effort to
reduce rebound hospital admissions, lower health care costs, and improve patient satisfaction, various
multifaceted transitional care models have been developed. These pre-discharge models have resulted
in small but meaningful reductions in hospital readmissions. Once back at home, however, patients
may experience uncertainty about how to best care for themselves, in turn leading to complications.
Post-discharge complications commonly stem from poor communication of unresolved medical
problems, lack of patient education regarding medications and treatments, limited monitoring of
medication adherence, and delayed monitoring of patient status soon after discharge. Although some
transitional care models have included a post-discharge component, there is limited information
available to assess the direct impact of post-discharge patient contacts on key patient and health system
outcomes.

To mitigate transition-related issues, follow-up contacts to patients in the week after hospital discharge
has been a widely adopted strategy over the last decade. These post-discharge contacts usually consist
of a single telephone contact in the first 2 to 3 days after leaving the hospital. Prior studies have
produced mixed results on the effectiveness of these transition-focused post-discharge approaches on
key health system outcomes of hospital readmission, emergency department use, and patient
satisfaction with care.

vii
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CURRENT REVIEW

The Veterans Health Administration (VHA) is the largest integrated health system in the nation.
Veterans seeking care through the VHA experience a broad variety of medical and psychiatric illnesses
that lead to hospital admissions. Currently, there is no standard post-discharge practice for Veteran
patients transitioning back home from VHA hospitals. To assist the VHA in standardizing post-
discharges procedures, the VA Office of Primary Care requested this review to assess the impact of
post-discharge patient contacts in the first 7 days after leaving the hospital on emergency care use,
hospital readmission rates, and patient satisfaction with care to ensure that effective transitional care is
provided to Veterans seeking care through the VHA. In partnership with VHA operational partners, the
following questions were developed for this review:

Key Question Among adults with acute medical hospital admissions, what are the effects of post-discharge
1a contacts on hospital readmission, emergency care use, and patient satisfaction?

Key Question Do the effects of post-discharge contacts for acute medical hospital admissions vary by
1b intervention characteristics (ie, mode, clinical staff initiating contact, timing, assessments
used during contact, content)?

Key Question Among adults with acute psychiatric hospital admissions, what are the effects of post-
2a discharge contacts on hospital readmission, emergency care use, and patient satisfaction?

Key Question Do the effects of post-discharge contacts for acute psychiatric hospital admissions vary by
2b intervention characteristics (ie, mode, clinical staff initiating contact, timing, assessments
used during contact, content)?

Data Sources and Searches

We searched MEDLINE (via Ovid), Embase (via Elsevier), and CINAHL Complete for relevant
studies published from database inception to May 25, 2023. We used database-specific controlled
vocabulary as well as relevant keywords to search titles and abstracts. Additional citations were
identified from hand-searching reference lists and consultation with content experts. Titles, abstracts,
and full-text articles were independently reviewed by 2 investigators, and disagreements were resolved
by consensus.

Study Selection

In brief, the major study eligibility criteria were as follows: studies assessed the impact of bidirectional
post-discharge contact (PDC) interventions from a nonspecialist clinical service provider to an adult
that occurred up to 7 days from a hospital discharge; studies measured 30-day hospital readmission,
30-day ED use, or patient satisfaction; and studies were randomized trials, controlled before-after
studies, or interrupted time-series or repeated-measures studies.

All citations that were classified for possible inclusion based on title and abstract by 2 investigators
underwent full-text review. All articles reviewed at full-text were also evaluated independently by 2
investigators; all articles meeting eligibility criteria at full-text review were included for data
abstraction. Disagreement was resolved via group consensus or by a senior investigator with content or
methodological expertise.

viii
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Data Abstraction and Risk of Bias Assessment

Data elements included descriptors of the study populations, quality elements, interventions, and
outcome details. To better characterize interventions, and in keeping with emerging standards in
systematic reviews with intervention complexity, we mapped each included study to a common set of
core functions (ie, purpose of the change process) of post-discharge interventions: medication review;
symptom monitoring; and coordination of social or health services. Study risk of bias (ROB) was
assessed by the revised Cochrane risk of bias for randomized trials and cluster-randomized trials
(RoB2) and the Risk of Bias in Nonrandomized Studies of Interventions (ROBINS-I) for
nonrandomized studies. Quality assessment was completed in duplicate by 2 investigators.
Disagreements were resolved by consensus between those 2 investigators or, as needed, with
arbitration by a third.

Synthesis

We summarized key study characteristics of the included studies. Key characteristics abstracted
included participant descriptors, intervention characteristics (eg, timing, dose, content, interventionist),
comparator, and outcomes. To better characterize interventions, and in keeping with emerging
standards in systematic reviews with intervention complexity, we mapped each included study to a
common set of core functional components (ie, purpose of the change process) of post-discharge
interventions: medication review, symptom monitoring, and coordination of social or health service.
We considered the feasibility of completing quantitative synthesis (ie, meta-analysis) to estimate
summary effects given the volume of relevant literature, conceptual homogeneity of the studies, and
completeness of results reporting. For outcome and intervention categories for which meta-analysis
was not feasible, we synthesized data narratively by focusing on identifying patterns in efficacy across
included studies.

The certainty of evidence (COE) was assessed using the approach described by the Grading of
Recommendations Assessment, Development, and Evaluation working group. These domains were
considered qualitatively, and a summary rating was assigned after discussion between 4 investigators
with either methodologic or content expertise and rated as high, moderate, low, or very low COE.

RESULTS
Results of Literature Search

Our search identified 104 potentially relevant articles after deduplication and title-and-abstract
screening. Of these, 13 primary studies (in 13 publications) met eligibility criteria. None of the
identified studies were relevant to KQ?2 (patients with a psychiatric hospitalization). Six studies were
conducted in the USA, 5 in Europe, 1 in New Zealand, and 1 in Canada. The most common core
intervention function was medication review (N = 10). Nine studies used coordination of care core
function, and 7 included symptom monitoring. Eleven studies reported hospitalization outcomes, 7
reported ED utilization, 4 reported composite outcomes of unplanned health care use, and 4 reported
on patient satisfaction. The median sample size of included studies was 311 (range: 25-3,054). Eight
studies focused on patient populations at elevated medical risk. We did not identify studies that
focused on patients discharged from an acute psychiatric hospitalization.
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Summary of Results for Key Questions

KQ1: Effects of Post-Discharge Contacts Among Adults With Medical Hospitalizations

We identified 13 studies that assessed the impact of PDC interventions on outcomes of interest.
Most studies (N = 11) were randomized trials with only 1 rated as high risk of bias (ROB).

o All but 1 intervention used telephone-delivered PDC; most (N = 11) PDC approaches
consisted of a single contact conducted in the first 3 days after hospital discharge.

o The most common component of PDC was medication review; only 3 studies included
all 3 hypothesized core PDC functional components.

Eleven studies measured all-cause hospital readmissions at about 30 days. Of these, 8
randomized trials were sufficiently comparable to perform meta-analysis. Pooled analysis of
7,336 patients demonstrated no impact of PDC on 30-day hospital readmissions (OR = 0.94,
95% CI1[0.83,1.07]; 95% prediction interval [PI] [0.83, 1.07]).

Seven studies measured all-cause ED use at approximately 30 days since discharge from index
hospitalization. Based on the meta-analysis of the 5 RCTs encompassing 3,054 patients, there
was no significant difference in the odds of 30-day ED utilization (OR = 1.03, 95% CI [0.84,
1.27]; 95% P1[0.84, 1.27]).

Four studies measured a composite outcome of 30-day unplanned health care utilizations (eg,
30-day hospital readmissions plus ED use, unscheduled office visit). Individually, these studies
showed no impact of PDC on a reduction in 30-day unplanned health care use relative to usual
care control. Based on the meta-analysis of 3 randomized trials encompassing 1,456 patients,
there was no significant difference in the odds of 30-day unplanned utilizations (OR = 1.00,
[95% CI1 0.76, 1.31]; 95% PI [0.76, 1.31]).

Only 4 studies assessed the impact of PDC on patient satisfaction, and only 1 small study
reported higher patient satisfaction among patients exposed to post-discharge contacts.

Results were highly consistent across included studies for the outcomes of hospital readmission
and ED use (moderate COE based on information from randomized studies only).

Exploration of subgroup differences by intervention characteristics (ie, timing, interventionist,
functional components of PDC) also demonstrated no differential impact on PDC effectiveness
on 30-day hospital readmissions or ED use.

KQ2: Effects of Post-Discharge Contacts Among Adults With Acute Psychiatric
Hospitalizations

We identified no eligible studies that addressed KQ2a or KQ2b.

Discussion and Future Directions

Based on a modest but consistent body of evidence, post-discharge follow-up contacts delivered in the
first 7 days after leaving the hospital likely have no impact on 30-day hospital readmissions (moderate
COE for RCTs), 30-day ED use (moderate COE for RCTs), or patient satisfaction with care. Yet our
results should be contextualized. First, pre-discharge planning is now a routine procedure in most
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health systems and generally includes medication review and counseling, patient and/or family
caregiver education, and coordinating care with community healthcare providers. In the studies
included in our review, about half described some type of pre-discharge planning protocol. It is likely
that similar procedures occurred in some fashion in most studies, as this is now considered standard of
care. Adding a single post-discharge contact would be a minor component with little potential for
impact on outcomes like hospital readmission or ED use. Second, none of the included studies
rigorously assessed intervention adherence or fidelity, which are factors that could influence
intervention effectiveness. Most of the PDC interventions included in this review were delivered by
telephone, which may not be the optimal modality to deliver all critical post-discharge functions. Last,
most studies included in this review focused on patients identified as higher risk based on a variety of
factors such as a combination of age (ie, 65 and older) and medical comorbidities (eg, COPD, heart
failure). It is likely that these patients may need more intensive approaches in the transition from
hospital to home that cannot be delivered in a single-contact approach.

This comprehensive review of the literature identified several gaps in the current evidence that warrant
future investigation. Nearly all studies lacked important information to characterize intervention
fidelity. Only 1 study reported subgroups by patient characteristics. Additional research that enrolls
sufficient numbers of patients from important subgroups is needed in future studies to explore how
patient characteristics—including social determinants of health (eg, age, race and ethnicity, sex, work
environment, income)—may affect risk of readmissions and could clarify whether there are patients
likely to benefit from single-contact approaches versus more intensive post-discharge approaches. We
identified no studies that assessed PDC for patients with acute psychiatric hospitalization, a priority of
the nominating VHA operational partners. Exploring the utility of PDC among patients with
psychiatric hospitalizations is a key area for future study. We sought to explore treatment effectiveness
based on key intervention characteristics identified by VHA operational partners (eg, content,
interventionists, timing of intervention); none of these yielded any consistent pattern, but there were
few studies in each subgroup to afford firm conclusions by intervention subgroups. Future studies may
want to consider direct comparisons between PDC modality (eg, video vs phone), timing and dose of
post-discharge approaches, and functional components of post-discharge interventions.

CONCLUSIONS

Post-discharge follow-up calls are widely used in the United States and elsewhere. Yet our review
demonstrated little supporting evidence that such brief, often 1-call follow-ups have an impact on key
health care outcomes of hospital readmissions or ED use at 30 days or patient satisfaction with care.
Our findings should be contextualized further as there are (1) many unaddressed questions on the
utility of post-discharge approaches and (2) some limitations of the literature and our review. While
our review did not find evidence of significant impacts of brief PDC approaches, health care systems
like the VHA should consider the cost effectiveness of these relatively light-touch PDC approaches on
costly outcomes such as rebound hospital admissions and ED use. Such considerations of widespread,
universal, brief post-discharge contacts should be balanced with the potential to target investments in
more intensive post-discharge approaches focused on patients most likely to benefit from these
interventions.

Xi



	AUTHORS
	PREFACE
	ACKNOWLEDGMENTS 
	Operational Partners
	Technical Expert Panel

	CURRENT REVIEW
	Data Sources and Searches
	Study Selection
	Data Abstraction and Risk of Bias Assessment
	Synthesis

	RESULTS
	Results of Literature Search
	Summary of Results for Key Questions
	Discussion and Future Directions 

	CONCLUSIONS




