
Exemplary Collaboration and Partnership
 Pemi-Baker Hospice & Home Health
In recognition of their ongoing commitment to improving transitions of 
care for the patients and caregivers in their communities.

Emergency Department (ED) Visit Reductions and Hospital Observation Stays

BACKGROUND
Established in 1967, Pemi-Baker Hospice & Home Health 
is leader in physical therapy, palliative care, hospice 
care, and home health. It is a local, independent, non-
profit organization providing programs and services to 
meet the diverse needs of 32 communities in central 
and northern New Hampshire. The agency has more 
than 70 employees and volunteers. Pemi-Baker is 
Medicare-certified and works with multiple insurance 
companies. No one is ever denied care due to an 
inability to pay. 

One of the key areas of focus for home health agencies 
is helping prevent hospital readmissions. This benefits 
both patients and hospitals who are subject to financial 
penalties from CMS if certain patient types are readmitted 
too soon after discharge. Since the advent of home health 
value-based purchasing in 2023, home health agencies 
are being evaluated and either rewarded or penalized 
based on how often their patients use an ED or are re-
hospitalized. The goal of this project was to reduce 
hospital readmissions and observation unit stays.

APPROACH
Staff education was provided via weekly interdisciplinary 
group meetings. The emphasis was on encouraging 
patients and caregivers to call the agency early to report 
changes in status. Staff were also taught to use stoplight 
tools, which employ simple graphics to explain symptoms/
trends to watch for and when to notify the agency. These 
tools have proven particularly helpful for patients with 
lower health literacy. (1,2) (See below illustrations of 
stoplight tools.)

Training included breaking complex health management 
conversations into small “chunks” of information. 
Evidence supports the efficacy of this approach 
(termed “microlearning”) for both patients and medical 
professionals. (3,4) The agency also implemented a system 
of calls to patients shortly after admission to home health. 
These additional touch point opportunities help bridge the 
gap between field clinician visits.

-

In 2023, IPRO QIN-QIO met with hospitals and nursing 
homes to understand barriers to safe care transitions. 
Recognizing the important role of home health, the 
Quality Director from Pemi-Baker was asked to participate 
by providing education to hospitals and long-term care 
providers on admission criteria for Medicare-certified 
home health agencies, transitions from the hospital to 
hospice, and the role of hospice in long-term care.

Pemi-Baker also participated in subsequent sessions, 
sharing challenges, best practices, and suggestions for 
solutions.

Pemi-Baker has a strong focus on data-driven 
improvement and provided input to help refine the IPRO 
QIN-QIO Home Health Care Transitions Reports.  

RESULTS
Pemi-Baker Hospice & Home Health’s focused 
initiative resulted in a reduction of the rate 
of patients with an ED visit within 30 days of 
an inpatient stay from 46.7% in the fourth 
quarter of 2022 to 10.5% in the second 
quarter of 2023. For the same period, they 
also reduced the rate of patients with an 
observation stay within 30 days from 6.7% 
in the fourth quarter of 2022 to 0.00% in the 
second quarter of 2023.

CONCLUSIONS
The implications of these positive outcomes 
are layered. The most obvious is better 
progressions toward recovery for patients. 
There is also a benefit to the agency in terms 
of outcome scores, some of which may impact 
reimbursement actions by CMS. The overall 
healthcare delivery system benefits from 
reduced costs.

Future goals include sustaining these changes 
over time as the patient mix is constantly 
evolving, and identifying new, evidenced-
based strategies to engage patients and 
caregivers as fully as possible in their own 
recovery.

ACKNOWLEDGEMENTS
This project was successful thanks in large part to the support 
and involvement from the agency’s entire staff. Thanks to all our 
colleagues at Pemi-Baker Hospice & Home Health.

REFERENCES
1. Dye C, Willoughby D, Aybar-Damali B, Grady C, Oran R,

Knudson A. Improving Chronic Disease Self-Management
by Older Home Health Patients through Community
Health Coaching. Int J Environ Res Public Health. 2018 Apr
2;15(4):660. doi: 10.3390/ijerph15040660. PMID: 29614803;
PMCID: PMC5923702.

2. Hadden K. The Stoplight Method: A Qualitative Approach
for Health Literacy Research. Health Lit Res Pract. 2017 Apr
21;1(2):e18-e22. doi: 10.3928/24748307-20170328-02. PMID:
31294249; PMCID: PMC6607849.

3. Torabi Khah M, Farsi Z, Sajadi SA.  Comparing the effects of
mHealth application based on micro- learning method and
face- to- face training on treatment adherence and perception
in haemodialysis patients: a randomised clinical trial. BMJ
Open 2023;13:e071982. doi:10.1136/ bmjopen-2023-071982

4. Manning KD, Spicer JO, Golub L, Akbashev M, Klein R. The
micro revolution: effect of Bite-Sized Teaching (BST) on
learner engagement and learning in postgraduate medical
education. BMC Med Educ. 2021 Jan 21;21(1):69. doi:
10.1186/s12909-021-02496-z. PMID: 33478475; PMCID:
PMC7819162.

5. Naik H, Murray TM, Khan M, et al. Population-Based Trends
in Complexity of Hospital Inpatients. JAMA Intern Med.
2024;184(2):183–192. doi:10.1001/jamainternmed.2023.7410

This material was prepared by the IPRO QIN-QIO, a Quality Innovation Network-Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed
in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication # 12SOW-IPRO-NH-TA-AA-24-1462 06/17/24 v1




