
Figure 2. Summary of findings: Current version Nº3 GDT  (TABLE A) 

Home visiting programs compared to usual community care for patients with heart failure recently discharge from hospital 

Patient or population: Patients with heart failure recently discharged from hospital  
Setting: Outpatient 
Intervention: Home visiting programs 
Comparison: Usual community care 

Outcome 
№ of participants 
(studies)  

Relative effect 
(95% CI)  

Anticipated absolute effects (95% CI)  Quality  What happens  

Without Home 
visiting 

With Home visiting Difference 

Mortality 
follow up: range 3 months to 6 
months 
№ of participants: 1693 
(8 RCTs)  

RR 0.77 
(0.60 to 0.99)  

138 per 1,000  107 per 1,000 
(83 to 137)  

31 fewer 
(55 fewer to 1 fewer)  

⨁⨁⨁◯ 
MODERATE 1 

Home visiting programs probably reduce mortality 
slightly  

All-cause readmission 
follow up: range 3 months to 6 
months 
№ of participants: 1661 
(9 RCTs)  

RR 0.75 
(0.68 to 0.86)  

410 per 1,000 307 per 1,000 
(278 to 352)  

102 fewer 
(131 fewer to 57 fewer)  

⨁⨁⨁⨁ 
HIGH  

Home visiting programs reduce all cause readmission  

Quality of Life (QoL) 
assessed with: Minnesota 
Living with Heart Failure 
Questionnaire. (MLWHFQ); 
MID: 5 
follow up: 6 months 
№ of participants: 336 
(2 RCTs)  

-  -  -  SMD 0.04 SD lower 
(0.35 lower to 0.26 
higher)  

⨁◯◯◯ 
VERY LOW 2,3,4 

We are uncertain whether home visiting programs 
increase QoL as the quality of the evidence has been 
assessed as very low  

Resource use 
follow up: mean 12 months 
№ of participants: 239 
(1 RCT)  

-  The mean resource 
use was 12,481 USD  

-  Mean 4,845 USD 
lower 
(8,976 lower to 1,301 
lower) 5 

⨁⨁◯◯ 
 LOW 6,7,8 

We are uncertain whether home visiting programs 
decrease cost as the quality of the evidence has been 
assessed as low  

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).  
 
CI: Confidence interval; RR: Risk ratio; SD: Standard deviation; SMD: Standardised mean difference  
 



Figure 2. Summary of findings: Current version Nº3 GDT  (TABLE A) 

Home visiting programs compared to usual community care for patients with heart failure recently discharge from hospital 

Patient or population: Patients with heart failure recently discharged from hospital  
Setting: Outpatient 
Intervention: Home visiting programs 
Comparison: Usual community care 

Outcome 
№ of participants 
(studies)  

Relative effect 
(95% CI)  

Anticipated absolute effects (95% CI)  Quality  What happens  

Without Home 
visiting 

With Home visiting Difference 

GRADE Working Group grades of evidence 
High quality: We are very confident that the true effect lies close to that of the estimate of the effect 
Moderate quality: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different 
Low quality: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect 
Very low quality: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect  

1. Serious imprecision. Wide confidence interval with 208 events in total and important harm or benefit is still likely or cannot be excluded. 
2. Serious risk of bias. One study was rated as high risk of bias due to lack of blinding of participants and personnel. 
3. Serious inconsistency. Unexplained inconsistency, with point estimates widely different and confidence intervals overlapping (P-value chi square= 0.155 ; I2= 50.6%). 
4. Serious imprecision. Wide confidence interval crosses 0 from -0.06 to 0.37. 
5. Although adjusted mean number of and estimated costs for home visits for the 52 weeks after index hospitalization discharge were higher for the intervention group, these increased costs were offset by 

reductions in heart failure– and comorbidity-related re-hospitalizations within the first 6 months post-index hospital discharge (Naylor et al. 2004). 
6. Indirectness. Information reported in the study it is from 2004 and applicable values for current state could be different. 
7. Serious risk of bias. One study was rated as high risk of bias due to potential source of bias since the study has inadequate follow-up of arms. Variability in costs can be expected if the lengths of follow-up in both 

arms are different. 
8. Serious imprecision. Wide confidence interval in a small study with a 95% CI of total costs between $8,976 to $1,301. Therefore, an important harm or benefit is still likely or cannot be excluded.   


