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Background  
Advanced home-based care models are rapidly expanding across Ibero-America, with 
their growth being regulated individually within each nation. The limited international 
consensus on implementation has led to significant differences in protocols and 
standards between countries, which may contribute to disparities in care quality and 
clinical outcomes. Thus, identifying these differences is essential to improving 
home-based care in the region and promoting international collaboration. 

Objective  
To analyze and compare home-based care models throughout Ibero-America, identifying 
differences in regulatory frameworks, service provision approaches, and quality assurance 
measures. 

Methods  
A cross-sectional survey was conducted with senior professionals from Brazil, Colombia, 
Chile, Argentina, and Spain, who ranked 32 criteria across six categories (regulation, 
financing, service models, technology, quality standards, and training) using a 5-point 
Likert scale. Descriptive statistics and the Kruskal–Wallis H test were used to evaluate 
inter-country differences. 

Results  
Data collected in November–December 2024 revealed significant cross-country 
differences in the implementation of home-based care (p = .015). Brazil and Colombia 
showed the highest overall scores, surpassing Spain, Argentina, and Chile. Despite these 
differences, countries generally reported high scores on questions about quality 
standards and service models, and low scores on questions about training. Greater 
variability was observed in responses related to financing, regulation, and technology, 
indicating inconsistent implementation in these aspects of their care models. 

Conclusion  
The study highlights critical disparities in the implementation of advanced home care 
across Ibero-America, with uneven development in regulatory frameworks, financing, 
digital infrastructure, and workforce training. Based on these survey findings, 
coordinated regional efforts —potentially led by institutions such as ASIADES 
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(Ibero-American Association of Home Healthcare) — could promote common standards, 
knowledge exchange, and sustainable models of care. 

KEY POINTS 

QUESTION 

What are the main differences in the implementation of 
advanced home-based care models across Ibero-American 
countries? 

FINDINGS 

In this cross-sectional survey including senior profession
als from Brazil, Colombia, Chile, Argentina, and Spain, sig
nificant inter-country differences were identified in reg
ulation, financing, and technology (p = .015). Brazil and 
Colombia achieved the highest implementation scores, 
whereas workforce training and digital infrastructure were 
the weakest domains across the region. 

MEANING 

The findings highlight the need for coordinated regional 
strategies to harmonize regulatory and quality standards, 
enhance professional training, and strengthen digital infra
structure. Regional organizations such as ASIADES could 
play a key role in promoting collaboration and the sustain
able advancement of home-based care in Ibero-America. 

INTRODUCTION 

Recent data highlights a significant growth in home-based 
care across Ibero-America, reflecting growing demand for 
care provided outside traditional healthcare settings. For 
example, in Spain, the percentage of long-term care recip
ients over 65 years old receiving care at home increased by 
approximately 5% between 2009 and 2019.1 In Brazil, the 
home care sector increased notably, with its workforce in
creasing by 18.87% between 2018 and 2020, the number of 
home care companies more than doubling between 2017 
and 2022, and the number of patient beds in home care in
creasing in 72.3% of cities between 2019 and 2021.2 

Currently, this growth is observed throughout various 
countries and is regulated internally within each nation.3 

However, there is a limited international consensus on 
standards and heterogeneous regulations combined with 
the rapid expansion of home-based healthcare, such as: 
Home-Based Primary Care (HBPC)    defined as the provi
sion of primary care within the patient’s home, with a pri
mary emphasis on the continuous management and follow-
up of chronic diseases; Advanced Home Medicine (AHM)     
extends this concept by integrating high-complexity med
ical services into the home setting, encompassing remote 
monitoring, multidisciplinary support, and seamless conti
nuity of care; and Hospital at Home (HaH)    that consti
tutes a model of home hospitalization in which patients re
ceive comprehensive medical care equivalent to that of an 
inpatient hospital stay, but without the necessity of physi

cal hospital admission. This heterogeneity leads to signifi
cant differences in implementation across countries.4‑6 and 
inconsistencies in protocols and standards may influence 
patient indication and access to care, potentially leading 
to significant disparities in care quality and clinical out
comes.7,8 

Limited international cooperation can prevent countries 
from learning from successful models and lead to less effec
tive practices. It also weakens the region’s ability to address 
common challenges. Therefore, understanding the differ
ences and similarities in home care models across Ibero-
America is essential to guide improvements toward more 
equitable practices. Although international collaboration 
is valuable, regional cooperation among Ibero-American 
countries is particularly relevant due to shared linguistic, 
cultural, and organizational features, as well as similar reg
ulatory and financing challenges within mixed public–pri
vate health systems. 
Although this paper broadly refers to home-based care, 

its primary focus is on advanced home care models - that 
is, care models that provide higher-intensity, more complex 
health services in the home setting, often serving as a sub
stitute for hospital-level care. 
The main objective of this study is to analyze differences 

in home-based care models throughout Ibero-America by 
evaluating national regulatory frameworks, service provi
sion approaches, and quality assurance measures. In doing 
so, it aims to support international cooperation through 
organizations such as ASIADES (Ibero-American Associa
tion of Home Healthcare), promoting the establishment of 
common standards and fostering innovation, equity, and 
knowledge exchange. 

METHODS 

STUDY DESIGN AND PARTICIPANTS 

A cross-sectional survey design was employed to examine 
key features of advanced home-based care models in 
Colombia, Brazil, Chile, Argentina, and Spain, collecting 
responses during November and December 2024. Survey 
questions (Figure 1) examined a total of 32 criteria orga
nized into 6 categories: regulations (10 criteria), financing 
(5 criteria), service models (6 criteria), technology (2 cri
teria), quality standards (6 criteria), and training (3 crite
ria). Questions were validated by country representatives in 
a meeting of ASIADES’ scientific committee. 
The survey questionnaire was developed collaboratively 

by members of the ASIADES Scientific Committee, which 
included representatives from all five participating coun
tries. Each country designated at least one expert who con
tributed to the question design process, ensuring balanced 
geographic input. Draft versions of the instrument were 
circulated among committee members through iterative 
rounds of discussion and refinement. In cases of disagree
ment regarding question wording or content, consensus 
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Figure 1. Likert scale responses from each country across the 32 questions           
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was reached through group deliberation, with priority given 
to clarity, cross-country applicability, and regulatory rel
evance. This iterative process continued until unanimous 
agreement was reached. Responses were rated on a 5-point 
Likert scale (Likert, 1932) ranging from 1 (strongly dis
agree) to 5 (strongly agree), with higher scores reflecting 
traits considered favorable in the context of home-based 
care. 
Participants to answer the survey were selected through 

the national networks of the Ibero-American Association of 
Home Health Care (ASIADES). In each country, 3 to 5 senior 
professionals with recognized expertise in advanced home 
medicine (Hospital at Home / Home Care) were invited to 
participate. Respondents included medical directors, exec
utive managers, and presidents of national associations, all 
of whom hold senior leadership positions within hospital-
affiliated services or within private home health care orga
nizations. 
The number of participants per country was as follows: 

Brazil (4), Colombia (5), Argentina (4), Chile (3), and Spain 
(3). To ensure consistency of responses, a national coordi
nator was identified in each country (a recognized repre
sentative of ASIADES), who consolidated the responses of 
participants when minor divergences occurred, aiming to 
reflect the majority view. 
Although the number of respondents per country varied 

slightly, they were selected to represent the largest 
providers and/or national associations in each setting, en
suring that the perspectives captured reflected the most 
relevant organizations in terms of patient volume, geo
graphical coverage, and regulatory engagement. This ap
proach prioritized expert consensus from national leaders 
rather than a population-based sample, which would not be 
feasible given the heterogeneity of providers across Ibero-
America. 

DATA COLLECTION 

Data was collected using an online questionnaire distrib
uted via the Google Forms platform, an online survey tool 
by Google®. A link was shared with respondents to give 
access to the survey, and responses were stored and man
aged electronically. Of the five national representatives, all 
responded to every question except for one representative 
who did not answer one question. 

DATA ANALYSIS 

Quantitative data was statistically analyzed to organize and 
interpret respondents’ answers. Descriptive statistics, in
cluding mean scores, medians, and interquartile ranges 
(calculated using Python version 3.13.0 and the NumPy li
brary version 2.2.6), were calculated to capture the overall 
trends in each country, and cross-country comparisons 
were conducted on thematically related groups of questions 
from each of the 6 categories, enabling the understanding 
and highlighting differences in how each aspect of the 
healthcare model is represented in each country. Given the 
ordinal nature of the data and the small sample size per 
country, a non-parametric Kruskal–Wallis H test was used 

to assess whether the observed differences across countries 
were statistically significant (α = 0.05). This test was se
lected due to its suitability for comparing medians among 
multiple independent groups when normality and homo
geneity of variances cannot be assumed (calculated using 
Python version 3.13.0 and the SciPy library version 1.15.3). 

ETHICS/CONSIDERATIONS 

This study was conducted as a voluntary evaluation survey 
among professionals working in advanced home healthcare. 
No personal, identifiable, or sensitive data were collected, 
and participation implied consent through completion and 
submission of the questionnaire. In accordance with estab
lished ethical standards for minimal-risk evaluative stud
ies, the requirement for formal ethics committee review 
was collectively re-evaluated by all survey respondents and 
by ASIADES (Ibero-American Association of Home Health
care). After careful consideration, the group reaffirmed that 
formal submission was not necessary, given the study’s 
evaluative nature, absence of identifiable data, and previ
ously demonstrated ethical soundness of the research pro
cedures. 

RESULTS 

OVERALL NATIONAL AGREEMENT 

Data was collected during November and December 2024. 
At the end of the data collection, responses were analyzed 
both as a whole and within specific categories (Figure 1). 
Overall, Brazil (mean value M of 2.97, median = 3, IQR = 
2.0) and Colombia (M = 2.84, median = 3, IQR = 2.0) demon
strated a higher general level of agreement than Spain (M 
= 2.44, median = 2, IQR = 2.25), Argentina (M = 2.23, me
dian = 2, IQR = 3.0), and Chile (M = 2.22, median = 2, IQR 
= 2.25). When aggregating responses across all countries, 
the average collective agreement was 2.54. A Kruskal-Wal
lis H test was performed on this data and revealed that the 
differences observed were statistically significant (H (4) = 
12.326, p = .015) (Figure 2). 

QUALITY STANDARDS AND SERVICE MODELS 

In general, the categories Quality Standards (M = 2.90) and 
Service Models (M = 2.77) showcased the highest interna
tional agreement (Figure 1). Notably, Brazil reported the 
highest level of agreement in the Quality Standards cate
gory (M = 4.00), whereas Colombia and Spain held the high
est scores in the Service Models category (M = 3.17) (Fig
ure 2). However, despite the Quality Standards and Service 
Models categories demonstrating high levels of agreement, 
a question specifically related to quality indicators received 
lower scores from all participating countries (see question 
Q31 on Figure 1). 

REGULATION 

With respect to Regulation (M = 2.60), scores varied signif
icantly between countries on questions related to regula
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Figure 2. Responses by country, overall and by specific categories         

tory clarity and standardized regulatory frameworks, while 
lower scores were given on questions about public-private 
coordination and equity in access. Higher agreement was 
observed on the subject of eligibility criteria (See questions 
Q1, Q7, Q18, Q20, Q22, Q25, and Q28 on Figure 1). 

FINANCING 

The Financing domain (M = 2.47) showed low levels of 
agreement across countries regarding funding mechanisms 
and sustainability of advanced home care. Responses in
dicated limited definition of public or private reimburse
ment models, scarce economic incentives for service im
plementation (See questions Q3 and Q4 on Figure1), and 
inconsistent evaluation of cost-effectiveness or long-term 
sustainability. Differentiation between financing models for 
higher- and lower-complexity care also varied notably 
among countries (See questions Q16, Q21 and Q27 on Fig
ure 1). 

TECHNOLOGY AND TRAINING 

Finally, the Training category exhibited the lowest level of 
agreement (M = 1.53), followed by Technology (M = 2.20) 
(Figure 2). Questions relating to the use of electronic med
ical records, telemedicine, and remote monitoring received 
low scores from some respondents (see questions Q13 and 
Q24 on Figure 1). However, greater variability in responses 
was observed in the Technology category compared to 
Training. 

DISCUSSION 

The findings of this study highlight significant heterogene
ity in the implementation of advanced home care models 
across the analyzed Ibero-American countries. While com
mon elements such as defined eligibility criteria and a gen
eral orientation towards quality-centered models are pre

sent, marked differences exist, particularly in regulation, 
financing, technological adoption, and staff training. 
A consistent pattern in the data is the high variation of 

care models and quality standards, with Brazil standing out 
in the latter aspect and Colombia and Spain showing the 
best performance in service model design. The findings of 
this study align with existing literature that underscores 
the variability and challenges in implementing advanced 
home care models across different regions.9 Notably, dis
parities in training requirements and regulatory frame
works have been identified as significant factors influencing 
the quality of care. 
Technological and training dimensions were systemat

ically the worst evaluated, evidencing shared structural 
weaknesses. The low adoption of technologies such as elec
tronic health records, telemedicine, or remote monitoring 
reinforces the idea that digital advances in advanced home 
care are not institutionalized but have occurred reactively, 
for example, in response to health crises like COVID-19. A 
recent systematic review of telemedicine in Latin America 
identified persistent barriers, with the pandemic accelerat
ing but not consolidating digital adoption.10,11 

Insufficient training of health personnel remains a crit
ical gap in advanced home care. This aligns with interna
tional evidence showing a general lack of structured pro
grams for home-based care,12 and with U.S. studies 
demonstrating that home care aides—despite their front
line role—are often undervalued, excluded from team-
based models, and limited by inconsistent delegation laws 
and inadequate training.13 These findings underscore the 
need for comprehensive workforce strategies that integrate 
all tiers of home-care staff and adopt person-centered edu
cational approaches. Recent research confirms that special
ized training is essential for the safety and effectiveness of 
Hospital at Home programs.14,15 

Comparatively, Brazil and Colombia scored highest, 
likely reflecting more consistent public policies, stronger 
integration across levels of care, and clearer incentives for 
sector growth.16 In Brazil, the rapid expansion of home care 
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and more defined national frameworks have supported ser
vice consolidation and broader coverage. In contrast, Spain, 
Argentina, and Chile showed lower scores, possibly due to 
less standardized regulations and weaker public-private co
ordination. Although Spain has a pioneering role and one 
of the region’s most structured national guidelines (SE
HAD), implementation varies across regions, which may 
explain its comparatively lower performance. This variabil
ity highlights the need for regional platforms such as ASI
ADES to support the dissemination and adaptation of best 
practices. Such regional platforms are intended to support 
knowledge sharing and local adaptation, rather than re
place national or subnational regulatory frameworks. 
Furthermore, the evaluation of the normative dimension 

reflects regulatory heterogeneity. Studies have indicated 
that the lack of effective integration of health service net
works and the absence of solid regulatory frameworks hin
der coordination and continuity of care, essential aspects 
for quality in advanced home care.17,18 

IMPLICATIONS FOR PUBLIC POLICY AND 
PRACTICE 

The findings of this study highlight persistent disparities 
and structural gaps that require coordinated regional ac
tion. Health authorities should prioritize the creation and 
enforcement of clear regulatory frameworks defining scope, 
quality standards, and operational criteria for advanced 
home-based care. The lack of regulatory clarity in several 
countries compromises service consistency and safety; 
shared regional guidelines—supported by organizations 
such as ASIADES—could promote alignment and mutual 
learning. Spain’s national guideline for Hospital at Home, 
developed by SEHAD, provides a structured reference model 
that could inform similar efforts across the region.19,20 

Improving equity in access to advanced home care also 
demands addressing resource limitations and uneven digi
tal infrastructure. As telemonitoring and virtual consulta
tions are essential components of safe and scalable home-
based care, investments in digital health, broadband 
expansion, and incentives for workforce distribution in re
mote areas are critical. This aligns with WHO recommenda
tions that emphasize digital inclusion as a pillar of univer
sal health coverage.21 

Another priority is strengthening professional training. 
The absence of formal education programs in advanced 
home-based care mirrors global evidence that workforce 
preparation directly affects care quality and safety.16 Gov
ernments and academic institutions should institutionalize 
national curricula covering advanced home care competen
cies, geriatrics, palliative care, and digital tools. 
Finally, concerns about financial sustainability under

score the need to revise current funding models. Advanced 
home care should be positioned not only as a cost-saving 
alternative but as a fully supported care modality. Evidence 
from Brazil demonstrates that structured home-based pro
grams can reduce readmissions and be cost-effective, espe
cially when aligned with private sector incentives.22 Inno
vative financing mechanisms—such as bundled payments 

and value-based reimbursement—may help provide stable, 
long-term support for the expansion of home-based care. 
The study has limitations that may affect its interpreta

tion. First, the small sample size (3–5 experts per country) 
limits generalizability, reduces representativeness, and re
stricts statistical power; larger samples would better reflect 
within-country diversity and allow more robust subgroup 
analyses. Although the study offers valuable national-level 
insights, findings may not fully apply to subnational or 
rural settings. In addition, the scale and maturity of Hos
pital at Home programs vary markedly across countries, 
which may have influenced responses, since similar num
bers of experts were consulted despite differences in pro
gram prevalence. Future research should account for pro
gram scale to better contextualize cross-country 
comparisons. 
Second, the aggregated national responses based on 

consensus might obscure intra-country variation, not re
flecting regional differences in policy implementation or 
service availability. 
Third, the use of a Likert scale can limit the depth of 

insights gathered, meaning data may not fully capture the 
nuances of regulatory frameworks, institutional capacities, 
or service delivery models. 
In addition, the risk of self-reporting bias should be con

sidered. Respondents might overestimate the strengths of 
their national models or align their responses with per
ceived expectations. Social desirability bias is particularly 
relevant in surveys involving senior stakeholders with 
vested interests in policy outcomes. 

PROPOSED ACTION OR PRACTICAL 
RECOMMENDATIONS 

Based on the study’s findings, several practical actions can 
strengthen advanced home care across Ibero-America. Re
gional organizations such as ASIADES should lead the cre
ation of shared regulatory, training, digital, and quality 
standards to harmonize national models while respecting 
local contexts. ASIADES could also coordinate a regional 
observatory or data-sharing platform to benchmark perfor
mance and promote continuous improvement. 
Knowledge exchange should be supported through 

structured cooperation mechanisms—such as bilateral 
technical support, regional forums, and professional fel
lowships—enabling countries to learn from successful mod
els. Collaboration with governments, academic institutions, 
and civil society is essential to build workforce capacity, 
modernize regulation and funding, and ensure equitable 
access to digital tools. 
Aligning these initiatives with global frameworks, in

cluding WHO’s Digital Health Strategy and Universal 
Health Coverage, may further attract international support 
and position the region as a contributor to global advances 
in home-based care. 
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CONCLUSION 

This study highlights significant variability in the develop
ment and implementation of advanced home care models 
across Ibero-American countries. While Brazil and Colom
bia show comparatively stronger regulatory and service 
frameworks, widespread gaps persist in workforce training, 
digital health integration, and consistent regulatory stan
dards. The absence of unified frameworks and formal ca
pacity-building programs limits the scalability, quality, and 
equity of home-based care services in the region. 
To address these challenges, coordinated regional efforts 

are needed to define common standards, foster institu
tional collaboration, and promote digital transformation. 
Organizations such as ASIADES are well-positioned to lead 
initiatives in benchmarking, capacity-building, and cross-
national knowledge exchange. Strengthening advanced 
home care as an integral component of health systems will 
require joint action from policymakers, academic institu
tions, and care providers to ensure access, quality, and sus
tainability. 
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