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Susan Wingert saw an opportunity to help 
medically complex children in their homes 
more than 20 years ago, and founded 
Pediatric Home Service in Minnesota. The 
business expanded to provide many services 
and support to families, including infusion 
and respiratory therapy, private-duty 
nursing, specialized nutrition and medical 
social work services, an infusion pharmacy 
and a staff medical director, in addition to 
biomedical specialties, technological re-
search, and clinical support. Education and 
training for nurses, patients, and other 
caregivers are also provided.

Wingert saw the need for a comprehensive 
home care delivery model addressing many of 
the challenges identified at the summit, and 
particularly the need for qualified profession-
als to provide assistance at every step.  
Elements of that model include:

•	 Discharge planners working closely in 
hospitals with physicians, nurses, and 
other staff to plan patient transitions to 
home environments. 

•	 Care coordinators visiting patient homes 
to conduct home assessments and plan-
ning medical equipment locations. If 
necessary, they make sure that the 
electrical infrastructure is upgraded to 
handle the load from equipment. 

•	 Clinical educators and technical support 
staff training parents and other caregivers 
to care for their children and use equip-
ment safely and effectively. These staff 
translate manufacturers’ instructions for 
use into user-friendly language and images 
for parents and caregivers. Translations 
into languages other than English are 
available for common devices as well. 
Instructions are laminated for durability. 

•	 Healthcare technology professionals on 
staff performing and keeping track of 
preventive maintenance and repairs. 

•	 Regulatory professionals, who notify 
manufacturers of any equipment prob-
lems. Any potentially life-threatening 
problems are reported to MedWatch.

•	 Clinical and biomedical support that is 
available 24/7. 

In addition, the company provides backup 
devices for all children on life-critical devices, 
such as ventilators; and works with payers to 
ensure not only that the full range of services 
are covered, but that outcomes of care and 
services are tracked.

“These are all value-added services,” said 
Roy Maynard, MD, medical director of 
Pediatric Home Service. “The model of 
coordinated services under one umbrella 
works very well for our community. We’re all 
on the same team.”

This delivery model is unique in its breadth 
and focus on specialized pediatric care. 
However, this example from just one stake-
holder shows the potential for a comprehen-
sive CMS model for adult home care. May-
nard suggested that the model could work 
for home healthcare delivery organizations 
that specialize in specific diseases or condi-
tions, such as diabetes or renal failure. 
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