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Abstract

Background: Healthcare is rapidly shifting more care into the home, but the systems required to execute care there
have not kept pace. Payment reforms increasingly hold providers accountable for outcomes after discharge and between
clinical encounters, including through episode-based models extending into post-hospital recovery [1]. At the same
time, telehealth and retail care models have expanded access beyond traditional institutions, but largely preserve
structured, encounter-based environments [2,3]. Same-day and ambulatory care reinforce the same pattern: shorter stays
do not eliminate recovery work; they rel ocate medication management, wound care, mobility support, symptom
monitoring, and follow-up coordination into the home [4].

Objectives: This Practice Track submission presents an implementation-grounded framework for workflow
interoperability in care at home. The central objective is to show why care-at-home interoperability cannot begin with
data exchange alone when much relevant care activity isinformal, invisible, and inconsistently documented. Family
caregivers provide much of the support that makes home-based care possible, often while performing complex tasks
with limited training [5,6].

M ethods. We synthesize policy, care-delivery, caregiver, interoperability, and implementation evidence with an early
Proxwell family case example. The proposed care operating system model applies operating-system logic to care
delivery in the home: shared structure that defines responsibilities, schedules, tasks, observations, communication,
escalation pathways, and accountability across the care team. This builds on the broader concept of interoperability as
coordinated data use across systems and stakehol ders, while extending it to workflow execution in the home[7].

Results: The case example suggests that shared structure can change care execution by making responsibilities clearer,
desired actions easier to complete, follow-through more visible, and escal ation more reliable. Proxwell, a care-at-home
coordination infrastructure platform, replaced a fragile patchwork of texts, calls, memory, and follow-up with a shared
operating picture of tasks, updates, observations, communication, and verified work. Adoption was supported because
the system reduced ambiguity and made daily work easier to coordinate rather than adding another documentation
burden.

Discussion: In care at home, structure is not administrative overhead; it is the mechanism that shapes behavior.
Structured behavior creates more reliable execution, which in turn generates operational signals that can be
meaningfully shared across people, care teams, technology systems, and settings. This reframes interoperability as more
than information movement: it is workflow interoperability among the people responsible for execution. The
importance of structured care transitions is consistent with evidence-based discharge and transition tools designed to
reduce avoidable readmissions and post-hospital acute care use[9].

Conclusion: The next frontier for interoperability in care at home is execution infrastructure. Without systems that
make care plans actionable in the home, payment reform, telehealth, retail care, and same-day care will remain
constrained by the same last-mile failure: the inability to reliably coordinate care where life actually happens.
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