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BACKGROUND

* Adults with complex needs live with physical and mental health
challenges and/or social vulnerability and may frequently use
healthcare services [1]

» Case management (CM) is the most evidence-based intervention
to improve patient well-being and decrease healthcare costs [2]

» Few studies have evaluated successful organizational conditions
for the implementation of CM for this population, with a view to
scaling up

OBJECTIVES

* To iImplement a CM program for adults with complex needs
delivered by case managers in a health center, and care
navigators in primary care clinics

» To evaluate organizational and governance factors influencing
this implementation

* To identify the pitfalls to avoid and the essential conditions to
embrace before further program scale-up

METHODOLOGY

* Design: Qualitative descriptive multiple case studies

» Setting: Two urban health organizations, in the Montreal and
Outaouais regions (Quebec, Canada), involving 4 and 2 primary
care clinics, respectively

» Data collection: Participant observation at every step of
implementation, including 24 meetings of the implementation
committee, from October 2021 to June 2023, and semi-structured
interviews with 40 stakeholders from December 2022 to June
2023

 Analysis: Inductive thematic analysis
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STRENGTHS AND LIMITATIONS

STRENGTHS

* Focus on governance and organizational aspects of CM
implementation

* New insights into essential organizational conditions for readiness to
scale up the CM program and identify pitfalls

LIMITATIONS

» Difficult for people with complex needs to participate in evaluation to
measure the effectiveness of the intervention

 Limited accessibility of information about patients and interventions
within the organizations to measure patient reach

CONCLUSION

This study provides information to researchers and decision-makers
interested in scaling up a CM program for people with complex health
and social care needs in hospital and primary care settings
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