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I . An important clientele ngGES

v 80% of costs generated by 10% of the population (commission on
the Reform of Ontario's Public Services 2012 and Wodchis 2013)
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Complex needs and frequent use

of healthcare services ,
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VS AGHS

Frequent use of services

Frequent users of Emergency Departments <> Frequent
users of other services (Sun et al. 2003, Zuckerman & Chen 2004, Doupe et al.

2012)
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Figure: Odds ratios for ambulatory consultations by frequent users in 9 studies (Moe et al. 2016)



Ca Se Mman age me nt (Case Management Society of Americaj \/ SAGES

Intervention the most implemented (althaus et al. 2011; Soril et al. 2015)

Increasing evidence (Althaus et al. 2011; Kumar & Klein 2013; Soril et al. 2015; Hudon
et al. 2016)

To evaluate, plan, facilitate and coordinate care

In order to meet the needs of the person and his/her family
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Objective V' S AGES

Outline the links between components, resources, activities and
outcomes of a CM program for frequent users of healthcare
services
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Logic model VS AGES

Part of a broader program evaluation:

Case management program
In a health and social services center, province of Quebec

Qualitative case study:

Analysis of documents of the organization

In-depth interviews (n=56) and focus groups (n=11) with decision-
makers, case managers, coordinators, patients, family physicians,
pharmacists, nurses and community organizations representatives
Participant observation (n=39) of meeting between stakeholders

Data analyzed using mixed thematic analysis (Chaudoir’s
model)






Context

Aim

Resources

Components

Activities

Outputs

Outcomes

Logic model of the case management program for frequent users

—

Characteristics of frequent users

* multiple chronic conditions «

* mental health problems

* substance use disorders

lack of financial resources
* compromised social
support

Issues related to the organization of care and services

< difficult access
« lack of coordination
« overworked care team

Coordination and integration of care and services

Human resources : health center case manager, primary care providers, other health care providers (nutritionist, social worker, kinesiologist, psychologist, etc.)

Material, financial and organizational resources, including information and communication infrastructures

@munity-based organizations and community pharmacD
1

'1) Case finding

%2) Assessment

H3) Care planning

H4) Care coordination

Identifying frequent users

* Administrative data from
IUHSSC informational
system

* References by HSSC or
PC providers

=

N~ _—

Reviewing the frequent
users healthcare/medical
records:

« Services used

« Reasons for services use

Meeting the frequent user to*

» Assess and identify
his/her needs/goals/
resources

Identifying available
resources in the IUHSSC
and in the community

Being the main point of
contact

Communicating with PC
providers of the frequent
users

Helping the patient in the

navigation between services

Establishing an

individualized services plan

(ISP)3

« If necessary, hold an
interdisciplinary meeting

(For the patient -

improved self-management ©

enhanced care

Evaluating/adjusting the ISP

Insuring the follow-up

For the organization

For the patient
« improved quality of life
« improved health status

For the organization

» reduced emergency department visits ¢
» reduced hospitalization rates

» improved monitoring experiences + improved services integration
L + improved adherence and satisfaction + support of care team
N
e

reduced institutionalization in long-term care center:

« reduced health care costs

Self-managemen
support

Providing support and
tools to enhance patient
empowerment and self-
management
capabilities based on
need and level of
complexity




Discussion V' S AGES

Challenges of case finding
Engagement of the patient towards his/her goals
Engagement of the community-based organizations

Coordination + self-management support
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Limits

Logic models are linear while reality is more complex

Lack of emphasis on interpersonal relationships between
patients and case managers/partners (Hudon et al. 2019, in revision)

Lack of emphasis on support and engagement of healthcare
teams (Hudon et al. 2019, in revision)
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Key points V9 AGES

Resources: patient priorities, and team engagement and
support

Activities: coordination + self-management support

Outcomes: patient AND organization outcomes
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I Thanks for your attention \/SAGES

Catherine.Hudon@USherbrooke.ca

https://www.usherbrooke.ca/recherche/fr/expertus/?get
Specialist=336170&page=1#c166222-4
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