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METHODOLOGY

CONTEXT

» Case management (CM) is well-supported
In the literature as an intervention that
Improves care for frequent users of health

Multiple case study using mixed data to respond to three research guestions

60 patients / clinic (n total = 600 patients)

services. » Evaluation of patient needs » Saskatchewan, Québec, » 30 patients In the first year (Question 1)
| | | | and preferences Newfoundland & Labrador, New » 30 patients in the second year (Question 2)

* CM s rarely implemented in primary care . Development and Brunswick and Nova Scotia Inclusion criteria:

in Canada. maintenance of a patient- . Two clinics per province » Individuals who are frequent users of emergency department
- Before implementing the GC on a large centered individualized services (2 4 visits In the previous year) N

scale, key players must commit to services plan  Complex health care needs (= 17 on the self-administered

adapting the intervention to their context. . Coordination of services with Jfa  INTERMED Seli-Assessment Questionnaire)

| all partners At least one chronic illness

* Further research S pee_ded to better P | . Can benefit from a CM intervention

understand the facilitating factors and * Education and self-

barriers to the _|mplementat|(_)n of the CM, management support for Families, Nurses case managers, managers, other primary care

as well as the influence of different patients and families professionals (doctors, nurses, social workers, pharmacists, etc.)

contexts and primary care mechanisms
on outcomes.

PURPOSE

* Implement CM In two primary care clinics
per province for people with chronic
conditions and complex needs requiring
the frequent use of health care services.

» Evaluate implementation.

EXPECTED RESULTS

CONCLUSION For more information:

catherine.hudon@usherbrooke.ca

* This research project will generate new knowledge on: * This research project will result in an evidence-based CM maud-christine _chouinard@ugac.ca
* The facllitating factors and barriers to the implementation of CM In primary care; Intervention, ready to be implemented and applied on a large B
* An evidence-based CM intervention; scale in Canada’s primary care contexts

» Atheory of how and why CM is effective for frequent users of health services in a primary care context ; *References may be provided upon request

* Priority and consensus statements on the next steps needed to implement CM on a large scale.
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