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Context

C Canada : 55% of healthcare spending = 5% of the population

C High costs = people with complex health and social care needs
("complex needs®)

C Multiple comorbidities = services across various sectors =
frequent care transitions

References: Canadian Institute for Health Information, 2024; Pritchard et al., 2016; Wammes
et al., 2018; Wodchis et al., 2016; Bodenheimer et al., 2009; Vogeli et al., 2007; Hudon et al.,
2018; Schoen et al., 2011; World Health Organization, 2016.

. s CANADA RESEARCH CHAIR IN
| @)oYy Universitéde IMPLEMENTING INTEGRATED CARE
Sherbrooke

FOR PEOPLE WITH COMPLEX NEEDS




Context

C Poor care transitions can negatively impact the patient’s care experience and
outcomes

C Understanding experience of individuals = understanding care transitions
=» implementation and improvement of integrated care models

C Research mostly focuses on older people and post hospital discharge

References : Bodenheimer et al. 2014; Shaw et al., 2011;
Ham et al., 2013; Goodwin and Smith, 2011.
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Objective

To better understand the care

transition experiences of patients with
complex needs across community,
primary care, and hospital settings.

Reference : Hudon et al. 2022

Qualitative phase of the PriCARE
Transitions project, a two-phase

mixed methods multi-site study
(sequential explanatory design).
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Setting

Three sites in the Canadian provinces of Quebec (sites A and B) and New Brunswick
(site C).
Site A:

Community hospital
Healthcare organization serving 440,000 in 88 km? urban area
Subset recruited from second hospital 4.5 km south, separately administered.

Site B :

Urban main university hospital
Healthcare organization serving 500,000+ across 13,000 km? (urban, semi-urban, rural).

Site C:

Two hospitals in urban center
Complementary services
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Tertiary care hospital serving ~170,000 and community hospital serving ~10,000. <_)



Site sampling

Three study sites
across two

provinces

O Purposefully
selected

O Reflect real-
world variation
in geography and
official languages

Reference : Melnyk, 2022
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Participants sampling

O Adults with complex needs recruited from each site's emergency

department
O 23 ED visits/12 months
O Screening : 6-items COmplex NEeds Case-finding tool (CONECT-6)
O Complex needs confirmation : IMSA

O At baseline: sociodemographic, clinical & psychological questionnaires +
environmental data collection

References : Moe et al., 2016; Hudon et al., 2021; van Reedt Dortland et al., 2017; Statistics Canada, 2011a;
Statistics Canada, 2011b; CIHR, 2022; Mouratidis, 2020; Blumberg, 1999; Moser et al., 2012; Chew et al.,
2004; Hudon et al., 2016; WHO ASSIST Working Group, 2002; Bayliss et al., 2005; Poitras et al., 2012;
Smith et al., 2017; Hudon et al., 2019; Quebec Institute of Statistics, 2021; Statistics Canada, 2021a; Firth et
al., 2021; Statistics Canada, 2021b; Statistics Canada, 2024; Statistics Canada, 2021c




Patients sampling

O At six months : assessment of care transition experiences; the better the
experience, the higher the score

U Quantitative phase : associations between study variables and the care transitions experience score

O Purposive sampling ensured diversity in gender and care transition

experiences
O best and worst experiences, with gender balance

References : Joober et al., 2018; King et al., 2013; Fortin, 2010



collection

O 60 minutes, semi-structured, individual interviews

O open-ended questions on care transition experiences

O 29 patients with complex needs
O siteA:n=8
O siteB:n=8
O siteC:n=13
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Analysis

Mixed thematic analysis method
O Inductive

O Deductive, with the three-level conceptual model of factors
affecting care transitions

1) patient level
2) provider level
3) healthcare system level

References : Miles, 2014; Arbaje et al., 2014




Analysis

Arbaje et al. conceptual model

* Healthcare Provider Perception h P Post-Discharge Environmental Factors\ ‘

Patient-Level Factors

of Care Transition Role

» Degree of accountability
o Ambiguity of roles

Hospital Setting

Hos pital Organizational
Characteristics

Structure to facilitate
integrated care

Care coordination services
Health information exchange
Propensity to admit patients

o Seventy of lliness

o Self-management ability

o Presence of unmet functional
needs

Care Transitions Processes
Goals of care assessment
Medicabon reconciliation
Fatient/careqiver education
Communication with next care ste
Follow-up phone call or visit

e Living alone

* Level of caregiver support .

o Access to health care and community
resources

-

Post-Discharge Setting

o Skilled nursing facility
e Assisted living facility
e Home +-f home health care

PostDischarge Setting
Characteristics

Payment structure
Regulations and quality
measures 3 e
Access to treating clinicdians

References : Arbaje et al., 2014
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Factors influencing care transition experiences of patients

Self-management and health literacy

Social support




Patients quotes

« I'll tell you what, they scheduled appointments for me with an ENT and a
gastroenterologist that | never had. They never called me back. So I had to go through
my dentist myself to get an appointment with an ENT in March. )

(( Had | been alone without that kind of support, | probably would have just laid
around. And you know, probably potentially would have deteriorated again and
ended right back at the beginning of the cycle back into the ER someday. ))
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Factors influencing care transition experiences of patients

Variability in engagement

Stigmatization in care




Patients quotes

(¢ Follow-ups, as I'm sure you understand, are very unpredictable.

Some do their job well, and then there are others. But | would say that where |
have the most difficulty is when, for example, my family doctor refers me to a
specialist and the specialist asks me for additional information, even though

everything is already in the file. What more do you want me to say? ))

(( Someone finally looked past my damn tags, my damn mental health records, looked past all that, and
referred me to a specialist, but then it takes forever, and after that, when you finally get to see the specialist,
they read your file and send you home because you have a mental health problem. [...] | mean, at this point,

it causes me psychological distress [...] )),
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Factors influencing care transitions experience of patients

Emergency department context and services

Accessibility of care, services, and information




Patients quotes

(¢ Well, just my acid reflux, three [ED] doctors.

The first one, you know, the first one prescribed me exactly the same thing | already had,
the same dose. That proves he never opened my file. [...] He didn't even read my file. Can
you imagine how | felt when | went to the pharmacy and the pharmacist said, “But you

already have a prescription for that” ? ))

(( There are no mental health services. If you want to see a psychiatrist, good luck.
You know, I've been waiting for a psychologist specializing in BDP for a year now. h))
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U Various care transitions for individuals with complex needs
U most focus on a single event

L Multi-site design across two provinces
O linguistic and geographic diversity; strengthening transferability
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Limitations

U Participants with higher complexity (e.g., homelessness, incarceration)
O Poor reachability and retention

U Site C : gender balance

U Not all interviews on experience extremes
O More midpoint of the spectrum

-
’ CANADA RESEARCH CHAIR IN
IMPLEMENTING INTEGRATED CARE

FOR PEOPLE WITH COMPLEX NEEDS




Conclusion

Patient capacities shape transitions

health literacy, self-management, and support facilitate transitions’ navigation

Professional practices vary

engagement, communication, and attitudes influence continuity of care

System characteristics affect transitions

service availability, emergency care dynamics, and information flow shape care pathways and impact patient
outcomes
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