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Emergency Department > Home Care 
Transitions…

✘Emergency rooms are not friendly environments for frail 
older adults

✘Lots of interaction between the ED and home care 

✘Post‐discharge is a high risk period for clients
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What’s Missing?

We don’t know a lot about the experience of post-ED patient 
safety events from the client or formal caregiver perspective. 

Main Objective: 
To understand the incidence, determinants, consequences, 
and experience of adverse events among ED patients who 

recently transitioned to home care from the ED. 
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Trans-ED-HC:
A Mixed Methods Study

1. Population-Level Secondary Data
2. Exploratory Focus Groups and Interviews
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Multiple perspectives:
• Home Care Clients

• Caregivers
• ED/Nursing Staff
• Home Care Staff

• Three geographically distinct 
locations in Southern Ontario

• Chosen for site variation and 
representativeness
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Patient Safety Events after 
ED Discharge

- What the data tells us
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Methods …

Retrospective cohort study, Fiscal 2013/14, 
HNHB LHIN
• Community-dwelling older adults age 65 or older 

discharged home from the ED
• Existing home care clients or newly referred home care 

clients (w/in 2 days)
• Non-institutional (private home, AL, SH)
• Not palliative
• N= 11,323 unique clients (19,664 visits)
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Methods …

Adverse Patient Safety Events: 
• Validated adverse patient safety events from ED and 

hospital data at 90 days post ED discharge

Adverse Outcomes:
• Death 
• LTC (nursing home) application 
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Adverse Patient Safety Events 
(Doran et al., 2013)

1. Injurious fall 
2. Injury other than fall 
3. Med-related 
4. Sepsis / Bacteraemia
5. Delirium 
6. Deep Vein Thromb. 

7. Diabetic Foot ulcer 
8. Pressure ulcer 
9. Pulmonary embolus 
10. Venous Leg ulcer 
11. Suicide/self-harm 
12. Other: Wound infection, 

etc.
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Adverse Patient Safety Events, 90-days
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Adverse Patient Safety Events, 90-day 
Rates (adjusted, per 1000 patient days)
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Adverse Outcomes, 90-days
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Association with Death, 90-day
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Association with New LTC Application, 
90-days
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The Patient and Staff 
Experience

- What we heard -
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Methods

• Random clients that had ED 
visit within 90 days, currently 
receiving home care, no major 
cognitive impairment, etc.

• Informal caregivers included.
• Semi-structured interview 

guide focusing on experiences.
• N=7

• Different care team roles 
(doctors, nurses, care 
coordinators, home care staff, 
etc.)

• Semi-structured focus groups
• Three geographic areas (rural, 

suburban, urban)
• N=36
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• Applied thematic analysis (Guest, 2012); 
• Thematic Network Analysis (Clarke & Braun, 2013; Attride-Stirling, 

2001)

Clients/Families Providers
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Main Themes from Patient & Caregiver 
Interviews

✘Clarity of Process

✘Safety in the Home

✘Transportation Safety
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Clarity of Processes
“[various health care workers] come during the day, and when your 
family is working all the time it’s hard to get [your family] to even bring 
you home - never mind come for things like that. You never know when 
someone’s going to walk into the room to ask you questions anyway.”

Safety in the Home
“I need to ask [the home care workers to keep an eye on my husband] 
sometimes…but he’s kind of depending on me very much, and that is 
the problem, makes it hard...”

Transportation Safety
“The minute you’re told you’re going home, that’s it. No one wants 
anything to do with you. And it’s hard to get anyone to, to even listen to 
you. They think, ‘Oh, she’s going home, or he’s going home, they’re 
ok.’ That’s not always the case…”
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Main Themes from Care Provider Groups

✘Differing Expectations

✘Lack of Communication

✘Team Dynamics
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Different Expectations
“A lot of the seniors that come in…they are under the impression that 
there is 24 hour care available, so the family is also expecting that… 
it’s a bad start to arranging safe care”

- Home Care Coordinator
Lack of Communication
“It often feels like we have gotten so tied up in the logistics that we 
don’t advocate for the patient anymore…loose ends don’t come 
together”

- ED Nurse
Team Dynamics
“…if you’ve got a really good team, the ability to advocate for the 
patients sometimes is absolutely wonderful. You make it work.”

- Emergency Department Nurse
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Now what? ..

Narrative ‘Fact Sheets’

• Re-storying a valuable method to recognize 
and allow experience to come to the forefront.

• Narratives are one way in which we understand 
and make meaning of the world around us.

• Grounded in data
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Download: https://bdg.mcmaster.ca/transedhc/



@andrew_p_costa
24

Download: https://bdg.mcmaster.ca/transedhc/
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Implications
1. All home care clients, or those referred to home care, 

should be considered as ‘high risk’ for an adverse 
patient safety events.

2. EDs and home care should initiate a staff awareness 
campaign (perhaps use the Narrative Fact Sheets)

3. Quality improvement projects and experimental studies 
should be conducted to test specific patient safety 
strategies on adverse patient safety events.
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thanks!
Any questions?
Twitter: @Andrew_P_Costa

Email: acosta@mcmaster.ca

Downloads: https://bdg.mcmaster.ca/transedhc/


	Transitions to and from the Emergency Department –�– Where the wheels fall off�
	Acknowledgements 
	Slide Number 3
	Emergency Department > Home Care Transitions…�
	What’s Missing?
	Trans-ED-HC:�A Mixed Methods Study
	�Patient Safety Events after ED Discharge� - What the data tells us
	Methods …
	Methods …
	Adverse Patient Safety Events �(Doran et al., 2013)
	Adverse Patient Safety Events, 90-days
	Adverse Patient Safety Events, 90-day Rates (adjusted, per 1000 patient days)
	Adverse Outcomes, 90-days
	Association with Death, 90-day
	Association with New LTC Application, 90-days
	�The Patient and Staff Experience� - What we heard -
	Methods
	Main Themes from Patient & Caregiver Interviews
	Slide Number 19
	Main Themes from Care Provider Groups
	Slide Number 21
	Now what? ..
	Slide Number 23
	Slide Number 24
	Implications
	thanks!

