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A P P E N D I X  B  

Time 1 Interview Schedule  

CASE MANAGERS: T1 GROUP INTERVIEW 
 
1. Factors associated with integrated case management  

a. Describe your population goals and outcomes. How appropriate are the referrals? How has this 
changed over time?  

b. How well do you feel supported by infrastructure, resources, clinical practice tools, working 
group, project manager? What else do you feel you need?   

c. A main focus of case management is the development of interdisciplinary teams or 
collaborative partnerships. Can you describe any interdisciplinary teamwork or collaboration 
that occurs outside of the working groups?  

d. Describe how decisions are made about what services to provide for clients. Do you feel you 
have a lot of autonomy and independence in your practice? How are you managing your 
caseload? 

2. Core components of the Case Management Model process  
Core components of the Case Management Model process are identified in the Regional Case 
Management Framework as follows:  

1. Identifying clients’ needs, eligibility, sharing information and referrals to other agencies  
2. Establishing clients' goals, care plan developed, physical/psychosocial strategies identified; 

collaborative process 
3. Implementation of care plan, facilitation of self-care  
4. Monitoring progress and effectiveness of care  
5. Communication of clients' status to the team 
6. Identification and solutions of care delivery issues 
7. Engagement of clients, families and interdisciplinary teams in goal evaluation 
8. Reassessing status 
9. Addressing linkages, transitions and discharge needs  

a. Which 3 components do you feel you are best able to achieve most successfully, and why?  
b. Which 3 components do you feel are the most challenging to achieve, and why?  
c. How would you like to see the process improved in the next six months? 

3. Broader core functions of case management 
a. Outside of direct client management, what other core case management functions do you do? 

(Prompt: Building relationships, partnerships, education, advocacy, documenting, removing 
barriers)  

b. Can you give some examples of these?  
c. What is the frequency of these activities (rough estimate)? Does this vary/change over time?  

4. Other Activities   
a. What other activities or functions are undertaken? 

5. What haven’t we talked about that you consider relevant to case management? 
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CASE MANAGERS: T1 INDIVIDUAL INTERVIEW 
 
1. Do you have any further comments on the topics raised at the focus group? 
2. Outcomes for the system, provider, case manager, and client/family 

a. How do you feel your role contributes to improving the access, integration and coordination of 
appropriate services? 

b. Are you satisfied with your role and capability to provide integrated care? Describe your 
involvement in interdisciplinary care, communication with other providers and other case 
managers.  

3. Successes, Challenges, Recommendations 
a. What are the successes? 
b. What are the challenges?  
c. What will you do differently or request to have in place as you continue your role? 
d. Were there any unexpected insights or surprises so far?  

4. What haven’t we talked about that you consider relevant to case management? 
 

PROJECT MANAGER: T1 INDIVIDUAL INTERVIEW 
 
Project Structure & Approach  

1. Describe your role as project manager. Has this changed over time? If so, how?  
a. (probe) What was your role in the project design, plan and implementation? 

2. Describe how the project structure (steering committee, working groups, clinical teams, 
etc.) supports the case management activities (information exchange, coordination of work, 
decision-making). 

a. Describe how you identified/engaged committee members. Are the right people 
involved? How has this changed so far?  

b. How supported do you feel?  From where else do you gain support? What else do you 
need? 

c. How do you think the structure could be improved?  
d. A main focus of case management is the development of interdisciplinary teams or 

collaborative partnerships. Can you describe any interdisciplinary teamwork or 
collaboration that occurs outside of the working groups? 

3. Describe how this project is being conducted/managed. 
a. What has worked well, what didn’t work well? 
b. What changes have you made and why?  
c. What changes were you unable to make and why? 

 
Outcomes for the system, provider, case manager, and client/family 

4. How do you feel your role as project manager contributes to improving the access, integration 
and coordination of appropriate services? 

5. How do you feel the case manager role contributes to improving the access, integration and 
coordination of appropriate services?  

 
Successes, Learning, Challenges  

6. What are the successes?  
7. What are the challenges?  
8. Were there any unexpected insights or surprises so far?  
9. What will you do differently or request to have in place as you continue your role? 

 
What haven’t we talked about that you consider relevant to case management? 
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A P P E N D I X  C  

Time 2 Interview Schedule  

CASE MANAGERS: T2 GROUP INTERVIEW  
 
Role of Case Manager / Outcomes  
1. What are the most important learnings to take forward? What are the key success factors, or barriers, 

that contribute to achieving integrated case management? 
a. Infrastructure is in place to support case management 

i) We have heard mixed messages regarding the system-wide case manager’s role, particularly 
as it relates to clinical, hands-on care vs. a more holistic approach to case management vs. 
system navigation. Why do you think there are still mixed understandings of your role? How 
does this impact your practice? How does this impact clients/informal caregivers? What do 
you think should be changed?  

 
b. Appropriate referrals/ Role Clarity with other healthcare professionals 

ii) Earlier we heard about a lack of role clarity, both your understanding of it as a system-wide 
case manager or other healthcare professionals’ perception of the role of the SWCM and how 
it fit with their own. Does there continue to be some role conflict? Why or why not?  

iii) Level of direct service is appropriate and based on population needs 
 

c. Clinical practice supports are developed 
 

d. Structures and processes in place to ensure quality care 
  

e. Strategies to facilitate interdisciplinary teams have been developed 
 

2. What are your needs for ongoing future support? How do you see your working groups continuing, or 
what would be a different mechanism for support?   

 
Case Management Model  
3. The client-specific components of the case management model process include screening, assessment, 

collaborative care, evaluation of care, formal reassessment and discharge planning. How were you 
able to implement each of those components in your practice? What was successful? What was 
challenging? What can you suggest to help address those challenges? 
  

4. Now that we are a year into your roles (less for some), how do you spend your time differently? 
a. Impact of increase client load 
b. Impact of full time, part time 

 
5. What should be done to ensure your time is focused more on appropriate case management activities 

and less on those not related to client-specific or case management activities? 
 
Other  
6. What are your recommendations for case management best practice? 
7. What other populations would benefit from being provided with care under this model? 
8. What haven’t we talked about that you consider relevant to case management? 
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PROJECT MANAGER: T2 INDIVIDUAL INTERVIEW 
 
Case Management Model / Role of Case Manager 
1. During the working group focus groups, we heard mixed messages so far as the system-wide case 

manager’s role, particularly as it relates to clinical, hands-on care vs. a more holistic approach to case 
management vs. system navigation. What are your thoughts about those different expectations of the 
working groups? What impact has that had on the case managers’ practice? How can these 
differences be reconciled with the case management model? For future populations with system-wide 
case managers, how can these differences be mitigated differently 

 
2. Focusing on the implementation and delivery of the case management model, what do you see of 

common across the four pilot populations? What do you see that is different? How does that impact 
the implementation and delivery of the case management model? How does that impact the case 
managers’ practice? 

 
3. Describe some successes of the case management model. Challenges. 
 
4. What are the key success factors, or barriers, that contribute to achieving integrated case 

management?  
 

5. What are your recommendations for case management best practice? 
 

6. What impact has the decreased FTE had on the case managers’ practice? What are the benefits or 
limitations of part time CMs?  

 
7. What other populations would benefit from being provided with care under this model? 
 
Role of Project Manager 
1. Describe any changes to your role since last fall. What prompted them? 
 
2. Describe any changes to your support from and to the working group, steering committee, others. 
 
3. How do you see the project going forward after March 31, 2009? Prompt: What is being implemented 

to ensure sustainability of the case management model for the four populations post March 31, 2009? 
 
Outcomes 
1. How do you feel your role as project manager contributes to improved access, integration and 

coordination of appropriate services? 
 

2. What are the most important learnings to take forward?  
 
Other 
1. What haven’t we talked about that you consider relevant to case management? 
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WORKING GROUP: T2 GROUP INTERVIEW 
 
Working group role 
1. What is the role of the working group? Has the role of the working group changed over the course of 

the project? (How/Why? Or why not?)  
2. How effective was the working group? 
3. What are your expectations of involvement after March 2009? 

 
CM Model 
1. What is your understanding of the model? 
2. How much do you know about how it is working or if it is working as intended? 
3. Can you describe any changes to the CM model? (Why were the changes made?) 
4. Are there changes that should have been made but weren’t? (Why not?) 
5. Specific to the case management model, do you recommend any changes be made going forward?  

 
Outcomes / Gaps 
1. Can you describe any provider, patient or family experiences regarding improvements to access or 

coordination of care (other than those reported by the case managers)? 
a. Successes, facilitators 

2. Can you describe any identified gaps, barriers, challenges?  
a. Have there been strategies for addressing these? If so, what? If not, when would these be 

discussed? 
 

CME FTE issue 
In the planning stages of the project, having full or part-time CM positions was debated. While having 
full-time roles was initially established, there have been some drops of FTEs over the course of the 
project.   
1. Any comments regarding the (change in) FTE status of CMs? (Current/Future?) 
2. What are the benefits or limitations for part-time CMs (scheduling training, client time)? 
3. Is it realistic to recruit for fulltime? 

 
Other 
1. What haven’t we talked about that you consider relevant to case management? 

 
 
CLIENT/ FAMILY/INFORMAL CAREGIVER: T2 INDIVIDUAL INTERVIEW 
 
Familiarity with SWCM 
1. Who is your (friend’s) case manager? What role does the case manager play in your (friend’s) care? 

What would you call the case manager about? 
 

2. How long has she been your (friend’s) case manager?  
 

Benefits or challenges of SWCM 
1. Overall, what has been your experience so far with this case manager? Can you give me an example 

or examples? 
2. How supported do you feel by your friend’s case manager? Can you give me an example or 

examples? 
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3. How does the case manager take your (friend’s) views into account when setting up services?  
How are you involved in planning your (friend’s) care?  

a. How is this different from before having this case manager? 
b. What difference has this case manager made for your (friend’s) healthcare? 

Prompts: Awareness of services, Level of self-care, Information to achieve level of self-
care, More informed providers (no need to repeat health history) 
 

4. What changes do you think should be made to this case management service? 
 

5. What have we not talked about that we should? 
 
 
HEALTHCARE PROFESSIONALS: T2 INDIVIDUAL INTERVIEW 
 
1. What do you know about the role the case manager has had with your client’s care?  
 
2. Overall, what has been your experience so far with this case manager?  

Can you give me an example or examples? [Providers report positive experiences related to the 
coordination of care across the continuum of care] 

 
3. What difference has this case manager made for your patient?  
 
4. Can you describe any provider, patient or family experiences regarding improvements to access or 

coordination of care? [Stakeholders report improved access, integration and coordination of 
appropriate services] 

a. Successes, facilitators, barriers  
 
5. A main focus of case management is the development of interdisciplinary teams or collaborative 

partnerships. Can you describe any interdisciplinary teamwork or collaboration between yourself and 
the system-wide case manager that occurred in the assessment and planning of your patient’s care? 
[Providers report being involved in interdisciplinary assessment and planning of client care] 

 
6. What haven’t we talked about that we should?  
 
7. What characteristics are required of a system-wide case manager? 
 
8. Does system-wide case management provide a unique service to clients and healthcare professionals? 
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A P P E N D I X  D  

Client Survey 

The client survey was customized for each pilot population. The following is a copy of the survey 
provided to MS clients. 
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A P P E N D I X  E  

System-wide Case Management Activity Recording Categories  
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A P P E N D I X  F  

Acute Care Data  

Amyotrophic Lateral Sclerosis Population: Emergency Department (ED) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
48 referred to SWCM, 39 with ED matches  

 
Emergency Department (ED) Utilization – Count of ED 
contact  
Count of ED 
Contacts 
(Instances) 

Number 
of people Percent 

Cumulative
Percent 

Pre SWCM Referral Date  
(N= 31; Average Number of ED visits: 3.3) 

 1 13 41.94 41.94
 2 8 25.81 67.74
 3 3 9.68 77.42
 4 1 3.23 80.65
 5 2 6.45 87.1
 7 1 3.23 90.32
 9 1 3.23 93.55
 11 1 3.23 96.77
 23 1 3.23 100

Post SWCM Referral Date  
(N= 23; Average Number of ED visits: 1.7) 
 1 11 47.83 47.83
 2 8 34.78 82.61
 3 4 17.39 100
  

Emergency Department (ED) Utilization – Time 
between ED contacts by people with multiple ED 
contacts 

Mean Time 
Between ED 
Contacts (Days) 

Number 
of people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=18; Average Time Between ED visits: 261) 

 24 1 5.56 5.56 
 35 1 5.56 11.11 
 48 2 11.11 22.22 
 84 1 5.56 27.78 
 97 1 5.56 33.33 
 110 1 5.56 38.89 
 111 1 5.56 44.44 
 112 1 5.56 50 
 115 1 5.56 55.56 
 183 1 5.56 61.11 
 187 1 5.56 66.67 
 188 1 5.56 72.22 
 448 1 5.56 77.78 
 559 1 5.56 83.33 
 701 1 5.56 88.89 
 777 1 5.56 94.44 
 874 1 5.56 100 

Post  SWCM Referral Date  
(N=12; Average Time Between ED visits: 39) 
 0 1 8.33 8.33 
 17 1 8.33 16.67 
 22 1 8.33 25 
 26 1 8.33 33.33 
 31 1 8.33 41.67 
 36 2 16.67 58.33 
 37 1 8.33 66.67 
 38 1 8.33 75 
 42 1 8.33 83.33 
 78 1 8.33 91.67 
 99 1 8.33 100 
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Amyotrophic Lateral Sclerosis Population: Inpatient (IP) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
48 referred to SWCM, 26 with IP matches  
 

Inpatient (IP) Utilization – Count of IP contact  
Count of IP 
Contacts 
(Instances) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=15; Average Number of IP visits: 1.9) 

1 6 40 40 
2 6 40 80 
3 1 6.67 86.67 
4 2 13.33 100 

Post SWCM Referral Date  
(N=15; Average Number of IP visits:1.2) 

1 12 80 80 
2 3 20 100 

 
 
Inpatient (IP) Utilization – Time between IP contacts 
by people with multiple IP contacts  

Mean Time 
Between IP 
Contacts 
(Days) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral  
(N= 9; Average Time Between IP visits:336) 

40 1 11.11 11.11 
171 1 11.11 22.22 
201 1 11.11 33.33 
278 1 11.11 44.44 
329 1 11.11 55.56 
338 1 11.11 66.67 
484 1 11.11 77.78 
530 1 11.11 88.89 
656 1 11.11 100 

Post SWCM Referral  
(N= 3; Average Time Between IP visits:33) 

27 1 33.33 33.33 
35 1 33.33 66.67 
38 1 33.33 100 

 
 
 
 
 
 
 
 
 
 
 

Inpatient (IP) Utilization – Average Length of Stay 
(LOS) by people with an IP contact 

IP LOS 
(Average) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=15; Average IP LOS:13) 

1 1 6.67 6.67 
2 2 13.33 20 
3 1 6.67 26.67 
4 1 6.67 33.33 
5 2 13.33 46.67 

10 1 6.67 53.33 
11 1 6.67 60 
19 1 6.67 66.67 
20 1 6.67 73.33 
22 2 13.33 86.67 
23 1 6.67 93.33 
43 1 6.67 100 

Post SWCM Referral Date  
(N=15; Average IP LOS: 12) 

0 2 13.33 13.33 
2 3 20 33.33 
3 1 6.67 40 
4 1 6.67 46.67 
5 1 6.67 53.33 
6 3 20 73.33 
9 1 6.67 80 

18 1 6.67 86.67 
53 1 6.67 93.33 
67 1 6.67 100 
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Brain Injury and Mental Health Population: Emergency Department (ED) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
56 referred to SWCM, 56 with ED matches
 
Emergency Department (ED) Utilization – Count of ED 
contact  
Count of ED 
Contacts 
(Instances) 

Number 
of people Percent 

Cumulative
Percent 

Pre SWCM Referral Date  
(N= 56; Average Number of ED visits: 7.1) 

 1 20 35.71 35.71
 2 6 10.71 46.43
 3 6 10.71 57.14
 4 2 3.57 60.71
 5 8 14.29 75
 6 2 3.57 78.57
 7 1 1.79 80.36
 9 2 3.57 83.93
 10 2 3.57 87.5
 11 1 1.79 89.29
 12 1 1.79 91.07
 13 2 3.57 94.64
 14 1 1.79 96.43
 55 1 1.79 98.21
 126 1 1.79 100

Post SWCM Referral Date  
(N=10; Average Number of ED visits: 1.9) 
 1 5 50 50
 2 2 20 70
 3 2 20 90
 4 1 10 100

Emergency Department (ED) Utilization – Time 
between ED contacts by people with multiple ED 
contacts 

Mean Time 
Between ED 
Contacts (Days) 

Number 
of people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=36; Average Time Between ED visits: 117) 

 0 3 8.33 8.33 
 8 1 2.78 11.11 
 12 1 2.78 13.89 
 24 1 2.78 16.67 
 37 1 2.78 19.44 
 38 1 2.78 22.22 
 45 1 2.78 25 
 49 1 2.78 27.78 
 61 1 2.78 30.56 
 64 1 2.78 33.33 
 68 1 2.78 36.11 
 73 1 2.78 38.89 
 75 1 2.78 41.67 
 96 1 2.78 44.44 
 97 2 5.56 50 
 98 1 2.78 52.78 
 112 1 2.78 55.56 
 114 1 2.78 58.33 
 115 1 2.78 61.11 
 116 1 2.78 63.89 
 117 1 2.78 66.67 
 118 1 2.78 69.44 
 120 1 2.78 72.22 
 129 1 2.78 75 
 135 1 2.78 77.78 
 172 1 2.78 80.56 
 182 1 2.78 83.33 
 203 1 2.78 86.11 
 235 1 2.78 88.89 
 237 1 2.78 91.67 
 256 1 2.78 94.44 
 296 1 2.78 97.22 
 609 1 2.78 100 

Post  SWCM Referral Date  
(N=5; Average Time Between ED visits: 37) 
 13 1 20 20 
 22 1 20 40 
 24 1 20 60 
 39 1 20 80 
 85 1 20 100 
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Brain Injury and Mental Health Population: Inpatient (IP) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
56 referred to SWCM, 52 with IP matches  

 
Inpatient (IP) Utilization – Count of IP contact  

Count of IP 
Contacts 
(Instances) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=45; Average Number of IP visits: 2.5) 

1 25 55.56 55.56 
2 6 13.33 68.89 
3 4 8.89 77.78 
4 5 11.11 88.89 
6 1 2.22 91.11 
7 1 2.22 93.33 
8 1 2.22 95.56 

10 1 2.22 97.78 
11 1 2.22 100 

Post SWCM Referral Date  
(N=7; Average Number of IP visits:1 ) 

1 7 100 100 
 
Inpatient (IP) Utilization – Time between IP contacts by 
people with multiple IP contacts  

Mean Time 
Between IP 
Contacts 
(Days) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral  
(N= 20; Average Time Between IP visits:140) 

0 2 10 10 
6 1 5 15 

22 1 5 20 
29 1 5 25 
43 1 5 30 
50 1 5 35 
64 1 5 40 
71 1 5 45 
78 1 5 50 
88 1 5 55 

108 1 5 60 
153 1 5 65 
171 1 5 70 
205 1 5 75 
207 1 5 80 
278 1 5 85 
318 1 5 90 
454 1 5 95 
462 1 5 100 

Post SWCM Referral  
(N=0) 
No observations 

Inpatient (IP) Utilization – Average Length of Stay 
(LOS) by people with an IP contact 

IP LOS 
(Average) 

Number 
of people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=45; Average IP LOS:74) 

1 2 4.44 4.44 
2 1 2.22 6.67 
5 1 2.22 8.89 
8 1 2.22 11.11 

10 2 4.44 15.56 
13 1 2.22 17.78 
15 3 6.67 24.44 
16 1 2.22 26.67 
18 1 2.22 28.89 
20 1 2.22 31.11 
21 1 2.22 33.33 
22 1 2.22 35.56 
25 1 2.22 37.78 
29 1 2.22 40 
37 1 2.22 42.22 
39 1 2.22 44.44 
43 1 2.22 46.67 
48 1 2.22 48.89 
49 1 2.22 51.11 
55 1 2.22 53.33 
59 1 2.22 55.56 
66 1 2.22 57.78 
70 1 2.22 60 
73 1 2.22 62.22 
95 1 2.22 64.44 

103 1 2.22 66.67 
108 1 2.22 68.89 
111 1 2.22 71.11 
117 1 2.22 73.33 
118 1 2.22 75.56 
128 1 2.22 77.78 
130 1 2.22 80 
147 1 2.22 82.22 
151 1 2.22 84.44 
160 2 4.44 88.89 
167 1 2.22 91.11 
176 1 2.22 93.33 
208 1 2.22 95.56 
210 1 2.22 97.78 
233 1 2.22 100 

Post SWCM Referral Date  
(N=7; Average IP LOS:20 ) 

2 1 14.29 14.29 
3 1 14.29 28.57 

14 1 14.29 42.86 
19 1 14.29 57.14 
23 1 14.29 71.43 
28 1 14.29 85.71 
50 1 14.29 100  



FINAL REPORT  47 

March 2009 ▪ System-Wide Case Management Evaluation 

Trojan & Armitage 

Dementia Population: Emergency Department (ED) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
65 referred to SWCM, 47 with ED matches  
 
Emergency Department (ED) Utilization – Count of ED 
contact  
Count of ED 
Contacts 
(Instances) 

Number 
of people Percent 

Cumulative
Percent 

Pre SWCM Referral Date  
(N= 43; Average Number of ED visits: 2.5) 

 1 23 53.49 53.49 
 2 6 13.95 67.44 
 3 4 9.3 76.74 
 4 2 4.65 81.4 
 5 4 9.3 90.7 
 6 1 2.33 93.02 
 7 2 4.65 97.67 
 14 1 2.33 100 

Post SWCM Referral Date  
(N= 12; Average Number of ED visits: 1.4) 
 1 8 66.67 66.67 
 2 3 25 91.67 
 3 1 8.33 100 
  

 
Emergency Department (ED) Utilization – Time between 
ED contacts by people with multiple ED contacts 

Mean Time 
Between ED 
Contacts (Days) 

Number 
of people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=20; Average Time Between ED visits: 178) 

 12 1 5 5 
 65 1 5 10 
 81 1 5 15 
 82 1 5 20 
 84 1 5 25 
 92 1 5 30 
 99 1 5 35 
 121 1 5 40 
 131 1 5 45 
 132 1 5 50 
 173 1 5 55 
 186 1 5 60 
 209 1 5 65 
 222 1 5 70 
 245 1 5 75 
 258 1 5 80 
 302 1 5 85 
 324 1 5 90 
 367 1 5 95 
 370 1 5 100 

Post  SWCM Referral Date  
(N=4; Average Time Between ED visits: 46) 
 4 1 25 25 
 18 1 25 50 
 23 1 25 75 
 139 1 25 100 
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Dementia Population: Inpatient (IP) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
65 referred to SWCM, 33 with IP matches  
 

Inpatient (IP) Utilization – Count of IP contact  
Count of IP 
Contacts 
(Instances) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=29; Average Number of IP visits: 1.3) 

1 23 79.31 79.31 
2 4 13.79 93.1 
3 2 6.9 100 

Post SWCM Referral Date  
(N=5; Average Number of IP visits: 1) 

1 5 100 100 
 
 
Inpatient (IP) Utilization – Time between IP contacts 
by people with multiple IP contacts  

Mean Time 
Between IP 
Contacts 
(Days) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral  
(N= 6; Average Time Between IP visits: 282) 

7 1 16.67 16.67 
236 1 16.67 33.33 
287 1 16.67 50 
368 1 16.67 66.67 
388 1 16.67 83.33 
406 1 16.67 100 

Post SWCM Referral  
(N= 0) 
No observations 

 
 
 

 
Inpatient (IP) Utilization – Average Length of Stay 
(LOS) by people with an IP contact 

IP LOS 
(Average) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=29; Average IP LOS: 6) 

1 4 13.79 13.79 
2 4 13.79 27.59 
3 2 6.9 34.48 
4 1 3.45 37.93 
5 6 20.69 58.62 
7 4 13.79 72.41 
8 2 6.9 79.31 
9 1 3.45 82.76 

11 2 6.9 89.66 
13 1 3.45 93.1 
16 1 3.45 96.55 
20 1 3.45 100 

Post SWCM Referral Date  
(N=5; Average IP LOS: 15) 

1 1 20 20 
4 1 20 40 
8 1 20 60 

30 1 20 80 
31 1 20 100 
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Multiple Sclerosis Population: Emergency Department (ED) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
38 referred to SWCM, 25 with ED matches  
 
Emergency Department (ED) Utilization – Count of ED 
contact  
Count of ED 
Contacts 
(Instances) 

Number 
of people Percent 

Cumulative
Percent 

Pre SWCM Referral Date  
(N=23 ; Average Number of ED visits:3.4) 

 1 8 34.78 34.78
 2 6 26.09 60.87
 3 2 8.7 69.57
 4 4 17.39 86.96
 7 1 4.35 91.3
 10 1 4.35 95.65
 19 1 4.35 100

Post SWCM Referral Date  
(N=10; Average Number of ED visits:1.7) 
 1 5 50 50
 2 4 40 90
 4 1 10 100
  

 
Emergency Department (ED) Utilization – Time between 
ED contacts by people with multiple ED contacts 

Mean Time 
Between ED 
Contacts (Days) 

Number 
of people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=15; Average Time Between ED visits:296) 

 47 1 6.67 6.67 
 57 1 6.67 13.33 
 63 1 6.67 20 
 111 1 6.67 26.67 
 115 1 6.67 33.33 
 143 1 6.67 40 
 191 1 6.67 46.67 
 192 1 6.67 53.33 
 277 1 6.67 60 
 283 1 6.67 66.67 
 378 1 6.67 73.33 
 434 1 6.67 80 
 494 1 6.67 86.67 
 694 1 6.67 93.33 
 958 1 6.67 100 

Post  SWCM Referral Date  
(N=5; Average Time Between ED visits: 44) 
 6 1 20 20 
 25 1 20 40 
 26 1 20 60 
 64 1 20 80 
 99 1 20 100 
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System-Wide Case Management Evaluation ▪ March 2009 

Trojan & Armitage 

Multiple Sclerosis Population: Inpatient (IP) Use  
Data Queried April 1st, 2005 to April 2nd, 2009  
Illness grouping matched on Case Manager  
38 referred to SWCM, 20 with IP matches 
 

Inpatient (IP) Utilization – Count of IP contact  
Count of IP 
Contacts 
(Instances) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=16; Average Number of IP visits:2.4) 

1 10 62.5 62.5 
3 2 12.5 75 
4 3 18.75 93.75 

11 1 6.25 100 
Post SWCM Referral Date  
(N=7; Average Number of IP visits:100) 

1 7 100 100 
 
 
Inpatient (IP) Utilization – Time between IP contacts 
by people with multiple IP contacts  

Mean Time 
Between IP 
Contacts 
(Days) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral  
(N=6; Average Time Between IP visits:200) 

18 1 16.67 16.67 
89 1 16.67 33.33 

206 1 16.67 50 
229 1 16.67 66.67 
279 1 16.67 83.33 
376 1 16.67 100 

Post SWCM Referral  
(N=0) 
No observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inpatient (IP) Utilization – Average Length of Stay 
(LOS) by people with an IP contact 

IP LOS 
(Average) 

Number 
of 
people Percent 

Cumulative 
Percent 

Pre SWCM Referral Date  
(N=16; Average IP LOS:14) 

0 1 6.25 6.25 
2 1 6.25 12.5 
3 3 18.75 31.25 
4 1 6.25 37.5 
5 1 6.25 43.75 
6 2 12.5 56.25 
7 1 6.25 62.5 
8 1 6.25 68.75 

11 2 12.5 81.25 
20 1 6.25 87.5 
22 1 6.25 93.75 

111 1 6.25 100 
Post SWCM Referral Date  
(N=7; Average IP LOS:15) 

0 1 14.29 14.29 
1 1 14.29 28.57 
3 1 14.29 42.86 
6 1 14.29 57.14 
7 1 14.29 71.43 
9 1 14.29 85.71 

81 1 14.29 100  




