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COMMENTARY

Case management for frequent emergency department users: 
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Ten years ago, an editorial entitled “Frequent Users of 
Emergency Department Services: Gaps in Knowledge and 
a Proposed Research Agenda” was written by Pines and 
colleagues describing the evidence surrounding frequent 
emergency department (ED) use at the time, while propos-
ing ways to advance the field in the years ahead [1]. Citing 
a handful of studies, Pines et al. concluded that ED-based 
interventions aimed at reducing frequent ED use showed 
promise but voiced concern about the generalizability and 
feasibility of these interventions, highlighting a need for 
further research. Ten years on, the field of frequent ED use, 
generally classified as more than 4 ED visits in a year [2], 
has evolved considerably. Specifically, the evidence support-
ing ED-based, as well as primary care-based, interventions 
aimed at frequent users of the ED has grown dramatically 
thus presenting a unique opportunity to reflect on what 
we know now and where the field is heading in 2020 and 
beyond.

Since 2011, at least eight reviews have been published that 
summarize the evolving evidence supporting interventions 
aimed at reducing ED use amongst frequent users [3–10]. 
What is notable is the emergence of case management as the 

most widely discussed primary care and ED-based interven-
tion. Other interventions described include individualized 
care plans, diversion strategies to non-urgent care, social 
work home visits, and models of patient navigation, but none 
have garnered the same attention as case management over 
the years [5, 10, 11].

Case management, defined as “a collaborative approach 
to ensure, coordinate and integrate care and services for 
patients, in which a case manager evaluates, plans, imple-
ments, coordinates, and prioritizes services on the basis of 
patient’s needs”[11], has gained global recognition as an 
intervention that can reduce ED visits and related healthcare 
costs amongst frequent users [3, 6, 11]. Reductions in ED 
costs of 26–45% and inpatient costs of up to 67% have been 
cited [3, 4, 6]. When costs of implementing the case man-
agement intervention are considered, total hospital expendi-
tures appear similar to usual care but with improved clinical 
and social outcomes [3, 4, 6]. Other cited benefits include 
improved patient quality of life and patient satisfaction while 
also helping achieve more equitable healthcare by reduc-
ing barriers to care for frequent ED users who tend to have 
higher rates of psychiatric and medical comorbidities, higher 
rates of social isolation, and less financial resources [1, 11]. 
By employing a case manager to coordinate and synchronize 
care across diverse care settings and amongst multiple care 
providers, addressing both the medical and social needs of 
these patients, case management interventions can fill gaps 
in care which no individual care setting (whether ED or pri-
mary care) could accomplish alone.

What is more, the emergence of case management as 
the most widely supported intervention for frequent users 
of the ED appears largely consistent despite differences in 
study inclusion criterion across published reviews. Whether 
focused on general adult frequent users, adults with chronic 
diseases, or individuals facing homelessness or other 
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unstable social conditions, in the vast majority of studies, 
case management interventions appear to have wide reach-
ing positive impacts.

As a result of this increasingly strong evidence base, 
questions in the field have begun to shift from whether or 
not case management is effective to which aspects of case 
management interventions contribute to positive outcomes? 
What is the best approach to implementing case manage-
ment interventions? And which contextual factors influence 
the success of case management interventions in individual 
primary care settings or EDs?

To mark this recent shift in the field, in 2019, Hudon and 
colleagues published a systematic review addressing the first 
of these questions: Which characteristics of case manage-
ment interventions lead to positive outcomes [11]? What 
their analysis revealed was that case management interven-
tions produced the most positive outcomes if they combined 
appropriate case finding (i.e. targeted the right individuals) 
with a high-intensity case management intervention and/or a 
multidisciplinary, inter-organizational care plan. This review 
has helped refine our understanding of which aspects of case 
management interventions contribute to success, clarifying 
that not all case management interventions are created equal, 
but further questions remain. For instance, case management 
is known to be a complex intervention with a multitude of 
components that interact to produce outcomes that are highly 
dependent on the context of individual care settings. But 
what are these contextual factors and which ones facilitate 
or hinder the implementation and success of case manage-
ment? To address these emerging questions, research is well 
underway.

For instance, a systematic review conducted by a team 
of Canadian researchers exploring barriers and facilitators 
to the implementation of case management in primary care 
settings will soon be published providing a valuable con-
tribution to the literature (Hacker Teper M, Vedel I, Yang 
X, Margo-Dermer E, Hudon C. Understanding barriers and 
facilitators to case management in primary care: a system-
atic reivew and thematic synthesis. Annals of Family Medi-
cine 2020; In Press). Further, two ongoing trials are help-
ing advance the field. First, at the University of Lausanne, 
a multi-site trial called the I-CaM project (Implementing 
a Case Management Intervention for Frequent User of the 
Emergency Department) has been recruiting participants 
since 2018 [12]. The trial’s objectives are twofold: (1) to 
develop and implement a case management intervention tai-
lored to frequent users across multiple EDs, and (2) to evalu-
ate the implementation process and effectiveness. Though 
final results will not be available until later this year, it has 
become clear that contextual factors significantly influence 
implementation at individual care settings. These findings, 
once published, will provide key insights into the influence 
of contextual factors, as well as implementation strategies, 

for case management interventions across diverse healthcare 
settings.

Second, with a focus on primary care-based case man-
agement interventions, Hudon and colleagues in Canada 
are leading a nation-wide multi-site study with three stated 
objectives: (1) to identify facilitators and barriers of imple-
mentation, (2) to explain and understand the relationship 
between actors, contextual factors, mechanisms and out-
comes of the intervention, and (3) to identify next steps 
towards the spread of case management in primary care 
(13). These studies, just a few examples amongst many, mark 
an exciting shift in the field of case management aimed at 
reducing frequent ED use.

Although we have made significant progress in the field 
of frequent ED use since the Pines editorial, knowledge gaps 
remain including some which Pines and colleagues high-
lighted a decade ago. Ongoing gaps include,

1. A lack of sub-categorization of frequent ED use that 
would facilitate a more in-depth understanding of vari-
ous epidemiologic patterns underlying heterogeneous 
frequent user populations. As suggested by Pines, these 
categories could include frequency and pattern of ED 
use, insurance status, and use of one or more EDs as a 
regular source of care.

2. Limited availability of qualitative data on topics such as 
root causes of frequent ED use from the perspective of 
frequent users, the impact of case management from the 
perspective of frequent users and healthcare providers, 
including satisfaction with the intervention and views 
regarding its long-term sustainability.

3. Incomplete knowledge of best approaches and ideal 
strategies for effective implementation of case manage-
ment.

4. Limited understanding of other key topics including 
which healthcare professionals are best suited to serve as 
case managers (i.e. nurses, social workers, community 
health workers, etc.), optimal criteria for recruitment of 
frequent ED users to case management interventions, 
and advantages and disadvantages of implementing case 
management as primary care versus predominantly ED-
based interventions.

Our reflections on where the field of frequent ED use is 
headed would not be complete without addressing the cur-
rent global pandemic. Some might argue that faced with this 
international public health emergency interventions such as 
case management are a luxury we cannot afford and should 
be put on hold so that all healthcare efforts can go towards 
the provision of essential frontline care. This may be needed 
in these initial months; however, if we sideline such inter-
ventions for long, we run the risk of leaving behind society’s 
most vulnerable patients, including frequent users of the 
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ED, many of whom are being disproportionately impacted 
medically and economically by the pandemic. The previ-
ous challenges that frequent ED users faced in accessing 
and receiving high-quality care have quickly become even 
more formidable amidst the pandemic. Instead of side-lining 
case management and related multidisciplinary interven-
tions aimed at supporting co-morbid and socially complex 
patients, we must ensure their continuity, quickly adapting 
them so they target those who are most vulnerable.

Overall, the field of frequent ED use has evolved consid-
erably over the past 10 years. Based on increasingly robust 
evidence, it appears that we can now collectively shift from 
questioning whether or not case management is effective 
at reducing frequent ED use and related healthcare costs to 
asking questions about the where, when and how of case 
management. Studies underway, as well as future research 
that addresses this shift, will help us move towards broader 
implementation of this important intervention in primary 
care and ED settings around the world. Further, we should 
challenge ourselves to revisit the gaps that remain in the field 
of case management to ensure our most vulnerable patients 
can receive the care and support they need to achieve opti-
mal health outcomes during these particularly challenging 
times and beyond.
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