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Background: This Special Issue, Future Directions in Transitional
Care Research, focuses on the approaches used and lessons learned
by researchers conducting care transitions studies funded by the
Patient-Centered Outcomes Research Institute (PCORI). PCORI’s
approach to transitional care research augments prior research by
encouraging researchers to focus on head-to-head comparisons of
interventions, the use of patient-centered outcomes, and the en-
gagement of stakeholders throughout the research process.

Objectives: This paper introduces the themes and topics addressed
by the articles that follow, which are focused on opportunities and
challenges involved in conducting patient-centered clinical com-
parative effectiveness research in transitional care. It provides an
overview of the state of the care transitions field, a description of
PCORI’s programmatic objectives, highlights of the patient and
stakeholder engagement activities that have taken place during the
course of these studies, and a brief overview of PCORI’s Transi-
tional Care Evidence to Action Network, a learning community
designed to foster collaboration between investigators and their re-
search teams and enhance the collective impact of this body of work.

Conclusions: The papers in this Special Issue articulate challenges,
lessons learned, and new directions for measurement, stakeholder
engagement, implementation, and methodological and design ap-
proaches that reflect the complexity of transitional care comparative
effectiveness research and seek to move the field toward a more
holistic understanding of transitional care that integrates social needs
and lifespan development into our approaches to improving care
transitions.
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BACKGROUND
Care transitions occur when patients move between

health care settings or practitioners, such as the transition
from an acute care setting to a skilled nursing facility or
home.1,2 Discontinuity of care and inadequate communication
between providers may contribute to adverse events, delay
care, lead to unnecessary hospital visits, increase patient and
family distress, and contribute to poorer health outcomes.3

Medicare alone spends $26 billion annually on hospital re-
admissions, of which $17 billion is spent on avoidable
readmissions,4 with roughly 30% of patients experiencing at
least 1 discrepancy between their discharge list of medi-
cations and the medications they actually take at home.5

During the past 2 decades, the field of transitional care
has witnessed a proliferation of evidence-based interventions
to support high-quality care transitions for patients and fam-
ilies. Research has explored the efficacy and effectiveness of
interventions to enhance communication and foster care
continuity, utilizing elements such as home visits, multi-
disciplinary teams, a single point of contact (transition coach,
nurse, etc.), patient education on self-management, tailored
discharge care planning and phone calls, and medication
reconciliation and management.6–8 Findings have demon-
strated the potential for improvements in care continuity and
reductions in readmission rates.8–11 However, understanding
the comparative effectiveness of transitional care inter-
ventions, particularly which interventions work best for
which populations, has proven challenging.

Systematic reviews and meta-analyses of care tran-
sitions interventions have been hampered by small sample
sizes and the heterogeneity of study settings, patient pop-
ulations, and combinations of intervention components,
which render comparisons difficult.12 Biological factors also
play a role in the heterogeneity of transition issues, as rates of
readmission can vary 2-fold or more by age, even within a
diagnosis such as sickle cell disease.13 Variance in costs for
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readmissions suggests corollary variance in the complexity of
readmissions: readmission for blood disorders may cost
double that of mental/behavioral disorders.14 Evidence to date
has focused heavily on transitions from hospital settings, with
relatively less emphasis on the role of primary care teams or
transitions between other settings (such as rehabilitation or
long-term care).15 A dearth of high-quality evidence persists
for mental health, surgical, and adolescent/emerging adult
populations,16,17 and transitional care interventions have not
been uniformly effective across, or even within, patient
populations.11,18,19 This variability suggests that contextual
factors, such as social determinants of health, community
resources, external policy incentives, or the delivery envi-
ronment may play a role in shaping outcomes.20,21

Aligning with the “triple aim” of improving the in-
dividual experience of care, improving population health, and
reducing health care costs,22 hospital readmission rates have
been viewed as a gold standard for assessing the impact of
care transitions interventions, reflected by the use of 30-day
readmissions to anchor quality metrics, reimbursement poli-
cies, and penalties associated with transitional care.23 Other
common outcomes measured include avoidable readmissions,
emergency department (ED) visits, and lengths of stay, as
well as clinical outcomes.7,24,25 Researchers and other
stakeholders in the care transitions field increasingly recog-
nize the potential limitations of a singular focus on read-
missions and have begun to acknowledge the value of
employing patient-centered outcomes.18,26

Patient-centered outcomes research provides an oppor-
tunity for researchers to partner with patients, families, clini-
cians, delivery systems leaders, and other stakeholders to
assess outcomes that are meaningful and important to patients
and caregivers, and enhance the relevance of research findings
for end users.27 For example, using measures of functional
status, days at home, or patient experience alongside uti-
lization or readmission rates may provide a more holistic view
of the care transitions experience.28 Balancing readmission
rates with the assessment of a range of stakeholder-driven
outcomes is especially important for underserved populations,
estimated to compose up to 30% of patients discharged from
the hospital.21 However, the use of patient-centered outcomes
in research and clinical settings is a relatively recent devel-
opment, which may contribute to challenges in the collection,
interpretation, and communication of such results.29,30 Inves-
tigators may face challenges publishing studies using patient-
centered outcomes in professional and trade journals ac-
customed to seeing readmissions used as the primary outcome
in care transitions studies. Finally, questions remain regarding
how to integrate patient-centered outcomes into clinical
workflow and feedback loops in a meaningful way.31

While a handful of studies have compared transitional
care interventions,32–36 knowledge gaps remain regarding the
impact of these interventions in different subpopulations, in
real-world settings, and on outcomes beyond costs and
readmissions.23,33 The state of the evidence underscores the
need for head-to-head trials of interventions that can dis-
tinguish what intervention components (or combinations of
components) work best for which individuals and settings; the
need for adaptive methods and pragmatic designs responsive

to the complexity of transitional care research conducted in
real-world settings; the need to select outcomes representing
the perspectives of patients, family members, and other key
stakeholders; and the need to establish a means to mean-
ingfully triangulate, evaluate, and deploy validated patient-
centered outcomes alongside utilization outcomes. In this
Special Issue, we share evidence and insights from a portfolio
of research studies that have inhabited these emergent spaces
of design, methodology, and patient-centeredness, using
stakeholder-driven outcomes to understand what intervention
strategies and models work best for whom, under what cir-
cumstances.

Transitional Care Research Funded by the
Patient-Centered Outcomes Research Institute

The Patient-Centered Outcomes Research Institute
(PCORI) is a nonprofit, nongovernmental organization es-
tablished to fund research that can help people make informed
health care decisions and improve health care delivery and
outcomes by producing and promoting high-integrity, evi-
dence-based information guided by patients, caregivers, and
the broader health care community.37 PCORI’s focus is on
funding comparative effectiveness research, using a stake-
holder-driven approach that includes patients and other health
care stakeholders throughout the research process, to assure
the resulting evidence is relevant to end users. A recent
analysis of PCORI-funded research suggests engagement of
patients and other health care stakeholders “contributes to
identifying research questions and outcomes important to
patients and clinicians, recruitment and retention of study
participants, data collection processes, interpretation of re-
sults, and dissemination.27”

Some of PCORI’s transitional care studies were funded
as investigator-initiated topics, while others were funded
under the auspices of targeted funding announcements in
transitional care, sickle cell disease, and palliative care.
Targeted announcements utilize stakeholder input to shape
topics and questions of high potential impact. To date,
PCORI has made a $128 million investment to fund 29
transitional care studies. This portfolio of funded work
augments prior research with its focus on head-to-head
comparison of interventions, patient-centeredness, explora-
tions of heterogeneity of treatment effects within subgroups,
and the use of stakeholder-driven questions, outcomes, and
intervention design. Further, while this body of work is in-
clusive of outcomes traditionally used in transitional care
research (eg, utilization, readmissions patient-reported out-
comes), it extends and complements those outcomes via the
inclusion of patient-centered outcomes deemed important by
stakeholders. Among the studies with published results,
several demonstrated statistically significant findings for
patient-centered outcomes such as quality of life, patient
concerns, self-efficacy, and patient activation.38–41

At the time of funding application, research teams were
required to outline how patients and other national or regional
health care system stakeholders would participate as partners
in the proposed research throughout the study. Although
patient and stakeholder engagement in PCORI’s funded re-
search awards is required and supported, study teams are
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encouraged to structure and operationalize engagement
mechanisms to best suit their study design and vision for
engagement, and provided guidance through PCORI’s En-
gagement Rubric and PCORI’s Methodology Standards.42,43

Stakeholder engagement is a core activity woven throughout
all 29 studies, with unique engagement approaches taken in
each study. The stakeholder partners engaged through these
awards are diverse and representative of the key contributors
to the transitional care landscape. On average, each of these
studies engages with 7 stakeholder communities (range:
4–11). These include patients and caregivers who have ex-
perienced care transitions, community-based organizations,
clinicians, clinic, hospital or health system leaders, policy-
makers, payer organizations, and advocacy organizations,
among others.

The 29 PCORI-funded transitional care studies were de-
signed to test the comparative effectiveness of approaches to

reducing readmissions, improving the patient experience, and
improving outcomes important to a range of stakeholders, in-
cluding patients, family members, clinicians, health systems
leaders, and payers. Of the 29 studies, 26 test interventions using
experimental designs (24 randomized and 2 quasi-experimental),
2 are observational, and 1 focuses on measure development. The
studies encompass a broad range of populations and settings,
including studies of transitions among a variety of settings and
providers, and studies focused on transitions from adolescent to
adult care. Transition settings include EDs, hospital, home, re-
habilitation or skilled nursing facilities, and outpatient specialty
care, with 7 projects focused on transitions between multiple
sites. Figure 1 illustrates the range of health conditions
represented in the portfolio, including conditions such as
substance use disorder, traumatic brain injury, stroke, sickle
cell disease, and serious mental illness. All the studies use
multicomponent interventions, utilizing components such as
technological interventions, education, coaching, discharge or
care planning, and peer support. A strength and unique
contribution of the PCORI-funded transitional care portfolio is
the breadth of settings (including multiple settings) and the
variety of outcomes studied.44 The most commonly assessed
outcomes are listed in Figure 2 and include utilization (ie,
hospitalization, readmission, and ED use), quality of life,
functional status, and patient-centered outcomes such as patient
or caregiver self-efficacy and patient care experience. Patients
and stakeholders were involved in the selection and refinement in
the interventions and outcomes studied: summary statistics
provided by PCORI’s evaluation and analysis team showed
that among the studies with completed engagement reports at the
time of this inquiry (26/29), 92 percent reported engagement with
patients and stakeholders on the selection of interventions and
88% engaged stakeholders on the selection or measurement of
outcomes.

FIGURE 1. Health conditions represented among 29 PCORI-
funded transitional care studies*. *Categories are not mutually
exclusive, therefore an individual study may include multiple
diseases or conditions. COPD indicates chronic obstructive
pulmonary disease; PCORI, Patient-Centered Outcomes Re-
search Institute.

FIGURE 2. Most commonly assessed outcomes collected among 29 PCORI-funded transitional care studies. IADL indicates
instrumental activities of daily living; PCORI, Patient-Centered Outcomes Research Institute.
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The Transitional Care Evidence to Action
Network

In 2015, PCORI established a learning community to
support awardee teams funded within the transitional care
portfolio: The Transitional Care Evidence to Action Network,
or TC-E2AN. The TC-E2AN connects PCORI-funded inves-
tigators and their teams, spanning 16 states and the District of
Columbia. The TC-E2AN is intended to bolster and accelerate
the research process by serving as an incubator for collaborative
learning, a forum for the development of research products, and
a platform to shift the evidence conversation from individual
studies to a portfolio level. The 29 transitional care studies were
funded over a 7-year period, allowing the network to leverage
learning from earlier-funded studies to inform the problem-
solving and best practices of later studies. A key focus of the
network has been understanding the role of patient-centered
outcomes in the transitional care context, and how best to in-
terpret and communicate emergent results. The network has
also sought to understand the role of engagement in its studies.
To that end, in 2016 the network involved patient partners on
transitional care projects in a journey mapping exercise to share
their experiences as members of transitional care research
teams. Common themes were shared with researchers for dis-
cussion on how patients can most meaningfully and effectively
partner with research teams.45 Collaboration within the TC-
E2AN directly informed the development of this Special Issue,
as members collectively shared experiences and insights to in-
form their findings and the field more broadly.

Setting the Stage: Findings and Lessons Learned
From the Portfolio

The papers composing this Special Issue (Table 1) represent
11 of the 29 studies transitional care studies funded by PCORI,
some of which are ongoing and some of which are completed.
These papers also represent highlights from the TC-E2AN’s
collective thinking and work over the past 5 years. Together, these
papers contribute to the field of transitional care research and

practice by offering insights and lessons learned from a portfolio of
studies enacting the principles of patient and stakeholder
engagement, integrating patient-centered outcomes, utilizing head-
to-head comparisons of interventions, and acknowledging the
complexity of transitional care. This collection of empirically
driven manuscripts, guest commentaries, and editorials integrates
the viewpoints of a broad range of stakeholders. The first paper
presents a framework to articulate the nuanced similarities and
differences between patient-centered outcomes and patient-reported
outcomes. Reeves and colleagues discuss the opportunities and
challenges of integrating patient-centered outcomes into transitional
care research and call for the harmonization and standardization of
patient-centered outcomes measures that are valid and reliable.46

The second paper by Gesell and colleagues invites us to understand
lessons learned in the implementation of the PCORI transitional
care studies.47 Using case studies, this paper grapples with the
tensions inherent in conducting complex interventions in real-world
settings and offers guidance in navigating those tensions. A third
paper addresses methodological and analytical considerations
associated with the deployment of a pragmatic care transitions
trial. Authors Psioda and colleagues describe the application of
cutting-edge statistical approaches to evaluate comparative
effectiveness in the presence of complex data emanating from
the pragmatic nature of the study.48

The next 2 papers highlight the role of patient engagement in
effective intervention deployment throughout the research process.
Sauers-Ford and colleagues discuss how engaging many families
and stakeholders over short periods via focus groups and individual
interviews (ie, short-term focused engagement) can be leveraged
alongside traditional stakeholder engagement approaches to im-
prove transitional care interventions.49 This contribution is followed
by a complementary paper by de Forcrand and colleagues articu-
lating an approach for effectively integrating stakeholder per-
spectives into research.50 Together, these 2 papers offer concrete
approaches to enacting meaningful patient and stakeholder en-
gagement within the context of rigorous research. The final 2
empirically driven papers in this issue invite us to consider the

TABLE 1. Transitional Care Evidence to Action Network (TC-E2AN) Papers Presented in the Special Issue
Title Authors

Opening Pandora’s Box: from readmissions to patient-centered
outcomes measures (PCOM) in transitional care46

Mathew J. Reeves; Michele C. Fritz; Ifeyinwa Osunkwo; Corita R. Grudzen;
Lewis L. Hsu; Jing Li; Raymona H. Lawrence; Janet Prvu Bettger

Implementation of complex interventions: lessons learned from the
PCORI Transitional Care Portfolio47

Sabina B. Gesell; Janet Prvu Bettger; Raymona H. Lawrence; Jing Li; Jeanne
Hoffman; Barbara J. Lutz; Corita Grudzen; Anna M. Johnson; Jerry A. Krishnan;
Lewis L. Hsu; Dorien Zwart; Mark V. Williams; Jeffrey L. Schnipper

Methodological challenges & statistical approaches in the
Comprehensive Post-Acute Stroke Services (COMPASS) Study48

Matthew A. Psioda; Sara B. Jones; James G. Xenakis; Ralph B. D’Agostino

Short-term focused feedback: a model to enhance patient engagement
in research and intervention delivery49

Hadley Sauers-Ford; Angela M. Statile; Katherine A. Auger; Susan Wade-Murphy;
Jennifer M. Gold; Jeffrey M. Simmons; Samir S. Shah

Pragmatic considerations in incorporating stakeholder engagement
into a palliative care transitions study50

Corita R. Grudzen; Claire de Forcrand; Mara Flannery; Jeanne Cho; Martha Navarro;
Patrick Dunn; Eric Isaacs; Eric Isaacs; Sally Welsh; Pluscedia Williams;
Angela Young-Brinn; Juanita Booker-Vaughns; Dawn Rosini; Ernest Hopkins;
Neha Reddy Pidatala; Margaret Maguire; Robert Galvin; Garrett Chan;
Constance Kizzie-Gillette; Romilla Batra; William Vaughan

Catalyzing the translation of patient-centered research into United States
Trauma Care Systems: a case example51

Douglas Zatzick; Kathleen Moloney; Lawrence Palinkas; Peter Thomas;
Kristina Anderson; Lauren Whiteside; Deepika Nehra; Eileen Bulger

How do care transitions work? Unraveling the working mechanisms
of care transition interventions52

Dorien L.M. Zwart, Jeffrey L. Schnipper, Debbie Vermond, and David W. Bates
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interface of research, implementation, and policy. Zatzick and
colleagues trace the historical development of patient-centered
policy guidance and describe care transition conceptual frameworks
that aim to maximize real-world health care system impacts.51

Finally, authors Zwart and colleagues present a conceptual
framework from their qualitative inquiry that helps us understand
the contextual factors and mechanisms that impact successful care
transition interventions.52 The issue concludes with commentaries
highlighting future research, practice, and policy directions.

CONCLUSION AND FUTURE DIRECTIONS
Given the persistence of care fragmentation in the US

health care system, innovations to improve transitional care
continue to be relevant. By engaging stakeholders in comparative
effectiveness research, PCORI’s 29 transitional care studies and
the TC-E2AN contribute to this knowledge base and inform the
next steps in research, policy, and practice. The papers in this
Special Issue articulate challenges and lessons learned, and
identify new directions for measurement, patient and stakeholder
engagement, implementation, and methodological approaches
that reflect the complexity of transitional care research. They also
move us toward a more holistic understanding of transitional care
that integrates social needs and lifespan developmental transitions
into our approaches to improving transitional care.

While many studies are in process, the papers highlighted in
this issue demonstrate PCORI’s substantial investment to develop
stakeholder-informed research with the potential to enhance the
impact of transitional care research. As articulated in these papers
and the accompanying commentaries, this body of work provides
signposts for future directions in transitional care research that
incorporate stakeholders in meaningful ways, enact a nuanced
understanding of the relationship between readmissions and other
transitional care outcomes (including patient-centered outcomes),
explore the role of contextual factors in transitional care inter-
ventions and outcomes, and utilize mixed methods and/or hybrid
designs to support the interpretation and more expedient translation
of evidence into practice.
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