
Assessing Changes in Relational Continuity of Care Among Adults with 

Vulnerable Housing in a Transitional Case Management Program

• Individuals who are vulnerably housed have higher 

mortality and lower life expectancies than the 

general population.

• Connect 2 Care (C2C) is a case management 

intervention that connects people with vulnerable 

housing and high acute care use to community-

based care. C2C is a partnership between a 

community health centre, a shelter, and the acute 

care system in Calgary, Alberta.

• Relational continuity of care, a proxy for stable 

patient-provider relationships, improves health 

outcomes but is not well studied in people with 

vulnerable housing.

• To assess whether adults with vulnerable housing 

experience improved relational continuity of care 

following C2C enrolment, using visit-based 

measures.

• Design: Quantitative pre-post cohort study.

• Data source: C2C participant data linked to 

physician billing claims.

• Participants: 390 adults engaged with C2C. 

Participants must have been vulnerably housed, 

had ≥ 3 emergency department visits or ≥ 2 

hospitalizations in the past year, and a history of a 

high-risk condition. Participants must have ≥3 visits 

to a general practitioner (GP) in the year before and 

after C2C to be eligible for continuity analyses.

• Outcome: Changes in relational continuity at the 

provider and site level, measured using the Usual 

Provider of Care (UPC) and Continuity of Care 

(COCI) indices. 

Introduction

Figure 2. Forest plot demonstrating mean changes in provider UPC continuity of care 

score, stratified by participant characteristics at baseline, among participants with ≥3 

GP visits (n=220)

Demographics
• Of 390 participants, 220 had ≥3 GP visits pre- and post-C2C 

(mean age 45±12 years; 66% male; 60% Caucasian; 51% 

homeless).

Measure of Continuity
Mean Change 

in Score
P Value

Provider UPC 0.04 0.049*

Provider COCI 0.04 0.090

Site UPC 0.04 0.023*

Site COCI 0.05 0.029*

Figure 1. Percentage of participants that shifted to a higher or lower 

continuity of care quartile from pre- to post-C2C, among participants 

with ≥3 GP visits (n=220)

• Primary care use and relational continuity of care at the provider and site level increased among individuals with vulnerable

housing following enrolment in the C2C program.

• Next steps: We will use logistic regression models to identify participant characteristics associated with increases in relational continuity of 

care.
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Table 2. Mean change in continuity of care from pre- to post-C2C, 

among participants with ≥3 GP visits (n=220), measured using paired 

t-tests. Scores range from 0-1, with 1 indicating high continuity.
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Primary Care Use
Pre-C2C 

(n=336)

Post-C2C 

(n=336)
P Value

Regular use (≥3 GP visits) 71% 86% <.001*

Low use (0-2 GP visits) 29% 14%

Table 1. Change in the proportion of participants with low (n=116) 

and regular (n=220) primary care use from pre- to post-C2C, 

measured using the McNemar test. 54 participants were excluded for 

insufficient follow-up or ineligible visits.

*=significant at p<0.05


