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DISCUSSION

The Teamcare patient sample was mostly female
(63.54%), urban (66.47%), over the age of 60 (77.19%),
living in neighborhoods in the two lowest income
quintiles (58.71%), and has high expected resource use
(51.10% RUB 4-5).

significant medical complexities, and/or social

vulnerabilitiest#>, * Analytic Plan: Modified Difference-in-Difference analysis using a

hybrid random/fixed effects model.

e Estimates the within-person treatment effect over time for patients who
participated in the program compared to similar individuals who did not
(i.e. control group).

* Time period (before/after intervention) centered at date of first encounter
at a CHC with quarterly time points.

Following the Ontario primary care reforms of the
2000s, approximately % of the population — including
many with complex health and social needs who could
most benefit from team-based care — remained
without access to interprofessional primary care
teams®?.
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e Study Period: April 1, 2013 — March 31, 2017.
e Accrual period: April 1, 2015 — March 31, 2016, with a
two-year lookback for outcomes and follow-up until
March 31, 2017.

e Study Population: Treatment group included all
adults (>18) flagged as a Teamcare patient with a
date of first encounter at a CHC in the accrual period
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Table 2. Distribution of Teamcare patients by program

Teamcare Program | ___PCO___|___SPIN | AA-TAC

415 (60.76) 30 (4.39)

238 (34.85)

Figure 1. Distribution of Resource Utilization Bands by cohort, compared to a 1%
random sample of the general population
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