
Hospital emergency departments often struggle 
to provide support for the complex health and 
social needs of frequent emergency depart-

ment users (Hansagi et al., 2001; Soril et al., 2016). 
This challenge is further amplified for those frequent 
emergency department users presenting with mental 
illness or addiction (Kanzaria et al., 2019; Minassian 
et al., 2013; Ondler et al., 2014). Although the defi-
nition of frequent emergency department use varies 
(Doupe et  al., 2012), research using a definition of 
four or more visits per year identified that this group 
of 4.5%–8% of all users accounted for 21%–28% of 
all emergency department visits (LaCalle & Rabin, 
2010). It is now well known that this small propor-
tion of emergency department users accounts for a 
disproportionate amount of emergency department 
visits (Beck et al., 2017; Hunt et al., 2006).

Although the provision of effective supports 
for this population remains inconsistent (Barker 

et al., 2020), what is clear is that these emergency 
department users would benefit from help that 
they are not receiving (Weber, 2012). Two broad 
categories of health services being implemented 
and researched to address the needs of frequent 
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A B S T R A C T
Purpose of Study:  This study aimed to investigate the perceived outcomes and mechanisms of change of a 
community mental health service combining system navigation and intensive case management supports for 
frequent emergency department users presenting with mental illness or addiction.
Primary Practice Setting:  The study setting was a community mental health agency receiving automated 
referrals directly from hospitals in a midsize Canadian city for all individuals attending an emergency 
department two or more times within 30 days for mental illness or addiction.
Methodology and Sample:  Qualitative interviews with 15 program clients. Focus groups with six program 
case managers. Data were analyzed using pragmatic qualitative thematic analysis.
Results:  Participants generally reported perceiving that the program contributed to reduced emergency 
department use, reduced mental illness symptom severity, and improved quality of life. Perceived outcomes 
were more mixed for outcomes related to addiction. Reported mechanisms of change emphasized the 
importance of positive working relationships between program clients and case managers, as well as focused 
efforts to develop practical skills.
Implications for Case Management Practice:  Community mental health services including intensive case 
management for frequent emergency department users presenting with mental illness or addiction were 
perceived to effectively address client needs while reducing emergency department resource burden. Similar 
programs should emphasize the development of consistent and warm working relationships between program 
clients and case managers, as well as practical skills development to support client health and well-being.
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emergency department users are system naviga-
tion and case management (Althaus et  al., 2011; 
Mullen et  al., 2023). System navigation refers to 
individuals receiving support to reduce barriers 
and connect with needed health and social services 
in a client-centered manner. It has been found to 
be an effective intervention (Mullen et al., 2023). 
Case management refers to a more comprehensive 
and often interdisciplinary approach to support-
ing individuals’ health and social needs in a client-
centered manner. It too has been found to be an 
effective intervention (Dieterich et al., 2017; Ponka 
et al., 2020; Soril et al., 2015).

At the same time, some research has also 
described substantial challenges reducing emergency 
department use and hospital readmissions, as well 
as increasing quality of life, after providing system 
navigation or case management support to frequent 
emergency department users (e.g., Finkelstein et al., 
2020; Spillane et  al., 1997; Stergiopoulos et  al., 
2017). One of the reasons for inconsistency in such 
outcome studies likely reflects the broad variability 
in the services being provided and in the health care 
contexts being studied (e.g., Althaus et  al., 2011), 
as well as limited knowledge of the mechanisms of 
change that promote positive effects (Manuel et al., 
2023).

There are still no best practices regarding inter-
ventions for frequent emergency department users 
because the system navigation and case management 
interventions that have been evaluated to address this 
challenge are often quite different from one another. 
Addressing the needs of frequent emergency depart-
ment users with mental illness or addiction, as well as 
addressing the resource needs of overwhelmed emer-
gency departments, continue to be substantial health 
policy concerns requiring further innovation and 
study. To better understand next steps in this regard 
requires further investigation into not only the imple-
mentation and outcomes of such interventions but 
also an enumeration of the specific mechanisms of 
change that actively respond to frequent emergency 
department users’ needs and reduce their frequency 
of hospital visits.

The Familiar Faces program (funded by the 
Ontario government and implemented by the Cana-
dian Mental Health Association’s Ottawa Branch) 
receives automated referrals directly from hospitals in 

the Ottawa, Canada area for all individuals attending 
an emergency department two or more times within 
30 days for mental illness or addiction. This commu-
nity-based program is staffed by social workers and 
is composed of two connected services. First, social 
workers provide a system navigation service for up to 
3 months including outreach, assessment, and assis-
tance organizing referrals and connections to relevant 
health and social services. Second, an intensive, com-
munity-based, modified strengths model of case man-
agement (Rapp & Goscha, 2012) is offered by social 
workers for up to an additional 9 months to those 
program clients requiring further support. The case 
management service offers continued system naviga-
tion support and adds a focus on leveraging client 
strengths to achieve specific goals that improve qual-
ity of life and reduce emergency department use (e.g., 
obtaining a family physician, applying for housing, 
developing safety plans).

This novel program design reflects innovation 
in the field of health care services for frequent emer-
gency department users. Evaluations of the imple-
mentation of this service indicated that such a pro-
gram can be developed and implemented efficiently 
and sustainably (Cherner et al., 2022; Samosh 
et al., 2019). However, outcome studies investigat-
ing the effectiveness of this service delivery model 
and its related mechanisms of change have not yet 
been published.

The current study of program clients and case 
managers used a qualitative design to evaluate 
Familiar Faces program outcomes for those who 
received both system navigation and intensive case 
management supports. The study was grounded in 
a pragmatic realist orientation to describe actual 
client experiences, program functions, and how 
these forces likely affected program outcomes 
(Miles et  al., 2014). Accordingly, the study was 
intended to answer the following research ques-
tions as perceived by program clients and case 
managers:

1. Why did program clients visit emergency depart-
ments prior to program enrollment?

2. What services were provided by the program?
3. What were the outcomes of program participation?
4. What mechanisms of change and barriers to 

change affected program outcomes?

Addressing the needs of frequent emergency department users with mental illness 
or addiction, as well as addressing the resource needs of overwhelmed emergency 
departments, continue to be substantial health policy concerns requiring further 

innovation and study.
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Method

Participants

A sample of 15 program clients who each received at 
least 6 months of Familiar Faces services participated 
in this study. Six months was the minimum for study 
participation to ensure that participants had received 
at least the full 3 months of system navigation sup-
port, followed by a further 3 months of intensive case 
management support, meaning that they had signifi-
cant experience of the program and had reached at 
least the halfway mark of the maximum 12-month 
program duration. Nonprobability purposeful sam-
pling was pursued with the assistance of case manag-
ers for the “selection of information-rich cases for the 
most effective use of limited resources,” identifying 
clients who were available and willing to participate, 
able to effectively communicate their experiences, 
and representing a diversity of client demographic 
characteristics, namely, gender, age, primary diagnos-
tic category, and referring hospital (Palinkas et  al., 
2015, p. 534). Furthermore, a sample of six of the 
seven Familiar Faces case managers participated in 
study focus groups.

Materials

Semistructured protocols were used for interviews 
and focus groups. The interview protocol included 
questions asking participants why they used the emer-
gency department before receiving Familiar Faces ser-
vices, what services they received from the Familiar 
Faces case management program, what outcomes they 
perceived resulting from these services, and what they 
perceived to be the mechanisms of any changes they 
observed of themselves related to receiving services. 
The focus group protocol for case managers asked 
similar questions but from the perspectives of the 
case managers providing the service. The protocols 
permitted the researcher to deviate from these items 
as necessary to promote participant comfort when 
discussing difficult personal experiences and to per-
mit the researcher to probe for follow-up information 
based on each participant’s unique responses.

Procedure

The University of Ottawa Research Ethics Board (File 
H10-15-09) approved the study methods. Informed 
consent procedures were followed. Program client 
participants were each compensated with a $20 gift 
card. Interviews were audio recorded and transcribed 
verbatim. All case managers providing Familiar Faces 
case management services were invited to participate 
in one of two focus groups; six of seven were avail-
able to participate. All interviews and focus groups 

took place in 2020 and considered the program prior 
to the COVID-19 pandemic.

Design and Analysis

Interview and focus group transcripts were analyzed 
with the assistance of QSR International NVivo 
and Microsoft Excel software. Qualitative thematic 
analysis was used to code the transcripts and iden-
tify themes relevant to each research question (Miles 
et al., 2014). This involved summarizing each inter-
view and focus group, creating a start list of codes 
deductively based on the study research questions, 
conducting first-cycle coding of each transcript using 
the start list of codes and updating the codes as 
needed, developing a cross-case matrix of the data (to 
compare client and case manager codes, with columns 
for participants and rows for codes), and conducting 
second-cycle coding to consolidate and make sense 
of the broader themes within the data relative to the 
study research questions. Analysis was conducted by 
the first author and validated via peer audit by the 
second author throughout this process. Each compo-
nent of this analysis and any related decisions were 
recorded in an audit trail, with particular attention 
paid to the potential presence of data outliers.

Results

Participant Characteristics

Fifteen program clients who each received at least 
6  months of Familiar Faces support (both system 
navigation and case management) participated in this 
study. Interview duration ranged from 11 to 53 min 
(M = 25 min). Fifteen clients proved sufficient for 
reaching data saturation (Fusch & Ness, 2015), as 
no new themes emerged after 11 interviews. Further-
more, at least one client from six of the seven case 
managers’ respective caseloads had been interviewed 
by that point, including at least one client from each 
hospital emergency department referring to the Famil-
iar Faces program, suggesting diverse sampling of cli-
ent experiences in the current study. Table 1 presents 
demographic characteristics of client participants.

A sample of six of the seven program case man-
agers participated in one of two focus groups. Focus 
groups were 59 min to 1 hr 37 min in duration (M = 
1 hr 18 min). Case manager participant demograph-
ics included four (67%) female and two (33%) male 
case managers who had been working in this role 
with the Familiar Faces program from 1 to 5 years.

Emergency Department Use

Table  2 summarizes qualitative analysis findings. 
Both program clients and case managers reported a 
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broad range of contextual risk factors and immedi-
ately precipitating factors that led to program clients 
attending emergency departments prior to their refer-
ral to the Familiar Faces program. These factors were 

TABLE 2 
Summary of Qualitative Themes Perceived 
by Participants

Research Question Themes

1. Reasons for emergency 
department use

Addiction symptoms

Employment issues

Financial issues

Housing issues

Mental illness symptoms

Physical illness symptoms

Relationship issues

Suicidal/self-harm ideation/behavior

System navigation issues

2. Program services Activities of daily living support

Counseling support

Education support

Employment support

Financial support

Housing support

Symptom management

System navigation

3. Program outcomes No change

 Addiction symptoms

 Emergency department use

 Future outlook

 Mental illness symptoms

 Suicidal/self-harm ideation/behavior

Positive change

 Addiction symptoms

 Access to services

 Coping skills

 Emergency department use

 Education

 Employment

 Finances

 Future outlook

 Giving back

 Housing

 Mental illness symptoms

 Quality of life

 Relationships

 Self-advocacy

 Self-awareness

 Self-confidence

 Suicidal/self-harm ideation/behavior

4. Mechanisms of change Mechanisms of change

 Access to services

 Intensity of support

 Practical skills development

 Therapeutic relationship

Barriers to change

 Client characteristics

 Intensity of support

 None

 Program duration

 Program client–case manager fit

 Systemic issues

TABLE 1 
Demographic Characteristics of Interviewed 
Program Clients

Demographic Characteristic n %

Gender

 Female 10 67%

 Male 5 33%

Age

 18–24 years 1 7%

 25–34 years 5 33%

 35–44 years 2 13%

 45–54 years 2 13%

 55–64 years 4 27%

 65–74 years 1 7%

Indigenous status 3 20%

Primary diagnostic category

 Adjustment disorder 1 7%

 Anxiety disorder 5 33%

 Mental disorder due to general medical 
condition

1 7%

 Mood disorder 6 40%

 Schizophrenia or other psychotic disorder 1 7%

 Substance-related disorder 1 7%

Other illnesses

 Concurrent disorder 7 47%

 Dual diagnosis 1 7%

 Other chronic illness or physical disability 5 33%

Housing

 Nonprofit 1 7%

 Own or rent 4 27%

 Special care 1 7%

 Subsidized private 7 47%

 Supportive 2 13%

Primary income source

 Employment 2 13%

 None 1 7%

 Social assistance 7 47%

 Unknown 5 33%

Highest level of education

 College/university 4 27%

 Secondary school 4 27%

 Some college/university 4 27%

 Some elementary school 1 7%

 Some secondary school 2 13%

Note. N = 15 program clients. These data reflect characteristics recorded at time 
of client entry into the program.
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addiction symptoms, employment issues, financial 
issues, housing issues, mental illness symptoms, rela-
tionship issues, suicidal/self-harm ideation/behavior, 
and system navigation issues. Only case managers 
indicated that some clients also attended emergency 
departments due to physical illness symptoms.

Program Services

Program clients and case managers reported receiving 
and providing services, respectively, from the Famil-
iar Faces program to address needs across various life 
domains. These included services to support activities 
of daily living, housing, symptom management, and 
system navigation. Some clients also detailed receiv-
ing the following additional services: counseling sup-
port, education support, employment support, and 
financial support.

Perceived Program Outcomes

Neither clients nor case managers reported negative 
effects on clients due to participation in the Familiar 
Faces program, even with the interviewer explicitly 
probing for the potential experience of negative out-
comes. However, a small number of clients reported 
no effects of their program participation on their 
addiction symptoms. Case managers also noted a 
lack of perceived effect in this area, with one stat-
ing that “I wish I had more success with the ability 
to tackle substance use. I think it’s a lagging area of 
study. I think there’s not a whole lot of impact that 
we’ve had.”

Some clients also described continuing to have a 
negative outlook for their futures. For example, one 
client replied in the negative to an interview question 
about potential changes to future outlook by stating, 
“No, not right now. Not right now, yeah. Sorry to be 
negative, but it’s just sad.” A few clients also noted 
experiencing ongoing mental illness symptoms that 
affected their functioning, including “mental health-
wise I’m still having a tough time in my life.” Two 
clients indicated continued use of the emergency 
department despite receiving program services, with 
statements such as “I’m still going to the hospital a 
lot.” Two clients also reported experiencing ongoing 
suicidal/self-harm ideation/behavior.

However, study participants perceived a much 
broader array of positive outcomes related to being 
a client in the Familiar Faces program. Some clients 
and case managers reported perceiving the program 
effecting positive change for the following outcomes: 
addiction symptoms, access to services, coping skills, 
emergency department use, education, finances, 
future outlook, giving back, housing, mental illness 
symptoms, quality of life, relationships, self-advocacy, 

self-awareness, and self-confidence. Some clients also 
reported positive effects related to the additional two 
outcome domains of employment and suicidal/self-
harm ideation/behavior.

The most emphasized perceptions of positive pro-
gram effect related to improved future outlook, self-
confidence, and improved quality of life for clients. 
Said one client: “I think I’m feeling more optimistic 
about my life. I’m feeling hopeful, which I never had. 
I hadn’t felt hopeful for years to be honest.” Another 
stated: “Well, I think it’s given me some more confi-
dence in myself, that I am a strong person because 
I’ve gone through all the things I’ve gone through 
and survived.” And finally: “I don’t believe I’m all the 
way through my recovery journey, but definitely I’m 
in a way better place than I ever could have been by 
myself.”

Also of note were perceptions from some clients 
and case managers of positive program effects related 
to addiction symptoms, with one client stating: “I’m 
much more confident that I’m not going to relapse 
into oblivion.” Other participants also described pos-
itive effects in terms of feeling inspired to give back 
and pay forward similar program experiences and 
outcomes to others in their communities: “I’m dedi-
cating my life for betterment and empowerment… In 
my small way, how I can empower others to feel the 
way I feel. And I feel pretty good.”

Mechanisms of Change

Program clients and case managers reported perceiv-
ing four main mechanisms of change being respon-
sible for positive program outcomes: the therapeutic 
relationship between clients and case managers, prac-
tical skills development, access to a broad array of 
support services, and high intensity of program sup-
port. Furthermore, while most participants empha-
sized that there were no barriers to change present in 
the program, a small number identified client char-
acteristics, insufficient intensity of program support, 
short program duration, poor fit between clients and 
case managers, and various systemic issues as barriers 
to change.

The therapeutic relationship between client and 
case manager was identified as the most fundamen-
tal mechanism of change leading to positive program 
outcomes. One case manager explained:

Going into the community and meeting the client 
there is literally you meeting them where they’re at. 
And that is so important in your relationship with 
them, that you’re not expecting them to come to your 
office, you’re not expecting them to do XYZ so that 
your relationship can keep going. You’re doing what 
you can to meet the client where they’re at and kind 
of start there and work from there … I think that 
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really benefits them because then they know that 
you’re really there for them and you’re not there for 
yourself or your numbers or whatever.

Clients also described the impact of the thera-
peutic relationship on the changes they experienced 
while participating in the Familiar Faces program, 
including:

I think the human connection of Familiar Faces is 
really the aspect that I would sell to somebody… 
What this program can offer is a consistent outreach 
on a one-on-one basis that is truly helpful, and its 
unique perspective that, you know, it’s not something 
that you should be anxious about when you call in 
and talk to the worker. They’re personable, they’re 
very warm, and kind.

Clients and case managers also identified the fol-
lowing further mechanisms of change: practical skills 
development, access to services, and intensity of sup-
port. One client said: “It is a level of support that is 
difficult to find and you get access to things quickly 
because you’ve been flagged.”

Barriers to Change

Although emphasized less than the aforementioned 
mechanisms of change, some study participants also 
identified various barriers to change, which they 
perceived as interfering with the pursuit of posi-
tive program outcomes. In particular, they identified 
the limited program duration as being a barrier to 
change, with one case manager stating that “after 
nine months working with us, we are sometimes just 
engaging … and after nine months we are about to 
close [the client’s file], but [client] is finally ready to 
work with us.” Systemic issues, such as long wait-lists 
for other community services, housing shortages, and 
stigma, were also identified as barriers to change, 
including a case manager noting “there’s that systemic 
barrier that there aren’t a lot of services for [clients], 
especially if you don’t have the finances, right?”

Another perceived barrier was the fit between 
clients and case managers, with one client stating: 
“Every worker’s personality is different, so you may 
be able to have a better fit with someone.” Intensity 
of support was also identified as a barrier. Said a cli-
ent: “I would have liked to have been more engaged 

with support. Yeah, more frequently.” Finally, client 
characteristics, such as readiness for change, were 
also raised as a barrier to change, with one case 
manager describing how “sometimes … [clients] 
want the support, but the readiness to take actions 
or to change may be so very low, so we have to work 
with that. Sometimes it can take months before we 
can start.” However, the majority of clients reported 
perceiving no barriers to positive change in the 
program.

discussion and iMplications foR case 
ManageMent pRactice

The current qualitative study provided data about 
the outcomes and associated mechanisms of change 
of a community-based system navigation and inten-
sive case management service for frequent emergency 
department users with mental illness or addiction, 
as perceived by 15 program clients and six of their 
case managers. The findings indicated that commu-
nity mental health services incorporating both sys-
tem navigation and intensive case management were 
perceived by both program clients and case managers 
as being responsive to the needs of frequent emer-
gency department users with mental illness or addic-
tion, while reducing resource burden on emergency 
departments.

Study participants generally perceived positive 
effects of the Familiar Faces program, notably related 
to reduced emergency department use, enhanced 
quality of life, improved future outlook, increased 
self-confidence, and reduced symptoms of mental ill-
ness. Some prior research studying interventions that 
provided either system navigation or case manage-
ment supports has found ongoing difficulty reducing 
emergency department use and enhancing quality of 
life (e.g., Finkelstein et al., 2020; Spillane et al., 1997; 
Stergiopoulos et  al., 2017). However, the current 
study results are encouraging and point to the poten-
tial benefits of providing a combined system navi-
gation and intensive case management stepped care 
intervention model. At the same time, some clients 
and case managers noted the program not having 
an effect on addiction symptoms. This is a common 
challenge for many treatment models, as addiction 
likely requires specific targeting, higher intensity, and 
longer duration of intervention (Cherner et al., 2017; 

The findings indicated that community mental health services incorporating both system 
navigation and intensive case management were perceived by both program clients and case 

managers as being responsive to the needs of frequent emergency department users with 
mental illness or addiction, while reducing resource burden on emergency departments.
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David et  al., 2022; Lappan et  al., 2020; Zamboni 
et al., 2021).

Mechanisms of change identified in the current 
study were consistent with psychotherapy and com-
munity mental health services research (e.g., Kahan 
et al., 2016). Most notably, the current study empha-
sized consistent perceptions that the critical mecha-
nism of change in the Familiar Faces program was the 
relationship between program clients and case man-
agers. The therapeutic relationship was characterized 
as being relationally warm, compassionate, authen-
tic, trusting, nonjudgmental, patient, and consistent. 
This conforms to long-standing research findings 
regarding the importance of therapeutic alliance and 
other interpersonal relationships in the lives of men-
tal health service users (Crits-Christoph & Connolly 
Gibbons, 2021; Kidd et al., 2017; Kondrat & Teater, 
2012; Napierala et al., 2022; Roebuck et al., 2022). 
Furthermore, practical skills development (e.g., stress 
management, coping strategies, problem-solving) is a 
common mechanism of change identified in outcome 
studies (Crits-Christoph & Connolly Gibbons, 2021; 
Mueser et al., 2002). Prompt access to a broad array 
of health and social services is also known to contrib-
ute to positive outcomes for clients (Kumar & Klein, 
2013; Mullen et al., 2023). Finally, having flexibility to 
vary support intensity based on individual client need 
is an important standard of case management practice 
(e.g., Gilmer et al., 2013; Monroe-DeVita et al., 2011).

Barriers to change identified in the current study 
were less salient to most participants, indicating the 
program was perceived to be functioning effectively 
overall. Indeed, the main participant response to 
interview questions about barriers was the percep-
tion that there were no barriers at all. However, for 
those barriers that were identified, the time-limited 
duration of the program (i.e., maximum 3 months of 
system navigation, followed by maximum 9 months 
of case management) was notable. Case managers 
were particularly concerned that a subset of clients 
could take months to outreach and engage into the 
program, following which they could benefit from 
program services, but then they lost this opportu-
nity due to time constraints. This is consistent with 
the findings of prior implementation studies of 
the Familiar Faces program (Cherner et al., 2022; 
Samosh et  al., 2019), as well as other community 
interventions for frequent emergency department 
users (Poremski et al., 2016). These results speak to 
the challenging policy considerations involved when 
balancing limited resources with high levels of need 
and varied readiness for change at the population 
level. Program developers determining service time 
limits may wish to consider that outreaching and 
engaging clients into program activities can take 
variable amounts of time.

Program clients and case managers also highlighted 
difficulties experienced in various life domains beyond 
health care that contributed to crises, ultimately culmi-
nating in emergency department visits prior to enroll-
ment in the Familiar Faces program. This included 
challenges related to employment, finances, housing, 
relationships, and system navigation. They also iden-
tified services provided by case managers to support 
clients related to activities of daily living, education, 
employment, finances, housing, and system naviga-
tion—not just to manage symptoms of mental illness 
or addiction. This emphasizes the need to understand 
frequent emergency department use behaviors and ser-
vice needs with a comprehensive model that extends 
well beyond just health care and symptom management 
alone (Meng et al., 2017; Weir et al., 2022). To under-
stand and support the whole person in frequent emer-
gency department use contexts likely requires broader 
conceptualization, including a focus on social determi-
nants of health and implementation of policies to share 
and integrate data widely across health, behavioral, and 
social care systems (Kanzaria et al., 2019).

Limitations

The current study had limitations. Eligible program 
client participants were identified by their case man-
agers, which may have biased selection. Furthermore, 
although 15 clients were determined to be suffi-
cient for reaching data saturation and the research-
ers deliberately assessed for outlier data throughout 
the interview and analysis process, it is possible that 
interviewing more clients would have revealed novel 
or disconfirming data. In addition, clients who may 
have negatively experienced their time in the pro-
gram could have terminated their participation in it 
early and therefore were not present to contribute 
to this research. Also, the study examined outcomes 
perceived retrospectively. Finally, this study was con-
ducted in the hospital context of an electronic sys-
tem that identified frequent emergency department 
users with mental illness or addiction in the Ottawa, 
Canada area and referred them automatically to the 
community-based Familiar Faces program. Both 
emergency department and Familiar Faces services 
were publicly funded. Generalizability of the results 
may therefore be limited to similar health care con-
texts. Future research should continue to study not 
only the outcomes of services targeting frequent 
emergency department users but also their associated 
mechanisms of change and barriers to change.

acknowledgMents

The authors acknowledge the Canadian Mental 
Health Association Ottawa Branch Familiar Faces 

Copyright © 202 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.4

145Vol. /No.     Professional Case Management    29 4

D
ow

nloaded from
 http://journals.lw

w
.com

/professionalcasem
anagem

entjournal by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 05/23/2024



program clients and case managers who partici-
pated in this research. This research was supported 
by Mitacs Accelerate Program funding, including 
matched support from the Canadian Mental Health 
Association’s Ottawa Branch.

RefeRences

Althaus, F., Paroz, S., Hugli, O., Ghali, W. A., Daeppen, J., 
Peytremann-Bridevaux, I., & Bodenmann, P. (2011). 
Effectiveness of interventions targeting frequent users 
of emergency departments: A systematic review. Annals 
of Emergency Medicine, 58(1), 41–52.e42. https://doi.
org/10.1016/j.annemergmed.2011.03.007

Barker, L. C., Sunderji, N., Kurdyak, P., Stergiopoulos, V., 
Gonzalez, A., Kopp, A., & Vigod, S. N. (2020). Urgent 
outpatient care following mental health ED visits: A 
population-based study. Psychiatric Services, 71(6), 
616–619. https://doi.org/10.1176/appi.ps.201900466

Beck, A., Sanchez-Walker, E., Evans, L. J., Harris, V., 
Pegler, R., & Cross, S. (2017). Frequent users of men-
tal health liaison services within emergency depart-
ments. Psychiatry Research, 258, 194–199. https://doi.
org/10.1016/j.psychres.2017.08.006

Cherner, R., Aubry, T., Sylvestre, J., Boyd, R., & Pettey, D. 
(2017). Housing First for adults with problematic sub-
stance use. Journal of Dual Diagnosis, 13(3), 219–229. 
https://doi.org/10.1080/15504263.2017.1319586

Cherner, R., Polillo, A., Samosh, J., Sylvestre, J., Rae, 
J., Pettey, D., & Aubry, T. (2022). Bridging the gap 
between hospital and community mental health ser-
vices for frequent emergency department visitors. 
Canadian Journal of Community Mental Health, 
41(1), 1–17. https://doi.org/10.7870/cjcmh-2022-001

Crits-Christoph, P., & Connolly Gibbons, M. B. (2021). 
Psychotherapy process–outcome research: Advances in 
understanding causal connections. In M. Barkham, W. 
Lutz, & L. G. Castonguay (Eds.), Bergin and Garfield’s 
handbook of psychotherapy and behavior change 
(50th anniv. ed., pp. 263–295). Wiley.

David, A. R., Sian, C. R., Gebel, C. M., Linas, B. P., Samet, 
J. H., Sprague Martinez, L. S., Muroff, J., Bernstein, 
J. A., & Assoumou, S. A. (2022). Barriers to accessing 
treatment for substance use after inpatient managed 
withdrawal (detox): A qualitative study. Journal of 
Substance Abuse Treatment, 142, 108870. https://doi.
org/10.1016/j.jsat.2022.108870

Dieterich, M., Irving, C. B., Bergman, H., Khokhar, M. A., 
Park, B., & Marshall, M. (2017). Intensive case man-
agement for severe mental illness. Cochrane Database 
of Systematic Reviews, 1(1), CD007906. https://doi.
org/10.1002/14651858.CD007906.pub3

Doupe, M. B., Palatnick, W., Day, S., Chateau, D., Soodeen, 
R. A., Burchill, C., & Derksen, S. (2012). Frequent 
users of emergency departments: Developing standard 
definitions and defining prominent risk factors. Annals 
of Emergency Medicine, 60(1), 24–32. https://doi.
org/10.1016/j.annemergmed.2011.11.036

Finkelstein, A., Zhou, A., Taubman, S., & Doyle, J. (2020). 
Health care hotspotting—A randomized, controlled 

trial. The New England Journal of Medicine, 382(2), 
152–162. https://doi.org/10.1056/NEJMsa1906848

Fusch, P. I., & Ness, L. R. (2015). Are we there yet? Data sat-
uration in qualitative research. The Qualitative Report, 
20(9), 1408–1416. https://doi.org/10.46743/2160-
3715/2015.2281

Gilmer, T. P., Stefancic, A., Sklar, M., & Tsemberis, S. (2013). 
Development and validation of a Housing First fidelity 
survey. Psychiatric Services, 64(9), 911–914. https://
doi.org/10.1176/appi.ps.201200500

Hansagi, H., Olsson, M., Sjöberg, S., Tomson, Y., & 
Göransson, S. (2001). Frequent use of the hospi-
tal emergency department is indicative of high use 
of other health care services. Annals of Emergency 
Medicine, 37(6), 561–567. https://doi.org/10.1067/
mem.2001.111762

Hunt, K. A., Weber, E. J., Showstack, J. A., Colby, D. C., 
& Callaham, M. L. (2006). Characteristics of frequent 
users of emergency departments. Annals of Emer-
gency Medicine, 48(1), 1–8. https://doi.org/10.1016/j.
annemergmed.2005.12.030

Kahan, D., Poremski, D., Wise-Harris, D., Pauly, D., Leszcz, 
M., Wasylenki, D., & Stergiopoulos, V. (2016). Perceived 
case management needs and service preferences of fre-
quent emergency department users: Lessons learned 
in a large urban centre. PLoS One, 11(12), e0168782. 
https://doi.org/10.1371/journal.pone.0168782

Kanzaria, H. K., Niedzwiecki, M., Cawley, C. L., Chapman, 
C., Sabbagh, S. H., Riggs, E., Chen, A. H., Martinez, 
M. X., & Raven, M. C. (2019). Frequent emergency 
department users: Focusing solely on medical utilization 
misses the whole person. Health Affairs, 38(11), 1866–
1875. https://doi.org/10.1377/hlthaff.2019.00082

Kidd, S. A., Davidson, L., & McKenzie, K. (2017). Com-
mon factors in community mental health intervention: 
A scoping review. Community Mental Health Journal, 
53(6), 627–637. https://doi.org/10.1007/s10597-017-
0117-8

Kondrat, D. C., & Teater, B. (2012). The looking-glass self: 
Looking at relationship as the mechanism of change 
in case management of persons with severe mental ill-
ness. Families in Society, 93(4), 271–278. https://doi.
org/10.1606/1044-3894.4237

Kumar, G. S., & Klein, R. (2013). Effectiveness of case man-
agement strategies in reducing emergency department 
visits in frequent user patient populations: A systematic 
review. The Journal of Emergency Medicine, 44(3), 717–
729. https://doi.org/10.1016/j.jemermed.2012.08.035

LaCalle, E., & Rabin, E. (2010). Frequent users of 
emergency departments: The myths, the data, and 
the policy implications. Annals of Emergency 
Medicine, 56(1), 42–48. https://doi.org/10.1016/j.
annemergmed.2010.01.032

Lappan, S. N., Brown, A. W., & Hendricks, P. S. (2020). 
Dropout rates of in-person psychosocial substance use 
disorder treatments: A systematic review and meta-
analysis. Addiction, 115(2), 201–217. https://doi.
org/10.1111/add.14793

Manuel, J. I., Nizza, M., Herman, D. B., Conover, S., 
Esquivel, L., Yuan, Y., & Susser, E. (2023). Support-
ing vulnerable people during challenging transitions: A 

Copyright © 202 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.4

. . 146 Vol. /No.     Professional Case Management    29 4

D
ow

nloaded from
 http://journals.lw

w
.com

/professionalcasem
anagem

entjournal by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 05/23/2024

https://doi.org/10.1016/j.annemergmed.2011.03.007
https://doi.org/10.1016/j.annemergmed.2011.03.007
https://doi.org/10.1176/appi.ps.201900466
https://doi.org/10.1016/j.psychres.2017.08.006
https://doi.org/10.1016/j.psychres.2017.08.006
https://doi.org/10.1080/15504263.2017.1319586
https://doi.org/10.1080/15504263.2017.1319586
https://doi.org/10.1016/j.jsat.2022.108870
https://doi.org/10.1016/j.jsat.2022.108870
https://doi.org/10.1002/14651858.CD007906.pub3
https://doi.org/10.1002/14651858.CD007906.pub3
https://doi.org/10.1016/j.annemergmed.2011.11.036
https://doi.org/10.1016/j.annemergmed.2011.11.036
https://doi.org/10.1056/NEJMsa1906848
https://doi.org/10.46743/2160-3715/2015.2281
https://doi.org/10.46743/2160-3715/2015.2281
https://doi.org/10.1176/appi.ps.201200500
https://doi.org/10.1176/appi.ps.201200500
https://doi.org/10.1067/mem.2001.111762
https://doi.org/10.1067/mem.2001.111762
https://doi.org/10.1016/j.annemergmed.2005.12.030
https://doi.org/10.1016/j.annemergmed.2005.12.030
https://doi.org/10.1371/journal.pone.0168782
https://doi.org/10.1377/hlthaff.2019.00082
https://doi.org/10.1007/s10597-017-0117-8
https://doi.org/10.1007/s10597-017-0117-8
https://doi.org/10.1606/1044-3894.4237
https://doi.org/10.1606/1044-3894.4237
https://doi.org/10.1016/j.jemermed.2012.08.035
https://doi.org/10.1016/j.annemergmed.2010.01.032
https://doi.org/10.1016/j.annemergmed.2010.01.032
https://doi.org/10.1111/add.14793
https://doi.org/10.1111/add.14793


systematic review of critical time intervention. Admin-
istration and Policy in Mental Health and Mental 
Health Services Research, 50(1), 100–113. https://doi.
org/10.1007/s10488-022-01224-z

Meng, X., Muggli, T., Baetz, M., & D’Arcy, C. (2017). 
Disordered lives: Life circumstances and clinical 
characteristics of very frequent users of emer-
gency departments for primary mental health com-
plaints. Psychiatry Research, 252, 9–15. https://doi.
org/10.1016/j.psychres.2017.02.044

Miles, M. B., Huberman, A. M., & Saldana, J. (2014). Qual-
itative data analysis: A methods sourcebook. Sage.

Minassian, A., Vilke, G. M., & Wilson, M. P. (2013). 
Frequent emergency department visits are more preva-
lent in psychiatric, alcohol abuse, and dual diagnosis 
conditions than in chronic viral illnesses such as hepa-
titis and human immunodeficiency virus. The Journal 
of Emergency Medicine, 45(4), 520–525. https://doi.
org/10.1016/j.jemermed.2013.05.007

Monroe-DeVita, M., Teague, G. B., & Moser, L. L. 
(2011). The TMACT: A new tool for measuring fidel-
ity to assertive community treatment. Journal of the 
American Psychiatric Nurses Association, 17(1), 17–
29. https://doi.org/10.1177/1078390310394658

Mueser, K. T., Corrigan, P. W., Hilton, D. W., Tanzman, B., 
Schaub, A., Gingerich, S., Essock, S. M., Tarrier, N., 
Morey, B., Vogel-Scibilia, S., & Herz, M. I. (2002). 
Illness management and recovery: A review of the 
research. Psychiatric Services, 53(10), 1272–1284. 
https://doi.org/10.1176/appi.ps.53.10.1272

Mullen, J. N., Levitt, A., & Markoulakis, R. (2023). 
Supporting individuals with mental health and/
or addictions issues through patient navigation: A 
scoping review. Community Mental Health Journal, 
59(1), 35–56. https://doi.org/10.1007/s10597-022- 
00982-2

Napierala, H., Krüger, K., Kuschick, D., Heintze, C., 
Herrmann, W. J., & Holzinger, F. (2022). Social pre-
scribing: Systematic review of the effectiveness of psy-
chosocial community referral interventions in primary 
care. International Journal of Integrated Care, 22(3), 
11. https://doi.org/10.5334/ijic.6472

Ondler, C., Hegde, G. G., & Carlson, J. N. (2014). Resource 
utilization and health care charges associated with the 
most frequent ED users. American Journal of Emer-
gency Medicine, 32(10), 1215–1219. https://doi.
org/10.1016/j.ajem.2014.07.013

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, 
J. P., Duan, N., & Hoagwood, K. (2015). Purposeful 
sampling for qualitative data collection and analysis 
in mixed method implementation research. Admin-
istration and Policy in Mental Health and Mental 
Health Services Research, 42(5), 533–544. https://doi.
org/10.1007/s10488-013-0528-y

Ponka, D., Agbata, E., Kendall, C., Stergiopoulos, V., 
Mendonca, O., Magwood, O., Saad, A., Larson, 
B., Sun, A. H., Arya, N., Hannigan, T., Thavorn, K., 
Andermann, A., Tugwell, P., & Pottie, K. (2020). The 
effectiveness of case management interventions for 
the homeless, vulnerably housed and persons with 
lived experience: A systematic review. PLoS One, 

15(4), e0230896. https://doi.org/10.1371/journal.
pone.0230896

Poremski, D., Harris, D. W., Kahan, D., Pauly, D., Leszcz, 
M., O’Campo, P., Wasylenki, D., & Stergiopoulos, V. 
(2016). Improving continuity of care for frequent users 
of emergency departments: Service user and provider 
perspectives. General Hospital Psychiatry, 40, 55–59. 
https://doi.org/10.1016/j.genhosppsych.2016.01.004

Rapp, C. A., & Goscha, R. J. (2012). The strengths model: 
A recovery-oriented approach to mental health ser-
vices (3rd ed.). Oxford University Press.

Roebuck, M., Aubry, T., & Manoni-Millar, S. (2022). 
A qualitative study of the working alliance in the 
strengths model of case management with people with 
severe mental illness. Community Mental Health Jour-
nal, 58(5), 944–954. https://doi.org/10.1007/s10597-
021-00903-9

Samosh, J., Polillo, A., Sylvestre, J., & Aubry, T. (2019). 
Implementation evaluation of the Familiar Faces Tran-
sitional Case Management service at the Canadian 
Mental Health Association–Ottawa Branch. Centre 
for Research on Educational and Community Services, 
University of Ottawa.

Soril, L. J. J., Leggett, L. E., Lorenzetti, D. L., Noseworthy, 
T. W., & Clement, F. M. (2015). Reducing frequent vis-
its to the emergency department: A systematic review 
of interventions. PLoS One, 10(4), e0123660. https://
doi.org/10.1371/journal.pone.0123660

Soril, L. J. J., Leggett, L. E., Lorenzetti, D. L., Noseworthy, 
T. W., & Clement, F. M. (2016). Characteristics of fre-
quent users of the emergency department in the general 
adult population: A systematic review of international 
healthcare systems. Health Policy, 120(5), 452–461. 
https://doi.org/10.1016/j.healthpol.2016.02.006

Spillane, L. L., Lumb, E. W., Cobaugh, D. J., Wilcox, S. R., 
Clark, J. S., & Schneider, S. M. (1997). Frequent users 
of the emergency department: Can we intervene? Aca-
demic Emergency Medicine, 4(6), 574–580. https://
doi.org/10.1111/j.1553-2712.1997.tb03581.x

Stergiopoulos, V., Gozdzik, A., Cohen, A., Guimond, T., 
Hwang, S. W., Kurdyak, P., Leszcz, M., & Wasylenki, 
D. (2017). The effect of brief case management on 
emergency department use of frequent users in men-
tal health: Findings of a randomized controlled trial. 
PLoS One, 12(8), e0182157. https://doi.org/10.1371/
journal.pone.0182157

Weber, E. J. (2012). Defining frequent use: The numbers no 
longer count. Annals of Emergency Medicine, 60(1), 33–
34. https://doi.org/10.1016/j.annemergmed.2012.02.019

Weir, B., Struthers, R., Reid, L., Wild, C., & Robinson, L. 
(2022). Psychological recovery in a step 4 service: A 
qualitative study exploring the views of service users 
and clinicians. Journal of Mental Health, 31(2), 220–
226. https://doi.org/10.1080/09638237.2021.1922640

Zamboni, L., Centoni, F., Fusina, F., Mantovani, E., 
Rubino, F., Lugoboni, F., & Federico, A. (2021). The 
effectiveness of cognitive behavioral therapy tech-
niques for the treatment of substance use disorders: A 
narrative review of evidence. The Journal of Nervous 
and Mental Disease, 209(11), 835–845. https://doi.
org/10.1097/NMD.0000000000001381

Copyright © 202 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.4

147Vol. /No.     Professional Case Management    29 4

D
ow

nloaded from
 http://journals.lw

w
.com

/professionalcasem
anagem

entjournal by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 05/23/2024

https://doi.org/10.1007/s10488-022-01224-z
https://doi.org/10.1007/s10488-022-01224-z
https://doi.org/10.1016/j.psychres.2017.02.044
https://doi.org/10.1016/j.psychres.2017.02.044
https://doi.org/10.1016/j.jemermed.2013.05.007
https://doi.org/10.1016/j.jemermed.2013.05.007
https://doi.org/10.1177/1078390310394658
https://doi.org/10.1176/appi.ps.53.10.1272
https://doi.org/10.1007/s10597-022-00982-2
https://doi.org/10.1007/s10597-022-00982-2
https://doi.org/10.5334/ijic.6472
https://doi.org/10.1016/j.ajem.2014.07.013
https://doi.org/10.1016/j.ajem.2014.07.013
https://doi.org/10.1007/s10488-013-0528-y
https://doi.org/10.1007/s10488-013-0528-y
https://doi.org/10.1371/journal.pone.0230896
https://doi.org/10.1371/journal.pone.0230896
https://doi.org/10.1016/j.genhosppsych.2016.01.004
https://doi.org/10.1007/s10597-021-00903-9
https://doi.org/10.1007/s10597-021-00903-9
https://doi.org/10.1371/journal.pone.0123660
https://doi.org/10.1371/journal.pone.0123660
https://doi.org/10.1371/journal.pone.0123660
https://doi.org/10.1016/j.healthpol.2016.02.006
https://doi.org/10.1111/j.1553-2712.1997.tb03581.x
https://doi.org/10.1111/j.1553-2712.1997.tb03581.x
https://doi.org/10.1371/journal.pone.0182157
https://doi.org/10.1371/journal.pone.0182157
https://doi.org/10.1016/j.annemergmed.2012.02.019
https://doi.org/10.1080/09638237.2021.1922640
https://doi.org/10.1097/NMD.0000000000001381
https://doi.org/10.1097/NMD.0000000000001381


Jonathan Samosh, MSc, is a PhD candidate in Clinical Psychol-
ogy at the University of Ottawa’s School of Psychology and Centre for 
Research on Educational and Community Services. His research interests 
include community mental health and homelessness.

Ayda Agha, MScCH, is a PhD candidate in Experimental Psychol-
ogy at the University of Ottawa’s School of Psychology and Centre for 
Research on Educational and Community Services. Her research interests 
include community mental health and homelessness.

Donna Pettey, PhD, RSW, is Director of Integration, Research, 
and Evaluation at the Canadian Mental Health Association’s Ottawa 

Branch. She provides research leadership to the agency to support clinical 
decision-making in the provision of community mental health services.

John Sylvestre, PhD, is Full Professor at the School of Psychology 
and Senior Researcher at the Centre for Research on Educational and 
Community Services at the University of Ottawa. His research interests 
include community mental health and homelessness.

Tim Aubry, PhD, CPsych, is Full Professor at the School of 
Psychology and Senior Researcher at the Centre for Research on Educa-
tional and Community Services at the University of Ottawa. His research 
interests include community mental health and homelessness.

For more than 9  additional continuing education articles related to  
  topics, go to NursingCenter.com/CE.

INSTRUCTIONS
Community Mental Health Services for Frequent Emergency Department Users

Instructions:
● Read the article. The test for this CE activity can only be taken online at
www.nursingcenter.com/ce/PCM.
● You will need to create (its free!) and login to your personal CE
Planner account before taking online tests. Your planner will keep
track of all your Lippincott Professional Development online
CE activities for you.
● There is only one correct answer for each question. A passing score for
this test is 8 correct answers. If you pass, you can print your certificate of
earned contact hours and access the answer key. If you fail, you have the
option of taking the test again at no additional cost.
● For questions, contact Lippincott Professional Development:
1-800-787-8985.

Continuing Education Information for Certified Case Managers:
This Continuing Education (CE) program is provided by Lippincott
Professional Development and has been preapproved by the
Commission for Case Manager Certification (CCMC) to provide
CE credit to Certified Case Managers (CCMs) for 1.0 contact hours.
This CE program is approved for meeting the requirements for
certification renewal.

Registration Deadline: July 1, 2025

Continuing Education Information for Certified Professionals in
Healthcare Quality (CPHQ):
This continuing education (CE) activity is provided by Lippincott
Professional Development and has been approved by the National
Association for Healthcare Quality (NAHQ) for 2.5 CE Hours. CPHQ

CE Hours are based on a 60-minute hour. This CE is approved for meet-
ing requirements for certification renewal.

This CPHQ CE activity expires on July 1, 2025.
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Disclosure Statement:
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