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Background: Fragmentation of care affects community-based geriatric service delivery to the detriment of both 
patients and involved healthcare providers. The absence of a strong working relationship between Family 
Physicians and Home Care (HC) Case Managers is a prime example of this fragmentation. Results from a 
CFPC survey demonstrate Physician desire for stronger partnership with HC services. 
 
Edmonton’s Home Living Geriatric Consult Team (GCT) is a community-based interdisciplinary team that 
provides in-home comprehensive geriatric assessments and multidisciplinary interventions. It was designed as 
an immediate, short-term, and preventive resource in primary care.  
 
Given its unique role, the GCT has the potential to facilitate the collaboration of HC Case Managers and Family 
Physicians in the parallel care of complex geriatric patients, thus bridging the gap between these two major 
care providers. However, this program has yet to be formally evaluated before its effectiveness can be 
established.  
 
Objectives: This project seeks to assess the experiences of those who have partnered with the GCT: Geriatric 
patients, their caregivers, HC Case Managers, and Family Physicians with the objective of answering the 
following questions: 
1. Based on the perspectives of GCT partners, is the GCT an effective and valuable resource in primary care? 
2. What are the perceived barriers and challenges affecting its success?  
3. What are possible areas for improvement and opportunities for future program innovation?  
 
Methods: Data from Family Physicians are being collected through anonymous surveys while semi-structured 
interviews are being conducted for HC Case Managers, patients and their caregivers. Both quantitative and 
qualitative analysis of data will be performed. Ethical considerations have been supported by ARECCI 
guidelines.   
 
Results: Results to date include interview responses from patients and caregivers. Overall, patients and 
caregivers report from their experiences with the GCT: 1) feeling involved in discussions and decisions about 
care; 2) that they believed GCT involvement was necessary and played a direct role in allowing patients to 
remain in their homes; and 3) caregivers felt better able to care for their loved ones with GCT involvement 
lessening the burden of being a caregiver. Results from Family Physicians and HC Case Managers are still 
pending and will be incorporated once complete. 
 
Conclusion: The primary outcome of this program evaluation is for GCT quality improvement, though our 
findings may also have useful implications for geriatric care in general. 
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