CASE ANALYSIS OF A FREE VOLUNTEER
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METHODS E

All client intake forms submitted online from
2014-2018 were retrospectively analyzed.
Cases were classified using elements of the
constant comparative method of thematic
analysis.
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medical cases were further specified into their respective subgroups.
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females. For secondary navigational
case types, the mean age of clients
ranged from 38-47 years, and the
mean percentage of female clients
ranged from 58-88%.

For systems process related
concerns, two notable themes were
accessing health records and filing
complaints. As Alberta is
transitioning to electronic records,
the former may be addressed soon.

For guidance, the two 1dentified
themes were addressing quality of
care and attaining resolution after
the death of a family member. This
suggests healthcare facilities and
professionals could increase
awareness of available options when
these circumstances arise.

50% of cases were neurological
(including pain, neurosurgery) or
psychiatric. This suggests these
concerns may be the most
challenging for independent

Upstream, additional health literacy
initiatives may improve patient
navigation of the healthcare system.




