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Abstract

Background: Identifying of frequent attenders has been adamfuresearch in health care for decades. Profiling
frequent attenders from the perspective of joimvise planning and knowledge-based managementadialso
and health care services has not been previousdyest

Objective: To profile frequent attenders to social and tieahre services from the perspective of knowledge-
based management.

Methodology: The informants in this study were customers @fedent ages (n=56) who required the services
of social and healthcare centres. The qualitatie¢hod used for analysing the service plan was yetematic
analysis.

Results: Four customer profiles were classified, one fatdchn and adolescent&€hildren and adolescents
who are burdened by everyday concerns. The other three profiles were for aduldd:iothers requiring
support, Customers with multiple problems, Customers with an impaired capacity caused by substance
abuse. In each of the profiles, physical, mental healtld social problems were interlinked and custorhatsa
need for multiprofessional and customised socidlfzalth care services to support their daily lives
Conclusions: There is a need for an improved understandinghefdifferent customer profiles of frequent
attenders and knowledge about the social and health services they use, as well as for mediatiig t
knowledge across professional barriers and knoveldmizsed management. Defining customer profiles mafy
identify frequent customers who require multiprefesal social and healthcare services in ordereteeldp
effective care and services.

Key words: frequent attender, customer profile, service ptatial and health care services, multiprofessjona
knowledge-based management

Background practitioner more frequently than the population
n average, for high frequency varying between 2
nd 24 appointments per year (Vedsted &
Qristensen 2005). There are few examples of
g?quent attender profiling in studies on public
healthcare (e.g. Karlsson et al. 1997, Byrne et al.

Frequent attenders to public services have beell
focus for research in the field of health care fo
decades. A frequent attender can be defined a
customer who uses the services of a gene
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2003, Savageau et al. 2006, Ramasubbu et sbcial and healthcare services division of a city
2016) and with children and adolescents thiecated in Finland and a privacy policy has been
studies have focused on primary healthcare (egubmitted to the Office of Data Protection
Garralda et al. 1999, Stojan®8pehar et al. Ombudsman.

2007, Vila et al. 2012). In this study, a freque h

attender is defined as a person who has usedn].;E
primary healthcare services of a physician at Ao
social and healthcare centre for more than SIX

ggng;l pg:}ge?‘reglrtr\:v hCOa:gqlélé(:\?icrglslltlggifgdSSIgﬁE primary health care more than six times in the

professional assessment. A social and healthcar st 12 months or they required multiprofessional

centre is a unit providing publicly funded socia &:ial and healthcare services based on a
P 1ng p y ; rofessional assessment.
and health care services. Customer profiles are

descriptions of a group of customers, who shakethical considerations

similar behaviours and service needs. In thl?ach customer was asked to give a written

present study, the aim was to identify CUStOM&hsyrmed consent to their personal service plan to

profiles from the perspective of knowledge-baseﬁle drawn up (cf. Polit & Beck 2017). The service

management. As a concept, the knowledge-bas ﬁn was registered in a joint system of records,

e material was collected by the staff from the
eptions of social and healthcare centres.
cording to the selection criteria, the informants
r this study had used the services of a physician

of an organisation, that is, knowledge (e.qg. Grarit1
1996). The fragmented and disconnected natu
of knowledge and problems in communicatin

knowledge are critical aspects of knowledge-

based management (Currie & White 2012), ecessary, as the service plans were anonymised
well as the opportunities and capabilities of ak, the purpose of the study and the anonymity of

organisation o engage in multlprofgssmneghe informants was secured throughout the study.
cooperation (Freeman et al. 2000). In this study,

we refer to knowledge-based management as thata analysis

formation and evolution of knowledge intorhe anaiysis method used was the systematic
understanding about customers as part ghaysis ~ which was applied in analysing
multiprofessional cooperation and managemefhncents in the text material (cf. Perakyla &
in social and healthcare services. The objective g, ;s yyori 2017). The phased analytical reading
this study is to profile frequent attenders to abci .y ass which is typical of the systematic
and health care services from the perspective r‘ﬁfethod, allows us to analyse and interpret the
knowledge-based management. As far as Weice plans from the perspective of knowledge-
know, frequent attenders have not been studuB sed management. The analysis proceeded

from the perspective of a joint customegy . qh three main phases: preparation analysis,
relationship with social and healthcare services. analysis and conclusions (Figure 1)

Methodology In the preparation phase, the research questions
The informants in this study were customers ofas based on existing research on the topic and
different ages (n=56) who required the servicegdefined as “What are the customers’ profiles of
of social and healthcare centres and for whomfeequent attenders to the social and healthcare
service plan had been drawn up between centre services like based on the service plans?”
October 2015 and 30 June 2016. The informanide research question was approached from the
were selected based on discretionary samplivgrious angles of knowledge-based management:
(cf. Polit & Beck 2017) so that the selection othe understanding of customers that evolves from
customers as well as their service plans wegta (cf. Grant 1996), the mediating and sharing
delivered either by the staff of the social an@f knowledge across professional barriers (cf.
healthcare centres, including e.g. physician§&urrie & White 2012) as well as
nurses, social workers and psychologists undgtultiprofessional provision of joint social and
the aegis of the education and cultural servicegalthcare services supporting the customer (cf.
The research permission was obtained from thgeeman et al. 2000).

7/2014 on reducing municipal obligations and
Bvernance  and experiments  supporting
ultiprofessional  service  provision). A

ermission from the ethical committee was not
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In the second phase of analysis, the service plamsading. During the first reading, the task was to
were divided into two groups: under-18s, ordentify the customers’ life situations and service
children and adolescents, and over-18s, or adulteeeds in both age groups. On the second reading,
At this stage, the analysis focused on individudghe focus was on expressions referring to the
concepts and their contexts on a sentence levelistomers’ resources, support networks and
Notes were made on the concepts used for eaaboperation partners. The third reading
individual customer, while simultaneouslyconcentrated on the support and cooperation
looking for similarities and linking different network within the service provision system.
factors into categories under both age groupBinally, a synthesis was formed by distinguishing
After this, the analysis progressed with eacHifferent customer profiles.

Profiling frequent attenders to
social and health care services
* Background

assumption: on the basis of service plans .
knowledge-based Setting the

1. Preparatory

management question
* Research
question
* Selectionof material | )} A8
2. Analysis e y . Informants’ [
D he level life situation |
* Determining the leve . .
of analysis service needs Systematic
* Analysis of individual factors affecting wellbeing analysis applied
concepts
« Analysis of individual strengths and resources to the text
sentences safety network
cooperation partners |
3.Resultsof |EEEEAEE [
the analysis B B e—  ~e——— S
Y Y
e Overarchingviewofthe, A ¢ e
phenomenon . .
* Relevance of different Interpretation of the prof{les for Customer profile
:;‘:";;ate@”es inthe frequent attenders to social and descriptions
« The insights of the health care services from the .
authors of service plans perspective of knowledge-based |—-Gty
¢ Researcher’'sown | EEEEEEEEEEEEE SR e e
\__interpretation S, management [

Figure 1. Profiling frequent attenders to social and health care services from the
per spective of knowledge-based management using the systematic analysis method.
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Table 1. Profiles of frequent attenders to social and health care services from the perspective of
knowledge-based management

Profiles Children and | Mothersrequiring Customerswith Customers with an
adolescents support multiple problems impaired  capacity
who are caused by substance
burdened by abuse.
everyday
concerns.

Service Were related | Was linked with Arose from somatic | Had problems related

needs to the mental | situations surrounding | symptoms or illnesses to marginalisation,
capacity, pregnancy, parenting | combined with mental| depressions, panic
behavioral young children and health disorders, disorder and
problems, single parenting. symptoms and substance abuse or
learning The mothers’ abilities to impaired mental were undergoing
difficulties or | cope were impaired by | functional capacity. treatment for opioid
challenges in | diminished functional | Problems in coping addiction.
social capacity, mental health| with daily lives often | Suffered from
relationships. | disorder, various paired with financial | functional and
Their parents’ | symptoms or difficulties. occupational
ability to cope | exhaustion. incapacity and
and/or Financial difficulties financial difficulties,
inability to made coping in daily which all made
look after life additionally coping in daily life
them were alsg challenging more challenging.
reasons for
attending the
services.

Customers | Were viewed | Were identified in the | Included the A demanding family

I ecour ses, in relation to | bond between the customers’ ability to | situation was often &

support school mother and the baby, in recognize their own | factor when

networks, performance, | the mothers’ ability to | situation, as well as | identifying the
cooperation | hobbies and | also look after their will to look after | customer’s service
partners their themselves, in their themselves and the needs.
possibilities to | abstinence from ability to seek help They found social
rely on their | substances, and in their when necessary. situations
parents. own health status and | Might also show high | frightening.
Resources ability to cope. resistance towards Were related to their
were also The role of the rest of | seeking help and poor motivation to live a
identified the family, or a support| adherence to substance-free life,
within the family, and the partner | treatment. their social
family and was also significant, Their strengths relationships and a
network of and the lack of these | included good social | successful running of
people close ta impaired the women'’s | relationships and daily lives. Their
them. ability to cope with physical activity. support networks
their daily lives. The support network | were often weak.
was either weak or
their social lives were
even too busy, which
could impact their
daily lives adversely.

Support and | Offered by a | The support provided | Dependency on the | Tailored and

cooperation | system based | by a multiprofessional | multiprofessional intensive support
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networ k ona social and healthcare | social and healthcare | provided by social

withinin multiprofessio | services was necessary service system and | and healthcare

service nal network of | for their coping. specialists. services was
provision specialists in necessary for their
system social and coping

healthcare

services

proved a

significant

resource in the

daily lives of

the children

and

adolescents

and in

supporting

their growth

and

development

at home, day-

care and

school, as well

asin

parenting.

Examples “..during the| “The family has twqg “The patient spends“Has suffered from
3-month parents and threethe entire day at homedepression for a long
check-up  at children under schodl resting. Every| period of time. Long
the child| age. The mother hasmovement makes |.history of substance
welfare clinic,| been experiencingshort of breath. The abuse and had been
concerns were exhaustion. The mothematient  calls  thg undergoing
raised abouf is pregnant.” ambulance to checkreplacement therapy
the mother's “The  customer g their heart...” for slightly less thar
ability to cope| expecting a baby“Severe anxiety anda year.”
and the baby’s together with a fiance .|.diminished  strength|. “Replacement
wellbeing..” The customer is natExhausted. There is naherapy has been
“The mother| under any medicationsafety network| successful and the
finds many of and does not wusgTearful, and has customer is highly
the daily| substances. It came upecently had motivated for
activities during a visit to the prer destructive  thoughtstreatment. The
challenging natal clinic that the and at times a customer feels that
with.... customer does not coolcomplete  loss  aftheir functional
Difficulty  in | for herself and that shecapacity to function.” | capacity is affected
concentration.| and her fiancé buy by mood problems,
Occasionally | ready meals, pizza, anxiety and
shows defiant hamburgers, ar difficulties in social
behaviour and unvaried diet.” situations. Find it
finds it difficult to leave
difficult to home and to be
complete their amongst people.
homework.”
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Results attenders aged 11-16 and by Garralda et al.
6(1999) in studies focused on those aged 7-12. In

The number of informants in the study was 5 . :
More than one half (61%) of the informants wer@"' study., an'o.ther reason for using the Services
was the inability of parents to look after their

female and a clear majority (77%) were older, . g -
than 18. The average age of the informants Wé@lldren. Our findings are similar to those made

32.7 and the median age was 29.5 years. T gStrt]OJaIr'lol\(ﬂ-Sptehar et ﬁ!id(ZOC,)Y) in Fhe'r StUdY
youngest informant was 8 months and the oIdegp © md ﬁv_ve(?n chi rens% socloeconomic
79 years old. Children and adolescents form 8ctors and their frequency of using primary
23% of the sample. As a result of the study, fo ealthcare services.

customer profiles were classifie@hildren and There is very little existing research into the
adolescents who are burdened by everyday aspect of parenting or motherhood among
concerns, Mothers requiring support, research on frequent users of healthcare services.
Customerswith multiple problems, Customers The customer profile Mothers requiring

with an impaired capacity caused by support, as identified in our study, highlighted

substance abuse (Table 1). the prevalence of psychiatric symptoms among
Di . the mothers and their inability to cope with
iscussion
parenthood.

The objective on this study was to profile .
fequent atienders to social and heaith calf BT T KO0, BT e
services from the perspective of knowledge- 9

. ; ultiple social and healthcare services. Mental
based management. Personal service plans am%%dn P

at gathering multiprofessional knowledge abouqealth factors, depression in particular (e.g. Kaje

the service needs of frequent attenders to deepeé[nal' 2017), is linked with frequent attendance

the understanding of customers (Currie & Whitéate to services in the adult population.

2012) and to define customer profiles. As a resutustomers with multiple problems typically

of the study, four customer profiles weresuffer from a long-term mental health disorder or
classified. In each of the profiles, physicalpanic symptoms combined with diagnosed
mental health and social problems wergeomatic illnesses or symptoms. This customer
interlinked and customers had a need for tailorqaofile has in many cases, also financial
services at home and the various unit providingroblems. According to the study by Savageau et
social and health care services. The factoe. (2006), frequent attenders to healthcare
distinguishing the different customer profiles arservices typically had multiple problems: they
based on the customers’ life situation and theere regularly using urgent care services,
reason for which they have sought help. Fauffered from diabetes and received social
example, a clear division into profiles basedupport.

solely on healthcare service needs, as identifieAq a similar conclusion also arrived Smits et al.

by, for example Karlsson et al. (1997), could n?:gom) in their study, the multiplicity of the

be detected. Rather, the results of our stu
- ’ . oblems of frequent attenders were affected by
support the findings of Kumar & Kilein (2013) Nihe individual’s personality, physical condition,

the multifaceted needs and psychosocial faaoﬁental capacity and ability to look after
of frequent attenders and their relevance E%emselvesp y y

primary healthcare provision and other public
services. In our study, the customer profil€ustomers
with impaired capacity caused by substance

In this study, the support received by CUStomeBSouse was characterised by multiple problems in

profile Children and adolescents who are .. .. "\vith daily life, financial difficulties as

. P . N~ ) Social and healthcare services. Substance abuse
in order to cope in daily life were determined b

the deficiencies in functional capacity o roblems have also been highlighted in other
, pacilty - Ol \dies on frequent attenders (e.g. Neale et al.
challenges in school performance and soci 17

relationships. The same service needs were also )
identified by Vila et al. (2012) for frequentOur findingscorrelated with those of Byrne et al.
(2003) in their study on vulnerable frequent
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attenders using urgent care services who also hemtrelated conclusions arrived at by other
contacts with social services and substance abussearchers. An alternative analysis method
programmes. In the study of Ramasubbu et aliould have been content analysis (cf. Perakyla &
(2016), frequent attenders reported years ®&uusuvuori 2017).
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