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Our partners within the Ministry of Health and Long Term Care continue to support our research but have
placed a greater emphasis on the dissemination, uptake and transfer of our useful information provided
in useable formats.

Their request started us thinking about our research unit on health and social service utilization leading
us to the dictionary for the definition of the word use and its many meanings (or uses). The word USE
can mean — a purpose or application; - a practice as in useable and available; - a patternas in ac-
cepted behaviour; and as — a benefit as in an advantage or able to produce good results. All of these
meanings are in addition to the meaning of USE as /impact or influence of knowledge transfer.

This newsletter will present the ongoing work of our research unit to illustrate the many ...

Uses of USE!
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What’s the Use

Update 1999-2004

Use as Purpose
The Concise Oxford Dictionary (1991) Definition:
“Using, employ for a purpose, handle as an instrument, put into operation”

Example

MAKING A DIFFERENCE: NURSING HEALTH PROMOTION FOR A VULNERABLE ELDERLY HOME CARE
POPULATION IS MORE EFFECTIVE YET NO MORE EXPENSIVE
May 2004

Principal Investigators:

Maureen Markle-Reid, RN,
MScN, PhD

Assistant Professor, School of
Nursing, McMaster University
Investigator, System-Linked
Research Unit on Health and
Social Services Utilization

Robin Weir, RN, PhD
Professor Emeritus, School of
Nursing, McMaster University

f A\
Director and Vice President of Bridgepoint Health
Research Institute

Co-lnvestigators:

Gina Browne, RN, PhD

Professor, School of Nursing and Department of Clinical
Epidemiology and Biostatistics, McMaster University
Director, System-Linked Research Unit on Health and
Saocial Services Utilization

Sandra Henderson, RN, BScN, MSc, CHE

Executive Director, Community Care Access Centre of
Halton

Associate Clinical Professor, School of Nursing,
McMaster University

Jacqueline Roberts, RN, MSc

Professor Emeritus, School of Nursing and Department
of Clinical Epidemiology and Biostatistics, McMaster
University

Investigator, System-Linked Research Unit on Health
and Social Services Utilization

Amiram Gafni, PhD
Professor, Clinical Epidemiology and Biostatistics and
Centre for Health Economics and Policy Analysis

Conclusion:

The overall conclusion from this study is that
proactive health promotion and preventive care
from nurses results in measurable gains in
quality of life for frail elderly homecare clients
and their informal caregivers at no additional
expense from a societal perspective. The most
notable improvement at the six-month follow-up
was in mental health.

To evaluate integrated
intersectoral service(s) to persons
vulnerable by virtue of their race,

income, legal status, health
status, mental health and/or age.

Key Implications for Decision Makers:

This is the first Canadian randomized trial with
a full economic evaluation that gives evidence
for the effectiveness and efficiency of having a
nurse provide health promotion and preventive
care to a general population of elderly
homecare clients and their caregivers. It
assessed the effects and expense of adding
nursing health promotion and preventive care
to usual homecare services in a national
system of health and social insurance.

©3 This study provides support for Ontario to
re-invest in nursing services for health
promotion and preventive care for
vulnerable elderly home care clients with
chronic health needs.

o3 Providing seniors with nursing health
promotion, compared to providing nursing
services on a reactive and on-demand
basis, results in better overall mental
health functioning, a reduction in
depression, and an enhanced level of social
support without increasing the overall costs
of healthcare (i.e. both interventions cost
the same).

(Continued on page 4
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(Continued from page 3)

3 Providing caregivers of elderly home care
clients with nursing health promotion,
compared to usual home care services,
results in better social functioning and a
reduction in depression.

3 The maintenance and promotion of mental
health in seniors should be identified
explicitly as a role for home care. Home care
programs should have sufficient resources to
overcome barriers to service access and
provide effective care and support for clients
with mental health issues, even if those
clients do not have physical limitations.

3 Organizations should provide a variety of
professional development opportunities to
support nurses in effectively developing
strategies for promoting health, including
assessing mental health status in seniors
within the homecare sector.

3 Organizational models of care delivery should
allow for a flexible, client-centered approach
and support nurses’ ability to develop
continuous, uninterrupted, and meaningful
relationships with elderly home care clients
and their caregivers. Nursing organizations
should provide ongoing opportunities for
discussion, education, and reflection to
reinforce the importance of best practices.

o8 Support for elderly caregivers of clients with
chronic health problems should be seen as
an essential component of a publicly funded
home care program. A national public home
care program should provide a continuum of
services, including health promotion and
prevention and curative, rehabilitative, and
palliative services.
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Definition of Use as Practice: Use/Practice of the Unit:
The Concise Oxford Dictionary (1991) Definition: All research projects are designed to answer ques-
A function being used or practiced; the practice " tions raised by ‘practitioners’ through collaboration,
pattern being suitable, useable, and available. integration, shared goals, and implementation.
Example

Collaboration

While collaboration has been long recommended as a way of providing integrated services or doing research and
positive outcomes of such arrangements are accumulating, there has been less reported on the detailed guidelines
for collaborating between academic and relevant health and social service agencies and among service agencies
themselves.

Readdressing the Balance
In the Practice of Research

b ] s "
Academe ) SERVIGE

+Academic Freedom and il «Relevance

R —
Curiosity

eInvolvement
sIndependence — J o
" sSocial Responsibility
sRigour — &
5 -_________._~ *Risks
s*Security
T s Advocacy

sImpartiality — e

. sExperiential Wisdom
sEmpirical Knowledge —

Collaboration and partnerships among health and social services are also a requirement for successful knowledge
transfer and cost-effective implementation of research findings.

Articles have been prepared by the faculty of the SLRU on Health and Social Service Utilization that extends the
usual discussion regarding the need for more collaboration between university and community service but goes
further to describe a practical model used to guide collaborative relationships, viewed by the participants as
successful.

Browne G, Byrne C, Roberts J, Gafni A, Majumdar B. (2004) Developing Community/University Research
Alliances: A practical approach. Submitted for publication. Available at McMaster University, Hamilton, ON,
Canada.

Browne G. Happenings: Evidence that informs practice and policy: The role of strategic alliances at the
municipal, provincial, and federal levels. Canadian Journal of Nursing Research, 1999; 31(1):79-94.

Use as Practice

System-Linked Research Unit Page 5




- What’s the Use Update 1999-2004
-
_ Use as Pattern Use/Pattern of the Unit
Definition : : :

- Usually our research investigates outcome of the process of proactive
- As an accepted outreach with comprehensive care aimed at all the predicaments of
e behaviour; to be vulnerable populations. Comprehensive integrated care is created through

accustomed to; have as| strategic alliances between services currently financed to care for only a

one’s constant or sliver of a person’s predicament.

frequent practice.

Example:

We've learned that the pattern of proactive outreach to either strengthen
environmental supports and/or person resources reduces vulnerability at
either no more or less expense.

Vulnerability in an individual implies
"inequality” in the person's biological
characteristics (age, gender, genetic e
endowment), personal resources Degree of Vulnerability st
(cognitive, emotional, intellectual),
and/or environmental supports (social,
material, cultural). All three are
determinants of health.

While biological characteristics cannot
be modified, personal resources and
environmental supports can. Variation
in an individual's personal resources or
environmental supports can greatly
alter the degree of their vulnerability or
resilience (Rogers, 1997), which in turn
influences their use of health care
services.

The work of the System-Linked
Research Unit over the past 10 years
documents the reasons why some
people with a particular disease or 9
condition are healthier and less costly Concept of Vulnerability .17

to the health care system than others.
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We make the case that, in a system of
national health insurance such as we & Y
have in Canada, measures to reduce v \‘%"OQ
inequalities will pay for themselves il PN
within a year, and health care costs B Timee e [
q g Vi . b
can be reduced by simply helping @“} e e %
people to get the services they require. e ey
The most expensive services we now Low Hi
provide are those that are not tailored Vulnerahility Vulnershitity
to people's needs (vulnerabilities). = Resilieni
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Use as Benefit Use/Benefit of the Unit:
Definition In study after study, investigators found that
. helping people to find the means to feel
As an advantage; a service; able % better and function more effectively costs no
to produce good results more, in a system of national health
insurance than doing nothing.

Example

There are four possible advantages of proactive and comprehensive services for vulnerable
populations.

1.

2
3.
4

More effect for more expense for people with low access to care
More effect for no more expense ... we can do better with existing resources
More effect and less expense... we can do better and free up resources for other opportunities

Equivalent effects yet less expense where both methods of servicing vulnerable persons are
equal in outcome but one is much less expensive,’

Anticipated/Unanticipated ECONOMIC Outcomes of

Service Interventions for Allocative Decision Making

Effects Reduced benefit which
releases resources for

“Cost / Effective”
other purposes

Increased Same Reduce
Increased
o
[}
€
=]
ol v
& Same
20
3| »
= I
° 2
ol 3
X @| Reduced
W
“Win / Win” L
Unambiguous improvements in economic efficiency Economic efficiency
Producing more/same benefit unaffected by introduction
at the same or lower expenditure of this programme

For a more detailed summary of our findings, see "Translating Research. The Costs and Effects of
Addressing the Needs of Vulnerable Populations: Results of 10 Years of Research™ in the Canadian
Journal of Nursing Research, 2001.

Use as Benelit
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0 Use, employ, ensure, exercise,

influence, putting to use, treat, to apply...

L) O £ £
i i

Example of Impact

Over the past decade, the Unit's investigators
have conducted studies on a variety of
samples, settings, sectors and services. What
we have found is both simple and profound:
helping people to find the means to feel
better and function more effectively costs
either no more or less, in a system of national
health insurance, than doing nothing.

Why? Because people who are hurting
will usually try to find a remedy, yet the
services they use are not necessarily the
ones that will solve their problem. A
piecemeal approach to helping them can be
expensive and still fail to identify the cause of
the problem. Even a trained professional will
have difficulty sorting out the differences
among the person's condition (e.g. severe
diabetes), circumstances (recent job loss),
challenges (depression), and context (a child
in trouble with the law).

Savings can be achieved not because an
effective service is cheap, but because making
people healthier and better able to cope with
their life circumstances results in savings
elsewhere. The greatest cost savings tend to
accrue among those people who are high
users of the health care and social systems.

The research has taught us a great deal about
the kinds of services that produced improved
health at the same or lower cost. Our current
health care system is geared to offering
services one provider at a time, one problem
at a time, and on demand. The System-Linked

Research Unit has found the most successful

strategies to be those that are:

e cooperative and cross-sector, linking
physical health care to social services,
mental health services, and other services

e comprehensive and holistic (rather than
disease-by-disease), treating the whole
person or the whole family in context;

e proactive, reaching out to those who are
unlikely to find the help they need on
their own.

The most serious barrier to the delivery of
these services is the separate funding of the
various sectors. Savings created by an
innovative program funded in one sector may
be realized in another sector. Ways must be
found to overcome financial disincentives and
reward alliances among the health, social,
education, recreation and corrections sectors.

Traditional measures of impact over the past
eight years are displayed in the graphs which
follow: number of grants, agencies involved,
dollars of external funding, invited
presentations as dissemination activities,
number of undergraduate, graduate, doctoral,
postdoctoral students and career scientists.
We're grateful for the extensive investment in
this approach.

Distant measures of impact can be seen as far
as Newcastle, England and the University of
Northumbria in Newcastle where a unit similar
to our own was created and affectionately
known as “McMaster Upon-the-Tyne”. This
international collaboration continues. An
AIDS/HIV  community linked services
evaluation unit, was created in Ontario. and
Bridgepoint Health Research Institute,
Toronto and the University of Ontario
Institute of Technology, Health Sciences
Research Unit, Oshawa have been initiated
and modeled after our unit, linking decision
makers with researchers. In these cases
we're transferring the ability to discover
and learn, not just what we know.

Toteach ol gonl and mandate we first had 1o
develop an economie evaluation tool that
included not only the cost of the specilic
program provided 1o the vulnerable group, bul
other costs in the health care system and other
publicly-funded services The unit develoned
an inventory to uack direct and indirect costs
including frequency of visils 1o the doctor ot
hospital medications used and whether the
persan was receiving social assistance This
broader aspect of costeffeciiveness s olien
overlooked i other evaluations ol different
apbpioaches. \When  lWo  piograims . ate
compared the econoinic analysis tends not o
g0 beyond fhe cosis of the pograms
theniselves

System-Linked Research Unit
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Simply put, “use” is synonymous with service, advantage,
accountability, availability
and stresses the outcome.

Unit GOAL: ASSUMPTIONS: EVIDENCE::

To provide a better e Ontario is in a deficit e We offer Ontario

EpEEERliE OLUEIES situation evidence from randomized

thﬁt tcan k_)e aCh'ﬁ\]'ed’ aﬁ trials that integrating

mtleateg rslgr(\eli,ces. roug ® We have to save money intersectoral (not just health)
before we can spend more on services creates a
things like early intervention or comprehensive service
prevention package without threatening

agency autonomy and saves

e OQur research targets ] 112 SEIME YEET

vulnerable populations with

multiple needs and who use ® Our data shows that it
multiple services costs our system more in the

same year not to treat
vulnerable populations with an
integrated approach

® Our data suggests that
notions of integrated health
systems need to be expanded
to include other human
services that determine
health.

For further understanding and use of the research see our web site at www.fhs.mcmaster.ca/slru
and peruse our latest publications:

Browne G. Early childhood education and health: integration of children's services. In Social
Determinants of Health: Canadian Perspectives, Chapter 9, p125-137, Canadian Scholar Press, 2004

Byrne C, Browne G, Roberts J, Gafni A, Bell B, Chalklin L, Kraemer J, Mills M, Wallik D. Adolescent emotional/
behavioural problems and risk behaviour in Ontario primary care: comorbidities and costs.
International Journal of NPACE, 2004; 8(3), to be released September 2004.

Majumdar B, Browne G, Roberts J, Carpio B. Effects of culture sensitivity training on health care
providers’ attitudes and patient outcomes. Journal of Nursing Scholarship, 36(2): 161-166._.

Browne G, Roberts J, Gafni A, Byrne C, Kertyzia J, Loney P. Conceptualizing and validating a measure of
human integration. International Journal of Integrated Care, May 2004; 4:1-9.

Majumdar B, Browne G, Chambers T. An exploration of socioeconomic, spiritual, and family support
among HIV-positive women in India. JANAC, special international-themed issue, May/June, 2004

Uys, L.R., Majumdar, B., & Gwele, N.S. The KwaZulu-Natal health promotion model. Journal of Nursing
Scholarship, 2004,36(3): 192-196.

(Continued on page 10)

That’s the Use!
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(Continued from page 9)

Majumdar B, Chambers T, Roberts J. Community-based, culturally sensitive HIV/AIDS education for
aboriginal adolescents: implications for nursing practice. Journal of Transcultural Nursing. 2004, Vol 15 (1)
69-73

Majumdar, B. and Takeo, K. Problem-Based Learning. Medical Publishing Dept. Gakken Co., Ltd., Japan. 2004

Bryant-Lukosius D, DiCenso A, Browne G, Pinelli J. Advanced practice nursing roles: Issues influencing role
development, implementation, and evaluation. Journal of Advanced Nursing, May 2004

Browne G, Gafni A, Byrne C, Roberts J, Majumdar B. Effective/efficient mental health programs for school-
age children: A synthesis of reviews. Social Science and Medicine, 2004; 58:1367-1384.

Bell B, Browne G, Steiner M, Roberts J, Gafni A, Byrne C, Chalklin L, Wallik D, Kraemer J, Mills M, Webb M,
Jamieson E, Dunn E. Burden of dysthymia and comorbid illness in adults in a Canadian primary care
setting: High rates of psychiatric illness in the offspring. Journal of Affective Disorders, Accepted May 2002,
Published 2004; 78(1):73-80.

Byrne C. Parental agency and mental health: construction and proaction in families with a depressed
parent. In Kuczynski, L (ed) Handbook of Dynamics in Parent-Child Relations. Sage Publications In., Thousand
Oaks, California (2003) Chapter 12, 229-243

Schindel L, Roberts J. Teaching staff to respond effectively to residents with cognitive impairment who
are displaying self protective behaviours. American Journal of Alzheimer Disease, 2003

Chisholm D. Commentary: Sertraline With or Without Interpersonal Psychotherapy Reduces Dysthymia
Symptoms Over Psychotherapy Alone. (On: Browne G. et al, Sertraline and/or interpersonal psychotherapy for
patients with dysthymic disorder in primary care: 6-month comparison with longitudinal 2 year follow-up of
effectiveness and costs). Evidence-based Mental Health, 2003; 6(1):29

Markle-Reid M. Explaining the use and non-use of community-based long-term care services by
caregivers of persons with dementia. Journal of Evaluation in Clinical Practice, 2003; 7(3), 271-288

Browne G. Making the case for youth recreation, integrated service delivery: More effective and less
expensive. ldeas that Matter, 2003; 2(3):3-8.

Markle-Reid M. The two year costs and effects of a public health nursing case management intervention
in mood-disordered single parents on social assistance. Journal of Evaluation in Clinical Practice, 2003;
February, 8(1), 45-60

Markle-Reid M, Browne G. Conceptualizations of frailty in relation to the older adult: Who are the frail
elderly? Journal of Advanced Nursing, 2003; 44(1):58-68
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Williams N. Commentary: Nurse Led Transitional Care Improved Health Related Quality of Life and
Reduce Emergency Department Use for Heart Failure. (On: Harrison, MB et al, Quality of life of individuals
with heart failure: a randomized trial of he effectiveness of two models of hospital-to-home transition.) Medical
Care, 2002; 40(4):271-282

Browne G, Steiner M, Roberts J, Gafni A, Byrne C, Dunn E, Bell B, Mills M, Chalklin L, Wallik D, Kraemer J.
Sertraline and/or Interpersonal Psychotherapy for Patients with Dysthymic Disorder in Primary Care:
6-month Comparison with Longitudinal 2-Year Follow-up of Effectiveness and Costs. Journal of Affective
Disorders, 2002; 68:317-330

Butler L, Love B, Reiner M, Browne G, Downe-Wamboldt B, West R, Banfield V. Nurses Begin a National Plan
for the Integration of Supportive Care in Health Research, Practice and Policy. Canadian Journal of
Nursing Research, 2002; 33(4):155-169

(Continued on page 11)
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(Continued from page 10)

Markle-Reid M, Browne G, Roberts J, Gafni A, Byrne C. The 2-year Costs and Effects of a Public Health
Nursing Case Management Intervention on Mood-disordered Single Parents on Social Assistance.
Journal of Evaluation in Clinical Practice, 2002; 8(1): 45-59

Harrison M, Browne G, Roberts J, Tugwell P, Gafni A, Graham I. Quality of life of individuals with heart
failure: A randomized trial of the effectiveness of two models of hospital-to-home transition. Medical
Care, 2002; 40(4):271-282.

Browne G, Byrne C, Roberts J, Gafni A, Whittaker S, When the Bough Breaks: Provider-initiated
Comprehensive Care is More Effective and Less Expensive for Sole-support Parents on Social
Assistance. Social Science & Medicine, 2001; 0:1-14

Byrne C, Pape B, Kuczynski L, Browne G, Whittaker S, Grant NR, Ashford Y, Service Needs of Families Where
One Parent Has an Affective lllness: Implications for Service, Education, and Policy. Canadian Journal
of Community Mental Health, Spring 2001; 20, 1:107-121

Browne G, Gilbody SM, House AO, Sheldon TA, Questionnaire Feedback to Clinicians Improves
Recognition of Psychiatric Disorders in High Risk Patients But Not in All Patients in Non-Psychiatric
Settings. Quality Improvement Review. Evidence Based Nursing, 2001; 4:123

Gafni A, Willingness-To-Pay (WTP): The New-0Old Kid on the Economic Evaluation Block. Canadian
Journal of Nursing Research, 2001; 33,1:65-76

Roberts J, Sword W, Watt S, Gafni A, Krueger P, Sheehan D, Soon-Lee K, Costs of Postpartum Care:
Examining Associations from the Ontario Mother and Infant Survey. Canadian Journal of Nursing
Research, 2001; 33,1:19-34

Browne G, Roberts J, Byrne C, Gafni A, Weir R, Majumdar B, The Costs and Effects of Addressing the Needs
of Vulnerable Populations: Results of 10 Years of Research. Canadian Journal of Nursing Research, 2001;
33,1:65-76

Markle-Reid M, Browne G, Explaining the Use and Non-use of Community-based Long-term Care
Services by Caregivers of Persons with Dementia. Journal of Evaluation in Clinical Practice, 2001; 7,3:271-
287

Browne G, Mental Health Problems Affect Home Care Use. At Home Chez Nous, Canadian Home Care
Association Newsletter, 2001

Sword W, Watt S, Krueger P, Soon-Lee K, Sheehan D, Roberts J, Gafni A, Understanding newborn infant
readmission: Findings of the Ontario Mother and Infant Survey. Canadian Journal of Public Health, 2001;
In press

Sheehan D, Krueger P, Watt S, Sword W, Bridle B, The Ontario Mother and Infant Survey: Breastfeeding
outcomes. Journal of the Human Lactation, 2001; in press

Browne G, Roberts J, Byrne C, Gafni A. When the Bough Breaks": Highlights From a Community
Workshop on "More Effective Less Expensive Community Services". Halton Social Planning Council and
Volunteer Centre Community Dispatch, 2000; November, 5, 2.

LeGris J, Weir R, Browne G, Gafni A, Stewart L, Easton S. Developing a model of collaborative research: The
complexities and challenges of implication. International Journal of Nursing Studies, 2000; 37:65-79.

Roberts J, Browne G, Gafni A, Varieur M, Loney P, de Ruijter M. Specialized continuing care models for
persons with dementia: A systematic review of the research literature. Canadian Journal on Aging, 2000;
19(1) 106-126

(Continued on page 12)

Publications
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(Continued from page 11)

Browne G, Byrne C, Gafni A, Roberts J, How Can We Reduce Costs and Get Better Outcomes in Health
Care! Halton Social Planning Council & Volunteer Centre, Community Dispatch, November 2000; 5, 3

Proctor S, Watson B, Byrne C, Bremner J, Van Zwanenberg T, Browne G, Roberts J, Gafni A, The Development
of an Applied Whole-Systems Research Methodology in Health and Social Service Research: A
Canadian and United Kingdom Collaboration. Critical Public Health, 2000; 10, 3:331-342

Brazil K, Roberts J, Hode M, VanderBent SD, Managing the Transition From Hospital to Home for Family
Caregivers of Stroke Survivors. National Academies of Practice Forum, 2000; 2(4):259-266

Gold N, Issenman R, Roberts J, Watt S, Well-Adjusted Children: An Alternate View of Children with
Inflammatory Bowel Disease and Functional Gastrointestinal Complaints. Inflammatory Bowel Diseases,
2000; 6(1):1-7

Browne G, Roulston J, Ewart B, Schuster M, Edwardh J, Boily L, Investments in Comprehensive
Programming: Services for Children and Single-Parent Mothers on Welfare Pay for Themselves
within One Year. Our Children's Future: Child Care Policy in Canada. Toronto: University of Toronto Press
Incorporated, 2000; Ch21, p65:334-346

Wishart J, Macerollo J, Loney P, King A, Beaumont L, Browne G, Roberts J, Special Steps: An Effective
Visiting/Walking Program for Persons with Cognitive Impairment. Canadian Journal of Research, 2000;
31, 4:57-71

Watson B, Procter S, van Swanenberg T, Byrne C, Roberts J, Gafni A, Interdisciplinary, Intersectoral, and
International Collaboration in Research. National Academies of Practice Forum: Issues in Interdisciplinary
Care, 2000; 2(2):217-222

Landeen J, Pawlick J, Woodside H, Kirkpatrick H, Byrne C, Hope, Quality of Life and Symptom Severity in
Individuals with Schizophrenia. Psychiatric Rehabilitation Journal, 2000; 23(4):364-369

Sword W, Influences on Use of Prenatal Care and Support Services Among Women of Low Income.
National Academies of Practice Forum: Issues in Interdisciplinary Care, 2000; 2(2):25-133

Weir R, Stewart L, Roberts J, Browne G, Gafni A, LeGris J, The Effects of Working Conditions on Nurses’
Role Activities. National Academies of Practice Forum, 1999; Vol. 1, No. 4:185-298

Browne G, Byrne C, Roberts J, Gafni A, Watt S, Haldane S, Thomas I, Ewart B, Schuster M, Underwood J, Flynn
Kingston S, Rennick K, Benefiting All the Beneficiaries of Social Assistance: The 2-Year Effects and
Expense of Subsidized Versus Nonsubsidized Quality Child Care and Recreation. National Academies of
Practice Forum, April 1999; 1(2):131-142

Browne G, Roberts J, Gafni A, Byrne C, Weir R, Majumdar B, Watt S. Economic evaluations of community -
based care: Lessons from twelve studies in Ontario. Journal of Evaluation in Clinical Practice, August 1999;
5, 3,191

Harrison M, Browne G, Roberts J, Graham I, Gafni A. Understanding continuity of care and how to bridge
the intersectoral gaps: A planning and evaluation framework. National Academies of Practice Forum,
1999; Vol. 1, No. 4:315-326

Byrne C, Brown B, Voorberg N, Schofield R, Browne G, Gafni A, Schuster M, Watt S, Roberts J, Hoxby H. Health
Education or Empowerment Education With Individuals With a Serious Persistent Psychiatric
Disability. Psychiatric Rehabilitation Journal, 1999; 22,4:368-380

Browne G. Happenings: Evidence that informs practice and policy: The role of strategic alliances at the
municipal, provincial, and federal levels. Canadian Journal of Nursing Research, 1999; 31(1):79-94.
(Continued on page 13)
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(Continued from page 13)

Browne G, Roberts J, Gafni A, Byrne C, Weir R, Majumdar B. Community-based care is better. Canadian
Health Care Management, 1999; 99(6):69-70.

Watt S, Browne G, Gafni A, Roberts J, Byrne C. Community care for people with chronic conditions: An
analysis of nine studies of health and social service utilization in Ontario. The Milbank Quarterly, 1999;
77(3):363-392.

LeGris J, Walters M, Browne G. The impact of seclusion on the treatment outcomes of psychotic in-
patients. Journal of Advanced Nursing, 1999; 30(2):448-459.

Weir R, Browne G, Byrne C, Roberts J, Gafni A, Thompson A, Walsh M, McColl L. The quick response initiative
in the emergency department: Who benefits? Health Care Management Science, 1999; 2:137-148.

Byrne C. A process of dismantling professional boundaries: Nurses facilitating empowerment groups.
Issues in Mental Health Nursing, 1999; 19:55-71.

Roberts J, Browne G, Milne C, Spooner L, Gafni A, Drummond-Young M, LeGris J, Watt S, LeClair K, Beaumont L,
Roberts JN. Problem Solving Counselling for Caregivers of Cognitively Impaired: Effective For Whom?
Nursing Research, May/June 1999; 48(3):162- 172.

Macintyre I, Corradetti P, Roberts J, Browne G, Watt S, Lane A. Pilot study of a visitor volunteer programme
for community elderly people receiving home health care. Short Papers. Health and Social Care in the
Community, 1999; 7(3):225-232.

Macintyre I, Corradetti P, Roberts J, Browne G, Watt S, Lane A. The enhancement of social support, life
satisfaction and health of frail elderly in a friendly visitor volunteer program. Health and Social Care in
the Community, 1999; 7(3):1-4.

Browne G, Byrne C, Roberts J, Gafni A, Watt S, Haldane S, Thomas I, Ewart B, Schuster M, Underwood J, Flynn
Kingston S, Rennick K. Benefitting all the beneficiaries of social assistance: The 2-year effects and
expense of subsidized versus nonsubsidized quality child care and recreation. National Academies of
Practice Forum: Issues in Interdisciplinary Care, April 1999; 1(2):131-142.

Steiner M, Bell B, Browne G, Roberts J, Gafni A, Byrne C, Dunn E, Chalkin L, Kramer J, Mills M, Wallik D.
Prevalence of dysthymic disorder in primary care. Journal of Affective Disorders, 1999; 54:303-308.

Watt S, Browne G, Sword W. A socio-ecological approach to understanding barriers to prenatal care for
women of low income. Journal of Advanced Nursing, 1999; 29(5):1170-1177.

Publications

Roberts J, Dicenso A. EBN notebook: Identifying the best design to fit the question Part 1: Quantitative
designs. Evidenced Based Nursing, 1999; 2(1):4-6.

Loney P, Chambers L, Bennett K, Roberts J, Stratford P. Critical appraisal of the health research literature:
Prevalence or incidence of a health problem. Chronic Diseases in Canada, 1999; 19(4):170-176.

Anderson M, Cosby J, Swan B, Moore H, Broekhoven M, The Use of Research in Local Health Service
Agencies. Social Science & Medicine, 1999; 49:1007-1019

Bohn Browne G, Evidence That Informs Practice and Policy: The Role of Strategic Alliances at the
Municipal, Provincial, and Federal Levels. Canadian Journal of Nursing, 1999; 31, 1:79-94

System-Linked Research Unit Page 13



What’s the Use Update 1999-2004

_
= -
.
=
A
-
/),
=
-
-
-
R
-
-
-

System-Linked Research Unit Page 14




What’s the Use Update 1999-2004

Article in the Hamilton Spectator and FHS, McMaster News...

Frid Street bingo hall becomes new McMaster off-campus site

by Veronica McGuire
First published on November 13, 2003 at 12:19 PM.
Last modified on November 18, 2003 at 09:08 AM

McMaster University is expanding again, with two nursing programs finding a new home in a
former bingo hall.

The Frid Street building's open concept design of 20,000 square feet, newly renovated to
accommodate 65 workstations, will provide much needed functional office space and is conducive
to meeting and teaching activities. The building is close to both the main west-end campus and
McMaster's community partners.

MacDoor, a federally-funded program that helps street youth aged 16 to 25 build a life away from
the streets, moved into the renovated space in May. The MACDoor program, directed by assistant
professor Diane Semogas, helps street kids make changes in their lifestyle one day at a time and
offers resources such as job-hunting skills. There are five staff members at MACDoor and as
many as 20 students accessing the services most days. MACDoor was previously sited at a
succession of temporary locations downtown.

During the past few weeks, 22 staff members with the System Linked Research Unit on Health
and Social Services Utilization moved in. The provincially funded program was launched in 1991
to test out new and innovative ways of delivering health and social services for vulnerable people.
The program is headed up by nursing professor Gina Browne. Its former space in McMaster's
Health Sciences Centre will now be redeveloped to create more wet laboratories.

"We feel revitalized with this rebirth in a new location," said Browne. "We are very pleased to be
part of McMaster's further outreach to the community and we feel more closely connected to the
agencies that we serve and to their clients. We're especially delighted to share the building with
MACDoor and their work with Hamilton's youth."

John Kelton, dean and vice-president, Faculty of Health Sciences, noted that the building is very
appropriate for the kind of health sciences programs that it will accommodate.

"This reflects two important issues for us. Our Faculty of Health Sciences is in a wonderful growth
phase and is recruiting more researchers and clinicians to the Hamilton region. This brings many
highly skilled jobs for our area, but it does put a squeeze on our accommodations," he said.

"As well, we see advantages to moving our people into the community to develop hubs of
excellence and service. We believe it is our responsibility to bring both science and fiscal wealth
to Hamilton."

We Moved!
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