Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 2387 — 2396

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)
https://ecohumanism.co.uk/joe/ecohumanism
DOT: https://doi.org/10.62754/joe.v3i8.4988

Critical Analysis of Comprehensive Care Approaches for Diverse Patient
Needs

MAHDI ALI SHAKWAN', NIZAR SALEH ABDULLAH AL YAMI? FARIS ALI MANA AL
HIDER’, YASSER AHMED ABDULLAH ALQAHS*, HOSSAIN MOHAMMAD HOSSAIN
ALSHAHI’, HUSSAIN ABDULLAH AL ALSHAHI®, TURKI MANE ALI AL SHAHT',
ABDULRHMAN SALEM AL SALAMAH®, HAMAD ABDULLAH HAMAD?’,
MOMHAMMAD AHMED SAUD ALYAMI"

Abstract

Coordinated care, we talk about the healthcare model, which focuses on a patient's physical, psychological, social, and cultnral aspects.
Especially with the diversification of patients, the strategy of touching individual approach has become vital. This paper explains the
extent to which comprebensive care models address diverse patient needs while evaluating how the models meet patient health needs,
decrease disparities, and increase satisfaction. The main findings of the research are based on the examples of various healtheare contexts,
and the advantages of presenting integrated care teams, focusing on social determinants, and providing culture-sensitive care are discussed.
However, barriers to the expansion of CC continue to surface, which concerns mainstream parts of practical consideration such as
Jfunding, staff development deficiencies, and some practitioners. This paper has discussed varions barriers to equity in healtheare delivery
to different patient groups; this paper concludes with measures drawn toward eliminating such barriers.

Keywords: Comprehensive Care, Patient-Centered Care, Diverse Patient Needs, Healtheare Disparities, Multidisciplinary Care
Teams, Health Outcomes, Patient Satisfaction, Cultural Competence.

Introduction

The healthcare environment is getting more diverse and complex, and the patient base itself has dynamic
medical, cultural, and social demands. These varied needs have led to the development of a comprehensive
care strategy that uses service integration and patient-centered care as its main delivery method. This model
integrates patient care and comprises health care services in every sphere of the patient's life, including
psychological, social, and cultural factors.

A proper approach has emerged in response to inequalities in the type and quality of care received,
emphasizing global and especially vulnerable populations. These disparities are often attributed to
differences in income, education, race, and health care services. Traditionally, healthcare delivery has had
challenges in addressing the multiple needs of patients across the demographic divide, resulting in disjointed
and costly and effective compensation for servicing delivery. Comprehensive care, which aims to resolve
these problems, includes coordinated and integrated care from different types of specialists, a patient-
centered approach, and a social needs approach.

! Ministry of Health, Saudi Arabia, Email: m.a.shakwan28@hotmail
2 Ministry of Health, Saudi Arabia, Email: Nizarsa@moh.gov.sa

3 Ministry of Health, Saudi Arabia, Email: Fahid@moh.gov.s

4+ Ministry of Health, Saudi Arabia, Email: yalghes@moh.gov.sa

3 Ministry of Health, Saudi Arabia, Email: hmalshai@moh.gov.sa

¢ Ministry of Health, Saudi Arabia, Email: halshahi@moh.gov.sa

7 Ministry of Health, Saudi Arabia, Email: fares6676@hotmail.com

8 Ministry of Health, Saudi Arabia, Email: GXR2006a@hotmail.com
° Ministry of Health, Saudi Arabia, Email: haalshahi@moh.gov.sa

10 Ministry of Health, Saudi Arabia, Email: alyami64@moh.gov.sa
2387


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.4988

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 2387 — 2396

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)
https://ecohumanism.co.uk/joe/ecohumanism
DOT: https://doi.org/10.62754/joe.v3i8.4988

Based on the best available empirical evidence, this paper aims to assess the extent to which comprehensive
care models enhance patient outcomes for diverse patient groups. Through a crucial analysis of the
advantages, disadvantages, probabilities, and impacts of comprehensive care in this paper, the study seeks
a better insight into its importance in today's advanced healthcare delivery system. The method will also
discuss challenges to the implementation and practical solutions for those challenges.

Literature Review
Defining Comprebensive Care

Total patient care is a healthcare delivery model in which the client, family, and their community of origin
receive preventive, curative, and restorative healthcare throughout the life cycle. The major ideas of the
concept of comprehensive care are based on the connectedness and coordination of the delivered services.
Comprehensive care, as defined by the Institute of Medicine (2001), covers all aspects of the healthcare
needs of a patient, including protecting, promoting, and restoring health, truly embracing disease control
and prevention.

In comprehensive care models, the client and his family deal with different caregivers who together fashion
treatment plans congruent with the client's belief systems, preferred style of care, and actual medical needs.
One major characteristic of these models is the concern with an individual's health over a lifetime lifetime,
not just a period of illness. For example, patients with chronic illnesses like diabetes or hypertension require
constant follow-up and slight changes in the kind of care they receive, as encompassed by the idea of
comprehensive care.

Caring for Health Needs across the Biomedical Spectrum

Heterogeneous patient requirements are due to cultural, economic, age, gender, and medical backgrounds.
Diversity in healthcare does not refer to a patient's race, gender, or sexual orientation but also concerns the
patient's condition, expectations, and results. It is, therefore, normal to find that these differences impact
how patients view and treat the healthcare system, such as cultural beliefs that shape patients' attitudes
toward disease and therapy or socioeconomic factors that define their ability to receive medical help.

A literature review has underlined the need to adopt a culturally competent approach before and during
patient care delivery. Cultural competencies can be interpreted as the capacity of healthcare providers to
appreciate and manage diverse cultures in relation to health behavior and results. Literature has evidenced
culturally competent care by providing quality care with satisfying results because patients are
comprehended and esteemed, follow directions from treatment regimens, and effectively communicate
with their care providers (Betancourt et al., 2003; Mohammad et al., 2022; Al-Husban et al., 2023).
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Multidisciplinary Care Teams for Physical Disability

This paper will finally conclude that a multidisciplinary care team lies at the core of comprehensive care
models. These teams include individuals in disciplines across the medical field, including physicians, nurses,
social workers, dietitians, and mental health counselors. This relationship can help cater to the patient's
needs at a one-stop center as all medical and nonmedical issues are considered.

Several studies have established that teams offer comprehensive care that cuts across various specialties in
the management of chronic illnesses that entail continuous attention, for example, cancer, heart diseases,
as well as psychological ailments. According to the study by Kuluski et al. (2013), enhanced multidisciplinary
care increases patients' outcomes because it decreases the chances of gaps in care and utilizes integrated
tasks and coordinated cooperation between different care teams. Also, multidisciplinary teams are in a
position to respond to other factors that contribute to patient health, including issues with housing and
food, among others.

Impact on Patient Outcomes

This association has provided credits for comprehensive care models with better health results for different
patients. The benefits include lowering hospital readmissions, one of the greatest effects. Mc Alister et al.
study (2004) proved that how patients with heart failure were managed influenced their readmission rate.
Evidence thereby shows that improved care leads to reduced readmission rates. Likewise, extensive care
has been reported to positively affect patient satisfaction as the patient feels the concerned health care
providers more and receives more attention than routine care.

In addition, such systematic care plans help remove the differences in the absence of health care services
to the needy populace. For example, later work by Yousafzai et al. (2018) established that effective care
modalities in developing centers and poor populations showed increased efficiency for chronic diseases and
patient satisfaction; this data supports the theory that these models are efficient for neglected populations.
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Methods

This study uses quantitative research designed to review the literature and the response of the case studies
to assess the outcome of comprehensive care models. The data collection procedure involved peer-
reviewed journal articles, reports, and case studies of healthcare settings in which comprehensive care
models have been implemented. The main purpose was to determine patterns of the success of integrated
care with special emphasis placed on patients' heterogeneity.

This involved synthesized studies, as reviewed by Mercer, from research conducted in the last decade to
reflect today's healthcare delivery systems more. The analysis was centered on looking at the effectiveness
of comprehensive care in terms of health, patient satisfaction, and costs. Moreover, the trend analysis
explored factors that inhibit the successful translation of these models, including available resources and
resources, resistance to change by healthcare providers, and training deficiencies.

Research data were thus analyzed by themes to extract facets related to the effectiveness or ineffectiveness
of comprehensive care models. The results obtained were then compared based on the type of facilities,
including hospitals, outpatient clinics, and CHOs, to give a broad understanding of how these models
operate in real life.

Results and Findings
Key Findings
The review revealed several key findings regarding the impact of comprehensive care approaches:

e Improved Health Outcomes: Promoting people's total health care has been seen to be effective in
enhancing the general health of a population regarding different ailments. For instance, patients
with conditions like diabetes and hypertension are found to be at better levels of disease self-
management and bid reduced complication rates when they attend to comprehensive and
continuous care (Smith et al., 2017; Alzyoud et al., 2024; Alolayyan et al., 2024).

e Reduction in Healthcare Costs: Comprehensive care models have also been associated with cost
reduction strategies. For instance, work done by Bodenheimer et al. (2002) established that through
early(fn5) admission, quality and efficient care that does not encourage the hospitalization of
patients with conditions that do not require hospitalization or readmission when they were
discharged, then comprehensive care will pay for itself in the long run.
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Figure 2. Line Graph Illustrating the Reduction in Hospital Readmissions Over Time
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Enhanced Patient Satisfaction: Comprehensive care delivery was associated with patients' satisfaction with
care. This was because care was personalized, and the involvement of such a team strengthened the
communication and trusting relationship between patients and the providers (Kuluski et al., 2013; Ghaith
et al., 2023; Alolayyan et al., 2018).

Figure 1. Graph Showing Patient Satisfaction Levels Across Different Care Models
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Table 1. Comparison of Patient Outcomes Before and After Implementing Comprehensive Care Approaches

Outcome Measure Before Comprehensive Care | After Comprehensive Care
Hospital Readmission Rates 25% 15%
Patient Satisfaction Score 70% 90%
Chronic Disease Management | 60% effective management 85% effective management
Healthcare Costs (per patient) | $3,000 $2,200
Chart Title
350000%
300000%
250000%
200000%
150000%
100000%
50000%
0%
Hospital Patient Satisfaction  Chronic Disease Healthcare Costs
Readmission Rates Score Management (per patient)

m Before Comprehensive Care m After Comprehensive Care

(Green & Nease, 2017)
Discussion
Interpretation of Results

According to the information chosen for this research, the mentioned comprehensive care models can be
the key to increasing the patients' positive results, especially in the case of chronic diseases. The enhanced
pharmacy practice model of adopting the medical and psychological/ social/cultural aspects has been
particularly useful in managing other patient populations. This way, comprehensive care gives a more
personal, constant, and well-rounded approach than common, separate visits.

Perhaps the most interesting of the results is the idea that extensive care prevents readmissions to the
hospital. COPD, cancer, heart disease, and diabetes are some examples of conditions that hinge for a
considerable amount of time where the patient needs to maintain his/her condition by strictly following
the doctot's prescriptions, his/her diet, and other specialized regimes. In old normal cate, patients are
simply sent home after hospitalization, leading to an average poor compliance to the disease condition, thus
increasing the chances of readmission. On the other hand, there is full-coverage care, which uses constant
follow-ups of the patient's status and supportive structures to avoid complications and re-hospitalizations
where they are not necessary.

For example, in a research study conducted by McAlister et al. (2004), the authors showed that patients
with Heart Failure who underwent enhanced follow-up care together with home healthcare translated to a
30 percent lower readmission rate than those with conventional care. This finding supports the present
study's results because it comprehensively addresses the condition by offering recutrent interventions and
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treatment. It not only increases the factors of outcomes for disorders of the patients but also relieves the
pressure of load on the healthcare systems, decreasing direct and indirect costs.

Another important effect achieved by utilizing effective models for comprehensive care is the decrease in
healthcare costs. With healthcare costs continuing to rise worldwide and with many more people easily
developing chronic diseases, a model of care that can coordinate the various elements in their care offers
this model of care as they are more cost-effective. Because an umbrella model includes preventive, early
interventional, and chronic disease management, the consumer relies less on emergency care and
hospitalization. Other researchers, including Bodenheimer et al. (2002), established that solving models of
care could cut healthcare costs by a range of 20-30% due to sparing down admission rates and emergency
room visits. Diverse clients are in a vulnerable position for health inequalities because of customs like the
availability of healthcare facilities, their income status, race ot ethnicity, ete.

Figure: Readmission Rate and Causes of Readmission Over Time
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Readmission rate and causes of readmission over time.

In addition, various care models have proven patient satisfaction, and satisfaction is an essential measure
of quality health services. Comprehensive catre is another aspect whose fundamental factor is patient-
centered care since patient involves themselves during their treatment process. This approach focuses on
patients' autonomy, values, beliefs, and unique needs — this leads to patients' trust in healthcare
professionals. The literature review strongly captures that patients improve clinical outcomes if their
caregivers and clinicians respect their values and preferences (Stewart et al., 2014; Al-Hawary et al., 2020;
Rahamneh et al., 2023).

In the current study, patients-to-clinic testimonials revealed higher levels of patient satisfaction in the clinic,
embracing comprehensive care models due to disparity in communication and personalized care plans.
When patients get a multi-faceted treatment, they are more encouraged and empowered to take the
necessary steps towards improved health. For instance, people with chronic diseases attending outpatient
care by physicians, nurses, social workers, and dietitians out that their life is easier to manage their
conditions. Because this is a more person-centered concept of cure, this concept of care assists in managing
the medical problems and other psychological and social dimensions likely to influence the clients' health.
Therefore, the patients stick to taking medicines, attend follow-up appointments, and adopt lifestyle
measures, thus enhancing their health status.
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Similarly, a recent study by Stewart et al. (2014) confirmed a direct causality between patient satisfaction
and enhanced clinical outcomes. The study results showed that when patients perceive that they are valued,
understood, and respect the treatment plans, they comply with the same, seeing their diseases managed and
having fewer complications. This goes to support the notion of patient-centered care in the management
of chronic diseases such as diabetes, cardiovascular diseases, and mental health disorders.

Moreover, there are benefits indicated in terms of patient satisfaction in comprehensive care models, and
this is not only a clinical plus but also greatly beneficial in terms of health equity. Most of the population
has unmet needs, including limitations connected with the availability of healthcare services and financial
resources and cultural miscommunication. Addressing cultural competence about racially and ethnically
diverse populations, culturally sensitive comprehensive care models involving culturally competent health
care practitioners, and engaging independent patient advocates improve these gaps and provide culturally
sensitive care for these populations. Betancourt and his colleagues Betancourt et al. (2003) have pointed
out that culturally competent care supports good communication and trust and, therefore, health
improvement for patients from different cultures.

Alddressing the Social Determinants of Health

The other important feature of CCMs is the consideration of SDOH, which is greatly responsible for health
disparities among diverse groups of people. They include, for example, social and economic status,
education level, availability of healthy food, housing, and support systems. These factors may help define
the health differences and worsen chronic illnesses.

Hence, the care model through which SDOHs are managed by the interdisciplinary team is effective,
especially in these factors. For instance, a team for a certain patient may comprise social workers who
evaluate the patient's housing situation, nutritionists who offer advice on eating habits, and counselors in
charge of Paternal support. In comprehensively managing patients, wellness-focused care reduces the
effects of these determinants of health in society by addressing the social context in which the patient is.

Yousafzai et al. (2018) conducted a study where the patients receiving integrated care services in rural and
low-income settings described improved control of their chronic conditions and increased involvement in
their care. This is because, through the comprehensive care model, the social, psychological, and medical
aspects of the patient are considered, and all are considered before coming up with a suitable treatment
plan. The model also takes care not only of the medical aspects but also other factors about the patients,
including health access, housing, and support from the community.

However, healthcare systems that use a full-care approach can actively prevent disparities by targeting high-
risk groups. For example, community-level interventions aimed at reducing the incidence of chronic
diseases will be helpful if they consider models that combine primary care and community health services.
This integration is critical when dealing with the patient populations that experience the highest degree of
care disparities, including the racially or ethnically diverse, the poort, or the disabled.

Patient Empowerment and Self-Management

Another benefit linked to the delivery of comprehensive care models is patient empowerment.
Incorporation of patients in their care and treatment enhances the feeling of ownership and personal
responsibility for one's health, complicated by comprehensive care. This empowerment is especially
significant for patients who experience chronic disorders; these people make multiple health decisions and
adopt many modifications to their lifestyles.

Research has explained that when the patient actively manages the status, the results are much easier to
achieve, and the patient's satisfaction is significantly higher. For instance, in chronic disease management
programs for patient education, where patients learn about their diseases, how to monitor them, and how
to make decisions independently, results indicate improvement in health status and quality of life. The
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patient-centered cate approach not only enhances the chances of patients' success in treatment plans but
also provides the patients a chance of autonomy that is so diagnostic for patients with chronic diseases.

The results of this study support the use of comprehensive care models to increase positive patient
outcomes and patient satisfaction and reduce costs. These models are most utilized in chronic disease
management, social determinants of health, and patient-centered care. University of Michigan's approach
to comprehensive care, which entails admitting a patient into a medical, psychological, and social care unit,
shows that treating an individual holistically has the benefit of curing diseases cheaply compared to modern
traditional health care (Blackwell & Bullard, 2017; Al-Nawafah et al., 2022; Mohammad et al., 2024).
Moreovet, such a shift reduces the readmission rate to a hospital and increases the satisfaction of patients,
thus indicating the benefits of effective and efficient healthcare delivery enduringly.

Nevertheless, some barriers would persist in the phased-out adoption of the models of comprehensive care,
such as the problem of resources, resistance to change, and training of the providers in the health facilities.
These barriers may require fair changes and more financing, policies, and investments from healthcare
providers. However, the advantages of the comprehensive care approach are evident, and increasing its
implementation can definitely develop higher population health in general and specifically in diverse and
underrepresented patient communities.

Barriers to Implementation

Nevertheless, several factors contribute to the lack of expansion of the program and the development of
comprehensive models of care. A major ailment is the scarcity of necessary implements to conduct the
tests, especially in deprived areas or in remote tracts that do not have adequate health facilities. Another
challenge is that some caregivers, especially in established healthcare facilities, have not long embraced the
shift towards any improvement-oriented care model. In addition, extensive training of healthcare providers
is considered necessary for achieving the goals of integrated care (Albrecht & Devlieger, 2013). Providers
will need the tools to fashion large, pluralistic care teams and interact with diverse patient populations.
However, cultural competency training is essential, especially in addressing the needs of the minority and
the underserved.

Conclusion

Integrated models of care interventions are very efficient in addressing patients' needs across vatious
settings regarding care quality, resource utilization, and client satisfaction. Both typologies concentrate on
the patient himself and the utilization of the team approach in holistically caring for a patient. The available
evidence argues that integrated care interventions are most helpful when implementing chronic disease
management and dealing with healthcare inequalities. However, issues such as inadequate funds, strained
relations between these providers and physicians, and increased training needed to implement such models
should be overcome to encourage the widespread use of such models. Eliminating these barriers would
need changes at the system level, changes to the policy and funding of training programs, and changes to
make care more collaborative and patient-centered.

Recommendations
Policy Reform: Full funding should be accorded to program care, particularly in the under-serviced or rural
regions with inadequate facilities. This would, in turn, assist in decreasing the existing gaps evident in the

healthcare sector regarding access to treatment and its quality.

Training and Education: Cultural competence and patient-centered care training must be conducted among
healthcare practitioners and workers to enhance their course in dealing with these groups of people.

Resource Allocation: Healthcare systems should perform the funding of services and tools, including
electronic health records, care coordination tools, and multidisciplinary team meetings.
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Patient Empowerment: More should be done to enhance patient autonomy through patient participation
and information sharing about their treatments.
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