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a pediatric emergency department during the coronavirus
disease 2019 pandemic: a qualitative study

Neha Chohan, Bianca Nfonoyim?, Lauren VonHoltz*?, Ashlee Murray*?

Department of Medicine, Perelman School of Medicine, University of Pennsylvania, Philadel phia;
Department of Pediatrics, The Children’s Hospital of Philadelphia, Philadelphia;
Division of Emergency Medicine, The Children’s Hospital of Philadelphia, Philadelphia, PA, United Sates

Purpose: The coronavirus disease 2019 pandemic has heightened social needs of many families, with the demand for
resources, such as food, housing assistance, utilities, childcare, and mental hedlth, rising throughout the United States. These
needs were recognized by the Divison of Emergency Medicine and Department of Social Work a Children’s Hospital of
Philadelphia in April 2020, resulting in the creation of “Family Connects,” a program that mobilizes a multidisciplinary
workforce to meet socia needs in the emergency department (ED). We aimed to understand experiences of families who
engaged with and received information about the resources through the program.

Methods: We conducted a qualitative, semi-structured, telephone interview study with a purposive convenience sample of
adult participants who visited our ED as legal guardians of their ill or injured children from December 2020 through
February 2021 and were contacted by a Family Connects representative. Participants were recruited via phone calls and
asked questions regarding their perspectives of the program logistics, the telephone interaction, and the information provided
about resources. The interviews were recorded, transcribed verbatim, and de-identified. Transcripts were coded by 2 indepen
dent coders and andlyzed for themes by 2 reviewers and the principal investigator.

Results: Twenty-eight interviews were completed with 18 families who received information about resources, and 10 who
did not. Four mgjor themes arose: overal positive experience with the program, mixed preferences surrounding modes of
communication and information distribution, poor timing of phone cals during ED visit, and numerous barriers to accessing
resources. Participants provided suggestions for improvement, including sending atext-alert prior to receiving the phone cals
and post-ED follow-upsto help families access resources.

Conclusion: Families expressed an openness to being asked about socia needs, though barriers including difficulty access
ing resources and suboptimal phone call timing must be addressed to improve program delivery and effectiveness.
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Introduction

Families presenting to the pediatric emergency
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department (ED) often have unmet needs, such as
lack of childcare, insufficient income to pay for util—
ities, and limited access to commodities such as car
seats, shoes, and cribs”. The coronavirus disease
2019 (COVID-19) pandemic has heightened social

needs given that more families have experienced
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loss of income and health insurance, and diffi—
culty accessing food or stable housing. According
to the Pew Research Center, about 25% of adults
in the United States reported that someone in
their household had lost their job due to the
pandemic, and 46% of adults with lower incomes
reported difficulties paying bills”. The pandemic
has also exacerbated existing disparities, creat—
ing barriers to resources for already vulnerable
populations®.

EDs are integral in addressing social needs,
because many patients may not have access to a
regular source of primary care”. Though families
are interested in and receptive to having social
needs addressed in EDs, physicians may not have
the specific training or time to connect families with
resources in addition to their clinical responsibili—
ties. As a result, most EDs rely on social workers to
assess for social stressors and connect patients with
appropriate resources™”, Though social workers are
still accessible in EDs, limited time and high ED
patient volume may limit their ability to assist all
patients and families. Therefore, institutions have
designed alternate strategies to support patients.

To meet these heightened social needs, the
Division of Emergency Medicine and Department
of Social Work at our pediatric hospital developed
the Family Connects program in April 2020. The
program utilizes representatives comprised of stu—
dents and residents from medical, nursing, public
health, and social work departments to contact
families via phone calls, While the families are in
the ED, they were provided information about com—
munity—based resources such as rent assistance,
mental health services, food, and supplies for their
infants and children. All families reached via our
student representatives are offered information
about resources, without a screening process. Further
details about the program structure and popula—
tion served can be found in a brief communication
authored by VonHoltz et al.”.

The primary aim of our study was to explore the
acceptability of the Family Connects program

among caregivers, and elicit suggestions for pro—

12

gram improvements. To the best of our knowledge,
this was one of the first virtual social needs assess—
ment and support programs developed in response
to COVID-19 in a pediatric ED. Furthermore, no
other studies have collected qualitative data from
caregivers who have participated in such a social
needs program,

Methods

1. Participants and study setting

Our metropolitan, quaternary care ED serves nearly
100,000 patients each year. Demographic data for the
subset of the patients contacted by Family Connects
were extracted from a secure, Family Connects qual—
ity improvement database, which is only accessible
to the study team. Data included the patients or
caregivers phone numbers, categorical data about
the resource information provided, and how the
representatives gave them the information. Except
for the phone numbers, we did not obtain person—
ally identifiable information. Families were con—
tacted if they had been successfully reached by a
Family Connects representative during their ED
visit and had a phone number listed. Of note, this
study population partially overlaps with that of the
abovementioned brief communication”, though the
studies have different aims. This study was deemed
exempt by the institutional review board of the
Children’ s Hospital of Philadelphia (IRB no. 20—
017972).

2. Study design

To better understand the experiences of families
interacting with this novel program, we conducted
a generic qualitative study using a convenience sam—
ple of participants and semi-structured interviews.
Participants were recruited via phone calls and
asked if they were willing to participate in phone
interviews. Informed consents were verbally obtained
from all participants at the beginning of the inter—
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view. If the interviews could not be conducted at
the time of the initial phone calls, another time was
scheduled. The research team conducted phone calls
until a saturation point was reached at 106 calls.

We developed and revised a final semi—structured
interview guide after conducting 8 initial quality
improvement phone calls with families. The final
interview guide included questions relating to
participant acceptability of receiving a phone call
from Family Connects, participant experience and
opinions about the program, the initial contact
method, experiences with speaking to a Family
Connects representative, barriers to accessing
the resource with the information provided, and
the helpfulness of the information (Appendix 1,
https://doi.org/10.22470/pemj.2022.00521). While
moving through the interviews, prompts were
used to follow—up on questions and probe specif—
ic answers to achieve greater depth. Each inter—
view lasted 10—20 minutes. Besides minor edits,
all quotes were included verbatim. Responses were
audio recorded, transcribed, and coded for common
themes.

3. Data analysis

A codebook was developed and revised 3 times by
the research team. The interviews were then divid—
ed amongst 2 independent coders after assessing
for consistency in coding. Open coding was per—
formed, and codes were organized into Excel
(Microsoft, Redmond, WA) for thematic analysis.
Themes were derived from the interview respons—
es and 3 researchers independently performed the—
matic analysis. Themes were then compared for con—
sensus, and a final set of themes was established.

Table 1. Overall positive experience with the program

Family Connects

Results

Among a total of 106 families contacted via phone
calls, we included 28 who completed the semi—struc—
tured interviews. Eighteen interviews were with
families who received information about 1 or more
resources and 10 with families who did not receive
information about resources (Fig. 1). Tables 1-4
highlight the 4 main themes elicited during the

interviews.
1. Overall positive experience with the program

Most families reported a positive experience with
Family Connects. Families felt the program showed
that the hospital cared about the families' social
needs in addition to their medical well-being (Table
1). Some participants also quoted the existence of
such a program as 1 of the reasons why they value
the hospital for pediatric care, Many families com—
mented that the program should continue beyond

106 Caregivers contacted via phone calls to
complete interview

78 Caregivers excluded

- Unable to contact (n = 68)

- Unable to recall Family Connects (n =7)
- No consent to participate (n = 2)

- Incomplete interview (n = 1)

28 Participants completed the phone interview |

10 did not receive
resource information

18 received resource
information

Fig. 1. Participant consort diagram.

Recommendations and participant quotes

Continue program after the pandemic and increase program workforce to reach more families.
“[The hospital] cares about its patients a little more than a different network.”

“Like awarm hug... it gave me hope.”
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the pandemic, and that they felt it would be help—
ful for other families.

2. Mixed preferences surrounding modes of
communication and information distribution

Participants had mixed preferences regarding the
method of initial contact by the program (Table 2).
While some participants preferred to receive a
phone call, others were initially alarmed and con—
fused. Several participants felt singled out and
would have liked advanced notice prior to receiv—
ing the call. These negative reactions were cleared
up once further explanation was provided. Many
participants suggested that after the pandemic is
over, the Family Connects program should start
conducting in—person assessments because they
felt this was a better way to engage with families,
communicate empathy, and make families feel more
comfortable. A few participants mentioned misplac—
ing resources that were provided via paper hand-
outs, and suggested other communication meth—

ods, such as text link or email, to allow them to
refer to the information in the future.

3. Poor timing of phone calls during ED visit

Several participants commented that the ED visit
was an inopportune time for the phone calls (Table
3). The participants were concerned about their
children’ s health, talking to their children’ s doc—
tor or were not in a mental space to discuss addi—
tional needs. Some participants expressed a pref—
erence for a text message before receiving the
phone calls so that they could decide for themselves
if they wanted to speak with a Family Connects
representative. One participant suggested that the
representative contact the family after the ED
encounter, within 24 hours, to give families time to
focus on their children’ s medical needs during the
ED visit.

Table 2. Mixed preferences surrounding modes of communication and information distribution

Recommendations and participant quotes

Provide text messages or verbal aerts prior to a phone call and resources viaatext and or email link. Give families program
contact information in case of future needs. Allow in-person visits as COVID-19 restrictions allow.

“| feel like people respond better to text messages than cold calling because you can decide if you want to respond or not...
and it's... some people like to text more than they do talking about certain things so would send atext first.”

“It raised ared flag for me because | wasn't sure--- |--- | wasn't sure why they asked me that and when they did and talking
about that | figured that something was wrong you know | thought that somebody had reported me and | was like wait what -
I just brought my kid in for medical stuff and why are questioning me about our living and---”

COVID-19: coronavirus disease 2019.

Table 3. Poor timing of phone calls during emergency department visit

Recommendations and participant quotes

Provide text messages or verbal aerts prior to phone call explaining nature of the call and ask familiesif they would like to revive

or decline the call.

“When | had received a phone call | was like unaware of like, you know because so much was going on with my daughter, so my
mind was focused on her at the time that | had received the phone call.”

“1 probably like suggest or give as like aword of advice that probably they should call, | mean | thought it was nice for us because
I was only in the emergency room for asimple incident, but | don’ t know, maybe people that are in the emergency room that are
in pain or that have other more serious issues uh, probably should get the call like within the next 24 hoursjust to give time to

have their needs treated and that before going through everything.”
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4. Numerous barriers to accessing resources

Many participants had general difficulty asking
for resources or lacked knowledge of available
resources (Table 4). Participants appreciated that
the representatives listed all the available resources
and gave examples of resources meeting their par—
ticular needs. For several participants, this revealed
a previously unrecognized need. About half of the
participants who received resource information had
not yet contacted or accessed the resource. Many
participants who had tried to access resources faced
barriers, including non—working phone numbers,
voice messages that were not returned or resources
that no longer existed. A few participants expressed
a need for additional resources and asked for a fol—
low—up from our social worker. Several partici—
pants were able to access resources, such as food,
health insurance, diapers, and wipes.

Discussion

As one of the first social needs assessment pro—
grams to be established in response to the COVID—
19 pandemic, these study findings could indicate
future directions for other social needs initiatives.
Based on our results, we can make several sugges—
tions to help future social needs assessment pro—
grams better serve families seeking care in EDs.
While there are advantages to reaching out to fam—
ilies during the point of care in EDs, there are lim—
itations to adequately addressing family needs dur—
ing the ED visit.

A multipronged communication structure has the

Table 4. Numerous barriers to accessing resources

Family Connects

potential to address some of the concerns expressed
in the interviews. Specifically, text messages or
verbal alerts could be sent to families prior to a
phone call explaining the nature of the call and
asking families if they would like to receive or
decline the call. A structure for follow—up could
also be beneficial for such a program because fam—
ilies may have future needs not addressed during
the initial encounter. For instance, families could
opt—in to a follow—up call or text from a Family
Connects representative, with the goal of receiv—
ing additional support for multiple needs or high
levels of need. Further, as COVID—-19 restrictions
allow, it may be helpful for such programs to be
conducted in person to foster a more personable,
comfortable interaction.

There are limitations of note. Family Connects has
been implemented in a single metropolitan, aca—
demic, quaternary care ED, thus families experi-
ences with this program may not be generalizable
to other settings. Also, the program had a robust
student workforce, including social work interns,
medical and nursing students, and residents who
acted as representatives to make phone calls, which
may not be possible in rural or resource—limited
settings. Our participant pool was also relatively
small, with only 28 total participants who com-
pleted the interview. Such limitations should be fac—
tored when attempting to implement similar pro—
grams.

In conclusion, families are receptive to and over—
all have a positive experience discussing their
social needs in an acute care setting. While pro—
grams like Family Connects have the benefit of a
larger, remote, multidisciplinary team to assess for

Recommendations and participant quotes

Set up follow-ups for families with multiple or high-level needs.

“People don't always like to ask or know who to ask.”

“It’ sjust traumatizing, to go through a situation like that and to know that like if | needed it | wouldn’t have to reach out myself
cuz | cannot do that, you know | think alot of people are like that oh I'll ask for help when | and you wait alittle long you know.”

“1 be leaving messages. No one gets back to you. Frustrating.”
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social needs, there are several areas for improve—
ment, Specific challenges include initial confusion
about the purpose of the phone calls, suboptimal
timing for some families, and difficulty accessing
provided resources. Future programs can use these
findings to develop better programs, overcome chal—
lenges, and better help families connect with com—

munity resources.
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