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Conclusions	
•  Strong	paNent-provider	aWachment	is	protec$ve	against	30-day	

readmission	for	PLWH	in	BriNsh	Columbia	

•  64%	of	physicians	were	GPs,	who	may	be	well	suited	to	provide	
versaNlity	of	care	and	person-centered	approach	to	PLWH	

•  Our	study	findings	support	the	adopNon	of	interven$ons	that	
seek	to	build	pa$ent-provider	rela$onships	in	order	to	opNmize	
outcomes	for	PLWH,	and	enhance	healthcare	sustainability 

Background	
	•  Hospital	readmission	is	associated	with	a	number	of	adverse	
health	outcomes,	including	increased	mortality	

•  People	living	with	HIV	(PLWH)	experience	elevated	rates	of	
hospital	readmission	compared	to	the	general	populaNon	

•  Con$nuity	of	care	with	a	healthcare	provider	has	been	shown	to	
be	associated	with	lower	rates	of	30-day	readmission	among	the	
general	paNent	populaNon	
	

•  5122	parNcipants,	22%	female,	median	age	43	(Q1-Q3:	
37-51).	At	baseline,	the	highest	proporNon	(27.1%)		of	
parNcipants	had	an	aWachment	between	20%	and	30%		

•  13%	(670)	readmiWed	for	all	causes	at	baseline	

•  8%	(396)	readmiWed	for	similar	cause	at	baseline	

•  We	uNlized	the	Seek	and	Treat	for	OpNmal	PrevenNon	HIV/AIDS	
in	BriNsh	Columbia	(STOP	HIV/AIDS)	cohort,	a	provincial-level	
linkage	of	a	series	of	surveillance,	laboratory	and	administraNve	
databases	of	all	idenNfied	PLHIV	in	BC	

•  Main	outcome	variable:	30-day	hospital	readmission,	defined	as	
any	re-hospitalizaNon	that	occurred	less	than	30	days	afer	the	
index	hospitalizaNon	

•  Main	explanatory	variable:	pa$ent-provider	aPachment,	defined	
as	the	percentage	of	HIV-related	services	provided	by	the	
physician	who	provides	the	most	services	in	the	calendar	year	

•  Generalized	esNmaNng	equaNon	(GEE)	models	to	examine	the	
relaNonship	between	readmission	and	paNent-provider	
aWachment,	for	both	readmission	for	all	causes	or	for	similar	
cause	as	the	index	admission	

Methods	

Objec$ve	
The	objec$ve	of	this	study	was	to	examine	whether	con$nuity	
of	care	is	associated	with	30-day	readmission	among	PLWH	

Results	cont’d	
Pa$ent-provider	aPachment	was	nega$vely	associated	with	30-
day	readmission	for	all	causes	and	similar	cause	
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