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INTRODUCTION

Rationale:
Transitional Care Programs (TCPs) expanded countrywide following passage of the Affordable Care Act of 2010. Since then, various papers across sub-specialties of internal medicine have found significant reductions in hospital length of stay, hospital readmissions, and total costs of hospitalization with TCPs. Hospitalized patients with complex, chronic conditions—often the most vulnerable patients in the health care system—are discharged from the hospital setting to another setting (home, rehab, a different care setting) in a safe and timely manner with these programs. TCPs have been touted as a pillar of health reform. 

Little, however, is known about transitional care programs in surgical settings, where marginalized patients often present with highly acute-on-chronic needs with a variety of health issues and complications from pre-existing disease or risk factors. The rationale behind conducting this study is therefore to contribute to the literature on transitional care for surgical populations, in hopes of disseminating both interest in and information about TCP programs and their potential to dramatically improve patient’s lives.


Objectives
· To characterize transitional care programs that exist for trauma surgical patients (includes all subspecialties of trauma – ex: orthopedic trauma, general surgery trauma, neurotrauma, etc.).
· To look at the impact of transitional care programs on trauma surgical patients’ hospital readmission rates, hospital length of stay, total cost of hospitalization, clinic or primary care provider follow-up, and patient perception of ability to care for self.

METHODS

Eligibility Criteria
· Years considered: 2000 onward
· Language: English
· Geography: United States
· Publication Status: Published papers only.
· Population: Adults 18+

Information Sources: 
We will search the following databases:
· Medline (Ovid)
· Cochrane Library (Wiley)
· CINAHL Plus with Full Text (Ebsco)
· Scopus (Elsevier)

Search Strategy:
We will collaborate with a research librarian to develop a comprehensive search strategy. The search strategy will combine keywords and available controlled vocabulary describing transitional care and trauma. The search will be designed in PubMed and adapted to the list of prespecified databases. We will limit the search to English-language studies published from 2000 to the present. When possible, we will impose limits on publication type and geography. Changes to the search strategy will be documented. The reference lists of included studies will be reviewed for relevant citations.

Ovid Medline Search

1.	exp Hospital to Home Transition/
2.	exp *"Continuity of Patient Care"/ and (transition or transitional).ti,ab.
3.	exp Aftercare/ and exp Hospitalization/ and (transition or transitional).ti,ab.
4.	("transitional care" or "care transition").ti,ab.
5.	(("post discharge*" or postdischarge* or "after discharge*" or "after hospital*" or "following hospital*" or hospital-to-home or "post hospital*" or posthospital*) adj2 (program* or protocol* or intervention* or aftercare or transition or transitional)).ti,ab.
6.	(hospitalization* adj2 aftercare).ti,ab.
7.	((TCP or TCPs) adj2 (program* or transition* or care)).ti,ab.
8.	(("patient discharge*" or "care continuity" or "continuum of care" or "care continuum" or "continuity of care") and hospital* and (post or after or following)).ti,ab.
9.	1 or 2 or 3 or 4 or 5 or 6 or 7 or 8
10.	exp *"Wounds and Injuries"/
11.	(trauma or traumas or traumatic).ti,ab.
12.	((burn or burns or firearm* or gun or guns or gunshot or stab* or vehicle or traffic or car or cars or "interpersonal violence" or deliberate or inflicted or intentional or nonaccidental or non-accidental) adj2 (injur* or wound*)).ti,ab.
13.	((laceration* or injur* or wound*) adj2 (emergenc* or accident* or violence)).ti,ab.
14.	(violent adj2 (battery or injur* or wound*)).ti,ab.
15.	(violence adj (victim or victims)).ti,ab.
16.	(amputat* adj (accidental or replantation* or salvaging)).ti,ab.
17.	10 or 11 or 12 or 13 or 14 or 15 or 16
18.	9 and 17
19.	18 not (comment or editorial or letter).pt.
20.	limit 19 to english language

Selection of Sources of Evidence: 
At least two reviewers will first independently screen the titles and abstracts from the initial search results to identify potential papers that may fit the criteria. Once identified, these screened papers will then be uploaded as full text articles into Rayyan and then again screened independently to ensure that all criteria are truly met. Data will concurrently be extracted as reviewed below. Discrepancies between the reviewers will be resolved through discussion and a third person mediator if needed. All reasons for excluding articles will be recorded along the way.

Data Charting Process:
Relevant data from the full text articles will be independently extracted by each reviewer using an online extraction form designed by the study team that will be linked to a spreadsheet. Each article will be reviewed and abstracted by two reviewers for more accurate data collection to decide whether the article will be included in the final review. Any inclusion discrepancies between the duplicate responses will be resolved through discussion between reviewers and a third person mediator if needed.

Data Items:
All types of studies (case series, case studies, review articles, clinical trials, systematic reviews, etc.) will be utilized except for editorial or opinion papers, or unpublished papers (ex. Working papers, abstracts, etc.).

Synthesis of Results: 
Although a meta-analysis is not planned for this review, we plan to conduct a systematic narrative synthesis. We will present the characteristics of existing Transitional Care Programs (TCPs) as well as quantitative measures of participant needs in text and charts to analyze similar characteristics. We will conduct thematic analysis of quantitative and qualitative measures of needs of trauma surgical populations. Depending on the availability and type of qualifying studies, we hope to discuss the demographics of participants in the programs, mismatch between needs reported to be important for participants and what is offered by current programs, and an objective evaluation of important characteristics of TCPs.

