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What is Complex Care?
• Definition

• Complex care in a person -centered 
approach to address the needs of people 
whose combination of medical, behavioral 
health and social challenges result in 
extreme patterns of healthcare utilization 
and cost

• -The National Center for Complex Health 
& Social Needs

Medical 
Conditions

Struggling 
social and 

environmental 
challenges

Psychiatric 
and/or 

substance 
use disorders





Social Determinants of Health

The conditions in the 
environments in which people are 
born, live, work, play, worship and 
age that effect a wide range of 
health risks and outcomes



Census Tract 156 -Extremely 
High social vulnerability



Delaware Census Tract 156 
New Castle

Person in 
Family/Household

Poverty 
Guideline/year

Per Month

1 $12880 $1073

2 $17420 $$1451

3 $21960 $1830

4 $26500 $2280

$4376/mo$1767/mo



$1767-$1077 = $690/month for everything else



Medical Conditions
• High blood pressure (stroke and heart disease)

• High blood sugar, diabetes (stroke, heart and kidney disease)

• Chronic Obstructive Pulmonary Disease –emphysema (smoking)

• Heart disease (see above all associated)

• Reduced access to medical care

• Reduced access to healthy food



Causes of Death



Census Tract 156



Behavioral Health
• Commonly seen psychiatric disorders 

• Schizophrenia -break from reality; their interpretation of reality is not “normal”
• Bipolar disorder -mania and depression swings
• Post traumatic stress disorders from severe childhood and ongoing trauma

• Consequences of Uncontrolled serious mental illness
• Stresses family, community and workplace relationships
• Unable to keep employment
• Frequent homelessness, near homelessness
• Targets for others -robbery, assault
• Unable to navigate traditional systems of help -healthcare, social
• Stigma, Marginalization



Behavioral Health
• Common Substance Use Disorders

• Heroin
• Street and/or prescription opioids
• Intentional and unintentional fentanyl
• Alcohol
• Cocaine
• Marijuana

• Consequences
• Addiction focus on obtaining drugs to feel normal
• Theft, sexual exchange for drugs
• Overdose
• Stigma and marginalization







The Cycle of Complex Care 
Struggles

Psychiatric or 
substance use 

disorder

Inadequate 
treatment

Abandonment 
of friends and 

family

Loss of job, 
financial 
instability

Loss of home, 
ability to pay 

for meds, 
bills, car,  

healthy food

Stigma, 
Marginalization

Poor control of 
medical conditions

How can the 
cycle be 

disrupted long 
term?



Goals of  Complex Care
• Establish a trusting relationship

• Non-judgmental, authentic

• Understand the holistic life of the person

• Understand the goals of the person

• Support self management

• Exercise patience, tolerance, flexibility and creativity

• Think long term -what will assist this person into long term stability



Story 1
• Chris P is a 60 y/o make with a complex medical, mental health and substance use 

disorder, none of which are being treated.  The police bring him into the emergency 
department frequently with confusion and alcohol intoxication.

• He has high blood pressure which is not well -controlled and his drinking makes this 
worse.

• He drinks heavily through out the day, and if he doesn’t, he has withdrawal, so he is 
unable to hold down a job. 

• He drinks to stop hearing the voices which are hallucinations related to his 
schizophrenia.

• He is homeless and has been assaulted in the shelter. 



Story 2
• Mr. D was a middle -aged gentleman with end stage heart failure and end stage 

kidney disease (dialysis) whose focus was on his quality of life and not necessarily 
taking him medication or going to doctors

• When engaged his goals were independence and mobility

• Team assisted with
• Repair of motorized scooter
• Setting up his smart phone
• Getting more home aides
• Getting new clothing
• Talking about his end of life wishes

• Mr. D has passed away, but prior to his death was roaming the neighborhood on his 
scooter, living life on his own terms.



Story 3
• Ms. J is a 55-year-old female with uncontrolled high blood sugars, and 

high blood pressure who was admitted to the hospital with severe 
depression.

• Ms J suffers from schizoaffective disorder -both an odd relationship with 
reality and hears voices and with associated severe depression.  She 
has suffered severe trauma as a child with abandonment, physical and 
sexual assault, and marginalization.

• Ms. J cannot read, lives in low -income housing with a substantial drug 
culture

• Ms. J using crack cocaine regularly



Creative Programming

• Center for Hope and Healing
• Riverside
• Wilmington Hospital
• Hope Center

• CareVio Complex Car e
• Community
• Embedded Social Workers



“The best way to find 
yourself is to lose 
yourself in the service 
of others.”
-Mahatma Gandhi



Dbohner@christianacare.org
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