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Abstract 

Context: There is great interest in intensive primary care (IPC) interventions to address the needs of 

medically and socially complex patients, however it is unknown how these interventions impact patient 

experience. Objective: Describe the experience of patients on the Streamlined Unified Meaningfully 

Managed Interdisciplinary Team (SUMMIT), an IPC for patients with complex needs at a federally 

qualified health center serving patients with high rates of homelessness. Study Design: Qualitative study 

using semi-structured interviews with 25 patients enrolled in the SUMMIT intervention. We conducted a 

thematic analysis using a hybrid inductive/deductive approach. Results: Prior to SUMMIT, patients often 

felt it was difficult to engage with the healthcare system, in part due to their complex medical 

conditions, but also factors including prior trauma, poverty, substance use, and providers’ stigma. We 

identified four themes related to how and why patients felt SUMMIT improved their care: 1) 

Investment: Patients perceived the team as truly invested in them and expressed how the team walked 

side by side in their care journeys to overcome stigma, low-self efficacy, and prior negative experiences 

with the healthcare system 2) Family: Patients reported feeling a strong sense of family with SUMMIT 

team members and believed that the team had genuine duty and obligation toward them, interacting 

with them in a non-judgmental, culturally competent manner. 3)Feeling valued: Patients expressed that 

the team’s flexible design, continuity of team membership, care coordination and addressing unmet 

needs and social determinants led them to feel valued and hope. 4) Evolution of self-efficacy: Patients 

experienced improved self-efficacy, and were able to engage with health care proactively, instead of 

avoiding care. Conclusion: Medically and socially complex patients experience trauma and stigma that 

shape perceptions of care. Patients appreciated humanizing interactions with team members along with 

the additional support SUMMIT provided to overcome barriers to care. They spoke of the team as family 

members who valued them and they recognized how the program had helped them take a more active 

role in improving their own health. Our findings suggest that effectiveness of IPC interventions may lie, 

in part, on the use of team members who have the skills and commitment to deliver non-judgemental, 

culturally competent, longitudinal relationship-focused care. 


