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Background 

Purpose 

References 

The TDM Model 

Methods 

Implementation 

The purpose of this project is to 

examine the effectiveness and 

sustainability of implementing the TDM 

at nine CAHO hospitals across Ontario. 

THE TDM 

Å The transition from hospital to community is complex and 

can be challenging for individual patients (Forchuk et al., 

1998). 

Å The TDM is a care model created to guide and supports the 

effective discharge of mental health patients from a 

psychiatric hospital setting to the community (Forchuk et al., 

1998) 

Å The TDM is based on the provision of therapeutic 

relationships, derived from Peplauôs theory of interpersonal 

relations (Forchuk et al., 2005). 

Å  Implementation strategies to be integrated into clinical 

practice ( Forchuk, et al., 2012) 

Assumptions 

ÅPeople heal in relationships (including staff and peer 

relationships) 

Å Transitions in care are vulnerable periods for individuals with 

mental illness 

ÅA network of relationships provided during transitional 

periods assists in recovery 

Components 
Staff Support Peer Support 

Continued support from a staff 

person from the hospital program, 

or a community program (the 

patient identifies the staff person as 

someone who they have a 

therapeutic relationship with) until a 

therapeutic relationship has been 

established or re-established with a 

community mental health care 

provider. 

Support from a 

person who has 

experienced a mental 

illness, is living 

successfully in the 

community, and has 

completed a peer 

training program. 
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Sources of data gathering 

Focus Groups 

with clients, 

hospital staff, 

and peer support 

volunteers at six 

months and one 

year post-

implementation 

  

Interviews with 

clients at 

discharge 

  

Hospital 

administrative data 

(for clients 

demographics, 

discharge rates, 

readmission rates, 

cost effectiveness) 

  

ICES data run 

on readmission 

rates (which will 

allow the team 

to track clients 

across Ontario) 

ÅMixed Method Study 

ÅQualitative data analyzed using an ethnographic method 

ÅHospital wards will be unit of analysis 

ÅComparison of pre-treatment (baseline scores) to post-

treatment (findings) 

Åpaired-samples t-tests to compare pre and post 

intervention readmission rates 

ÅParticipants to be enrolled within London (N=504) 

ÅParticipants at all study locations (N=4,956) 

ÅReferrals from healthcare providers on participating 

wards, and recruitment through advertising. 

Å The TDM will be implemented and evaluated from 2013 to 2015 (2-year 

timeline). 

 

Å Launched by the Council of Academic Hospitals of Ontario (CAHO) through the 

ARTIC (Adopting Research to Improve Care) project, to move research 

evidence into practice.  

 

ÅOntario Peer Development Initiative (OPDI) and Consumer/Survivor Initiative 

(CSIs) will be partnering with the hospitals to provide peer support. 

 
 

 

 

Implications 
ÅPotential Benefits for the Province of Ontario: 

    - Reduce the length of psychiatric client hospital stays 

    - Reduced readmission rates and emergency room visits 

    - Thus, Millions of dollars in savings by reducing financial strain on healthcare system 

  

ÅAnticipated Outcomes for patients: 

    - Increased sense of belonging and quality of life 

    - Sense of personal empowerment from being supported and supporting others 

    - Enhanced resources and renewed hope from reintegration to community  

 

The TDM will increase quality of care for psychiatric clients 

 
Information Implementation gathered at discharge 
through: 
 
Å TDM Demographics 
Å The CAMH Client Satisfaction Survey 
Å The Discharge Process of Follow-up Questionnaire 

(Forchuck, et al.) 
Å The Degree of Implementation Scale (Forchuk & 

Brown, 1989) 
Å The Quality of Life Inventory 20 (Lehman, 1994) 
Å The Personal Resource Questionnaire (Brandt & 

Weinert, 1981) 
Å TDM Brief Demographics for Focus Groups 
 

IMPLEMENTATION EFFECTIVENESS 


