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INTERPROFESSIONAL COLLABORATION IN LONG-TERM CARE
2 Preliminary results on experienced facilitators and barriers in
daily practice: a qualitative study

Introduction Objectives

Multidisciplinary knowledge and interprofessional collaboration (IPC) are necessary to be 1) To examine the experienced facilitators of
able to provide quality care for the growing population of older people in long-term care and barriers to IPC in LTC.
(LTC). However, IPC can be challenging. Insight into the facilitators of and barriers to IPC, and

) > : - 2) To explore the use of patient outcome
the use of systematically assessed patient outcomes can improve the quality of care. (1:23)

measures in team meetings.

Methods

Qualitative design with a thematic analysis I N T E RACT I {:} N
Two focus groups; 1 with patients, and 1 with nurses and healthcare aides I 1
| | | | | | | |

Two interviews; 1 manager and 1 physical therapist

Deductive and inductive coding ‘9:: ,.r—‘_"q o ,f-"., ,‘y,n‘, f’-‘". ~

Data collection is still ongoing.
For the preliminary results, the data was collected between March — June 2022
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Interprofessional collaboration in nursing homes

Pre"mmary results “Staying in contact with the family, not only in a team

meeting. So, inviting them to share information because
when something is wrong, | like to be informed.”
— Nurse, focus group

NOTABLE FACTORS:

THEMES: Behaviour

and

Collaboration between
healthcare professionals,
patients and family

“l am hard-headed about if systematically
assessing patient outcomes will improve the
quality of care. Medically yes, but the
quality of life?” — Nurse, focus group

“1 think patient outcome measures must be filled in and
be up-to-date. But they are not being used in team
meetings, to my knowledge.” — Nurse, focus group

Organizational
“Working with temporary workers

conditions '
. complicates the continuity in
Shari ng collaboration.” — Patient, focus group
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