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Table 3. Description of emerging determinants of practice influencing the adoption of care management activities by PCNs

Determinants of practice Description

- Nurses’ characteristics
1 . INTRODUCTION 5_ RESU LTS :JTIO% Competency (skills and Skills and knowledge are influenced by: 6- DISCUSSION 3

knowledge) in care « Background in mental health (professional, academic training, personal)
o o management of people  Interest and attitudes regarding care of people with mental health problems
Common mental disorders (CMDs), such as anxiety or depression, are 5.1 Description of FMGs and participants with CMDs and competency + Personal attributes
the most prevalent mental disorders in primary care settings [1]. building
—r Specific skills and knowledge:
The collaborative care model is a well-known model to improve care gzgir:t(;tfer:g:i onts (=n) 2?3(()3(;) 1 35“3(()3(? ° 12“306(? > * Role and responsibilities of PCNs and team members | | | Tne matjor_lt:/_ of df:zrn;:l:naé;\tg thre relate?.;ﬁ.tthg t "
quality for people with CMDs and physical long-term conditions (LTCs) 30000 35000 15 000 « CMDs trgatments gnd manifestations of CMDg and other mental disorders (e.g. adjustment disorders) c ar;c eris leS orthe k, l-ed he COImp? IDIlity be Weer? he
in primary care [2]. » Communication skills, tools to support the patient o coordination ot nursing work and the role o care manager, the
Nurses (n) 6 5 3 - Mental health status assessment including the assessment of suicidal ideations Cla”f[lcla::onl t%f the local CME]_CatLe tlr:alg/le(gtory’ and the available
. . : - _ _ _ « Community organizations and mental health services provided by the regional health centre mental health resources within the :
Th.e role of care manager is central to the. c.:ollaboratlve care model, and Family doct.o.rs ") 25-30 50-35 10-15 « Understanding patient’s personality (emotional reactions, relationships with other, etc.)
primary care nurses (PCNs) are well-positioned to play that role. Nurse practitioners (n) 3 0 2 The organization plays an important role in the PCNs’
Social workers (n) 3 3 2 Competency building: capacity to carry out care management activities and to
|mp|ementati0n studies of the collaborative care model prOVide inSightS PsyChologiStS (n) 1 1 1 . Being da”y exposed to clinical situations with patients having mental health prob|ems collaborate with team members.
on a range of determinants (barriers and enablers) that may influence Pharmacists (n) 2 1 1 « Having opportunity to work in collaboration with GPs and the psychosocial teams
the adoption of the role of care manager by PCNs [3]. » Reading notes of mental health specialits Results suggest that selecting implementation strategies
Table 2. Number and type of participants for each FMG « Having the support of a GP colleague with expertise in mental health targeting primary care settings’ characteristics are likely to
Identifying determinants of practice and understanding how they may Type of participants FMGO1 FMG02 FMGO3 influence a broader range of determinants.
influence practice changes are the first steps towards developing Prlmary care nurses 0 0 3 Responsibility sharing Many contextual factors influenced GPs’ motivation or reasons for sharing responsibilities with PCNs: More studies are needed to determine the benchmark or
tailored implementation strategies [4]. Patients 3 3 2 between the GP and the  « Complexity of the patient treatment plan indicators of performance related to the determinants of
Family Doctors 1 1 2 PCN * Relationship between the GPs and the patients nursing and collaborative care practices for people with
However, little is known about the relationship between the Social Workers 1 1 1 « Relationship between the GPs and the PCNs mental health problems in a primary care setting.
determinants of practice and the context, i.e. current nursing and — * Professional responsibilities and accountability of GPs
collaborative care practices for people with CMDs in primary care. Nurse Prac.:tltloners 1 0 1 * GPs special interest and competencies in mental health Strenghts & limits :
Psychologists 0 1 1 Common understanding of Objectives of the patient treatment plan:
¢ Pharmacists 1 0 0 the patient treatment plan + Need to be clear among GPs, patients, PCNs and other providers Determinants of practice were identified through triangulation of
2 . AI M @ Total 12 11 10 « Mainly depend on patient characteristics (e.g. their needs & preferences, health status, personal experiences) and other data sources (various types of participants and data sources) and
contextual factors (e.g. mental health services) a rigorous analysis process combining different techniques.
Analyze and describe the main determinants of practice influencing the Interactions among members of the team and the modalities for sharing the treatment plan influenced collaboration
adoption of care management activities by primary care nurses for people Using quantitative data from the registry to compare performance
with CMDs and LTCs. . _ _ Compatibility between the Coordination of nursing work = description and assignment of nurses’ tasks and responsibilities (PCNs needed to might haye §trengthened our findings by triangulate quantitative
9.2 Description of main determinants coordination of nursing know that caring for people with mental health is part of their job) and qualitative results.
3. CONTEXT [ e e Gt e work e Th ol ht wo doveopad and sad o anayzecors
. . . . . Capacity of PCNs to perform care management « Perception of PCNs - their role and responsibilities for people with CMDs and LTCs + their global approach to patient care pmr(a)gzgr;ﬁeerzent activities was not an instrument with psychometric
The project took place in tlhre.e family med.lcme groups (FMG), the principal act|v|t|esowas influenced by many Fontextual factors Availability of mental To perform care management activities, PCNs used human or material resources available in their FMG: |
primary health care organizational model in Quebe_c (_Canada). Results grouped into four levels of determinants: mental health resources within the + Measurement tools (e.g. GAD-7, PHQ-9) + mental health assessment questionnaire
presented in this presentation are part of a study aiming to understand the health care system; characteristics of FMGs; FMG « Software to share clinical data and to consult evidence-based treatment
implementation planning process of the role of care manager by PCNs in collaboration among team members; and nurses’ « Educational materials about CMDs and self-management tools
FMG. characteristics. Emerging determinants (Table 3), in « Expert colleague in mental health to support them
conjunction with patient characteristics (e.g., needs
4 M ETHODOLOGY @ and preferences, mental and physical health status, Many .factors influenced the use of these specific resources: 7- CONCLUSION @
) personal attributes and experiences, medical and * Patient needs (and the treatment plan) .
4.1 Research Design treatments history), influence PCNs’ perception of Eg)ﬁefjll:res Iandd norrr;s |g theh!:MG ResuI.ts suggest it w?uld be relevant ’Fo e?<plc?re the. structure or |
A qualitative multiple case study [5] using an integrated knowledge translation their role and responsibilities which will ultimately ) GPs’san(rj]oov’:/heergcﬁnc?giaer?s’eer;pleprtise et functlonalfty of a prlma.ry care organization including curre.nt nur5|r.1g. z?nd
approach. influence the performance of care management — | | | - coI.Iabor.atlve care !oractlces (proc.esses of cz?rfe and professional activities)
activities for people with CMDs and LTCs. Clarification ofthe local Way tq organize health care services for people with CMDs W|th.|n. Fhe FMG: to identify determinants of practice and efficiently plan the
4.2 Data collection CMD care trajectory « Clarification and common understanding of the roles and responsibilities of each team member implementation of the collaborative care model.

_ _ _ _ _ « Clear mechanisms or procedures to refer patients between health care professionals within the FMG and to external mental
Various data sources : face to face interviews (n=32), observation sessions of health services

nurse-patient encounters’ (n=7), documents, and summaries of meetings with 8. REFERENCES

stakeholders (n=8).
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