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Background & Project objective
y "\ /TInlreland, health system reform and national policy ™

has identified interdisciplinary team-based IPC Involves new ways of working that

approaches as critical for enabling care integration have been conceptualised by the
Interprofessional Collaboration (IPC) in for older people. ECLECTIC competency framework
healthcare integration is promoted in research

evidence and health policy as being central to
the design and delivery of quality healthcare for
older people (1,2).

National Integrated Care Programme for Older (5) under three domains :
- Persons (3) are currently implementing Community - Knowledge of the Team
specialist teams for older people (CSTs) to support
care integration through interprofessional Communication

collaborative practice (3,4). . Shared Decision-making
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Research Gap There is a lack of evidence to explain how to Project Objective
The new ways of working to support ngggz g; C within care integration for older Based on synthesis of research evidence,
interprofessional collaboration in contexts of | identify interventions and mechanisms that
hea thcaret Erzltigfatlé)n 8};9 challtenglnc? to - - enable interprofessional collaboration for
iImplement (£,4) ana evidence 1o guiae - - Improving care for older people.
mplementation is underdeveloped (6). This e_mphasses the need to ask the research P g peop
guestion: what works, for whom in what context
and why?
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Method: Realist Synthesis & Study Design

Realist synthesis . . |
Atheorilldriven Context Driven Systematically Complexity Pro?ramme TTTOLy
- Recognises Explains casual links
approach based on Explores beyond Synthesise relevant health cgre as 3 P Contexts.
scientific realism when anflfntetrventlon |mpll_temetntat|on dynamic social Mechanism &
(7-10). IS efective erature system Outcomes (CMQOs)

Study Design

3. Systematic Search and
Appraisal

« Systematic search of four databases

4. Extract and synthesise 5. Develop Initial
data into CMOs Programme Theory

* Primary studies 2000-2023 -selection Refine and confirm with stakeholders
based on inclusion/exclusion

* 2 Independent researchers

1. Initial Programme Theory 2. Exploratory Scoping of
Formulation the Evidence

Stakeholder consultation * Preliminary search and scope of review

» Clinical design leaders & Operational discussed with expert panel which
managers of CSTs developed keywords for search strategy

« CST members (HCPs) 4

* Public and patient representatives for
older people

Study design is guided by a five steps process (7,11). Exploratory scoping phase (steps 1-2), Systematic search, appraisal and synthesis phase (steps 3-5).
The synthesised evidence will be reviewed and developed into initial programme theories.

Findings : Initial Programme Theory

| Identification of studies via databases

Interprofessional collaboration (Complex Social Intervention) - Emerging IPTs

Records identified from
'E sssssss (N-3721) Records removed before screening:
g ol | " Dupicate recorcs removea
Cop
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'u sl W Designated key worker ' as nn- = Reasoning OUTCOME
E Shdes Gy M Other (n=2) for each patient Feeling listened to 5 O = Enabling good cross-
z : — Network knowledge : 0= ‘ti m;ﬁzmc':ﬁmi“ :""
Figure 2: Initial programme theory — CMOc framework (10) Regular face-to-face ' decision making
Figure 1: PRISMA The relative importance in understanding mechanisms is often understated. We meetings Psychological safety
g » . follow Sonia Dalkin and colleagues (10) operationalisation illustrated above. The shared physical space
Through title and abstract screening 282 formula adopted is: B dicated Kiian
articles were identified for full text screening by M .R +C— M(R ) -0 :rgquu;cest ioradt Collective decision- Refined CMOc for interprofessional collaboration for integrated
two independent reviewers. Screening is in (Resources)+ C— M(Reasoning)= B atering T making care for older people
progress. To date 16 (from 111) articles have _ o _ _ Clear and responsive Recognitio -
been identified by two reviewers for data * Mechanisms are a combination of resources offered by the intervention under governance i j;.f
extraction. Based on the current 15% study (ICP integrated care in older people) and stakeholders’ reasoning in Adequate staffing / Sy Al
screening rate we anticipate there will be IESPOMSE. N _ _ o _
approximately 40 articles for full text extraction. « Context are the conditions to activate mechanisms which in collaboration
induces an individual’s reasoning, leading to an outcome.
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