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V INTERPROFESSIONAL COLLABORATION IN LONG TERM CARE
% AND GERIATRIC REHABILITATION: A SYSTEMATIC REVIEW

Introduction Objectives
1) Examine facilitators of and barriers to IPC in institutional LTC and GR

Multimorbidity is common in older patients in long- . ; . :
2) Provide an overview of instruments used to assess IPC in LTC and GR

term care (LTC), and geriatric rehabilitation (GR) 1. To

provide the best care possible, an approach that Records identified throu
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Definition of interprofessional collaboration3
(IPC): A comprehensive service provided by multiple Records a“‘i;‘:’;’ﬂ};‘;}‘“ removed
health workers from different professional —
backgrounds working with patients, their families, - !
carers, and communities delivering the highest & Records screened Records excluded
quality of care across settings & (n=1,607) » after reading title and
7] abstract (n=1,545)
Methods -
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The Mixed Method Appraisal Tool was used for % hand searching | (n=23)
quality assessment (MMAT) = reference lists
Thematical analysis. (n=1)

Results
* 3lInterdependent themes of facilitators and barriers to IPCin LTC and GR
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Conclusion

* Toenhance IPC, it is necessary to stimulate
facilitators and limit barriers on all three
themes.

A reliable, validated instrument to assess IPC
in LTC and GR, based on a clear definition of
IPC is needed.
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Organizational
Conditions

8 Instruments were used to assess IPC in LTC none for GR
Limited descriptions and insufficient psychometric qualities of the
instruments were reported




