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Research Questions

#1: Everybody says IPC 1s important, BUT what are the
driving factors and blocking factors for IPC?

#2: What human factors contribute to IPC?

#3: Reimbursement system 1s strongly giving financial
incentives for organizing IPC teams nationwide. As such all
the hospitals and community care systems are rushing into
IPC team. BUT are IPC teams really effective in improving
patient safety and health services quality?

#4: The research & policy community should have evidences if
they want to justify the importance of IPC.
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Research Method
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Research Partners

- BB fERE Kurashiki General Hospital (1166 beds)

« BT Y NE Y T —2 3 |kt Hamamatsu Rihab. Hospital
(225 beds)

- E+=HiLfEPE Fujinomiya City Hospital (350 beds)

- B0 = AR J%EBx Seirei Mikatahara Hospital (934 beds)
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Fujinomiya City Hospital

* Implemented “IPC Climate Survey” for all the employees
(full and part-time, all the professionals encompassing 22
qualified professions)

* Questionnaires included AITCS, AITCS-11, degree of
happiness, free comment and personal attributes.

e Performed word co-occurrence network analysis covering the
obtained text data of the free comments 1in order to
quantitatively measure inter-subjective perception of
blocking and driving factors for IPC.



Blocking Factors in Climate

¢ [IPCZBLDIFEDLH>I T & TL &£ 2D What is it like
blocking IPC? Please write your opinion freely.

192 sentences 1ncluding 1409 words are provided by 164
employees (physician, nurse, pharmacist, OT, PT,
technologists and 16 professionals)



Blocking Factors for IPC_ .
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Driving Factors in Climate

c [PCZx L V) —BRET D7/-HI2I1E. WITHMEELD EBEWE
9 ', What do you think is needed to further promote IPC?

* 170 sentences including 1469 words were provided by 178
employees.



Driving Factors for IPC
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2019.4. 12

Assessment of Inter-professional
AITCS Team Collaboration Scale(AITCS) R : R THE

1. Establish agreements on goals for each patient we care for F.ORE TILEEFMEA O T
A2 TaBEREehTNnD,

2. Are committed to the goals set out by the team F— LR EL-AEZECESELTH
Do

3. Include patients in setting goals for their care BEAEZRETL L EZEBEFEEIAL
TINE,

4. Listen to the wishes of their patients when determining the process of care chosen by the
team AR T LS F—ARFr T 7ot A5xR0o L EIIBFOEEBIHEEEHITTS,

5. Meet and discuss patient care on a regular basis WRFBRF X 7 IZ2o2WT I —F 4 7 &§T
Wik Lane LTnag,

G. Would agree that there is support from the organization for teamwork BTG F—LiFE
EyOZEIIHELES,

7. Coordinate health and social services (e.g. financial, occupation, housing, connections

with community, spiritual) based upon patient care needs BFEF —— F(Z3-I T, #RE=R
V—irw et —E R (Fik, ¥, FF e, koo, A FaTA) cBEbA

http://hironobu-matsushita.com/wp/wp-

content/uploads/485d2bec1bb5094ef9c2el14e2d82bd19d-4.pdf
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Comparison between nurses and OT/PT

Ave. AITCS-II Score
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Comparison between wards
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Conclusions

* As a research questionnaire ATCS-II i1s useful to compare the
perception of various units and professionals, etc...

« AITCS 1dentifies “superficial” functional requisite, as such it
could be used widely.

* In order to 1dentify blocking and driving factors, we should
look at inter-subjective perception embedded deeply in the
organizational climate and cultural layers.
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SED (1) : K H T2 ZHIEEE

Future research (1) : Community-based Inter-professional Collaboration
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Future research (2) : Empirical study of relations between IPC and
Safety/Quality Indicators using AITCS 11
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On Going Research(3) : Empirical study to identify competencies
that can facilitate IPC

Soft skills, non-technical skills?
|

| |

Inter-professional & Patient-centered

Team organized by T-shaped Professionals
20

T-shaped Professional
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Future Research (4) Design Double-loop Horizontal/Experiential
Learning Model that can Facilitate IPC
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