From shared motivation to joint action along the cancer journey
What will it take to optimize primary care provider engagement in care transitions?
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BACKGROUND METHODS
Real-world evidence and national cancer programs still call Design: Qualitative interpretive description®
for greater efforts to prevent people living with and beyond Approach: Pragmatic and hypothetico-deductive
cancer (PLWBC) from getting lost in transition'-2. Data collection: Focus groups (n=11)

Semi-structured interviews based on

Assuring integrated care increases pressure on primary care _
collaborative governance framework

providers (PCPs) to develop collaborative approaches with

cancer team members3-4. Participants: PCPs and cancer team members (n=61)
Analysis: Iterative thematic analysis’
Collaborative governance suggests the potential to overcome T e
boundaries of medical and professional disciplines, D T —— et
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Academic or community cancer clinics - Primary care collaboration variation - Human resource scarcity

* Mutual trust
* Mutual understanding
* Legitimacy of working
together/power issues
* Shared commitment to
person-centred care

teams and other healthcare providers and the policy - clinical
practice divide. N ) s

OBJECTIVE

This study aims to report on PCPs concerns around their role
in improving transitions along the cancer journey that were

identified during the course of a larger study. \\ o [romcrmrmmon )+ //

Fig. 1: Collaborative governance framework adapted to transition in PLWBC
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RESULTS
It's important to formally coordinate The national level seeks to play a Directives from the Cancer
links between PCPs and cancer teams. ‘coach and connector’ role, Directorate are often issued
Unfortunately, we haven’t even encouraging regional actors to talk without taking our realities into
touched on stable links with cancer to each other about particular account, we need to see what’s
teams yet, despite it being on our work issues they face, opening lines of acceptable at a clinical level, in
p/an for two years (PCP manager) communication (Family physician) real life (Clinical nurse specialist, PCP)

We see what it means to work in
a network, allows us to keep
learning, to develop a sense of

belonging that | see as a form of

resilience. (...) being able to ..

share and belong makes us more Principled
engaged in our work (Family Engagement
physician)

Work on the continuum enabled —

PCPs and cancer team members | |
to get to know each other’s ”  PLWBC
contributions and to raise trust =
oneoioasy Transitions
Community of practice helps us > \
understand transition gaps and S N f S/

to find solutions together
(Pharmacist, Oncology) Mot

Despite the fact that
establishments in the network
could have different interests,
consensus appeared when
discussion was brought back to
the patient's needs (Social worker,

Oncology) CONCLUSION

* Transition of care between specialized cancer and primary care teams is fragile and remains sub-optimal despite collaborative efforts.

* According to participants, better communication between care teams and the presence of referral mechanisms would make it easier
to meet the needs of PLWBC.

* Results of the study offer insight into how the transition between PCPs and care teams can be supported and how these teams can
complement each other while activating collaborative governance mechanismes.
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