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@ INTRODUCTION ‘: METHODS

» A Dutch top-clinical hospital implements value-based
healthcare (VBHC) through care chains around conditions.

1. Survey to evaluate the perceived guality of collaboration (N=59)

Survey on Relational coordination (RC)! /FO - care chains\
« High-quality interprofessional collaboration is considered — How well do professionals collaborate?? 1 g fiatric Traum
iImportant for the care chain’s success, but insights into — 1-5 point likert scale - Seriaint fratima

2. Prostate cancer

professionals' experiences within this context are lacking.
3. Colon cancer

> Aim: examine professionals’ perceived quality of \ 4. Breast cancer
interprofessional collaboration in care chains, and factors
Influencing their perceptions of the collaboration.

@ RESULTS

2. Interviews to identify factors influencing perceptions (N=21)

1. Variation in average RC scores Iin the context of professional activities 2. Four factors explain variation in RC scores

Example of scores in the colon cancer care chain Streamlined communication

2. Follow-up 3. Treatment plan
examinations / Surgical planning “We can easily call [the gastroenterologists or

1.Colonscopy

_. o A surgeons] if we have questions.” (R17)
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Efficacy of the workflow

“The [two appointment schedules) do not align.” (R19)

“[Different administrative teams] have their own
departmental rules.” (R20)

@ CONCLUSION @ Recommendations

* Interprofessional collaboration in care chains can be * |nvesting in colocating professionals, which can strengthen

— Complicated by differences in the administrative structure of effective communication & mutual relationships.

professionals’ traditional departments.
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