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Interdisciplinary health consultations for older
people in Portugal: primary care and hospitals

Consulta interdisciplinar de satide para pessoas idosas
em Portugal: atencdo primdria e hospital

Consulta interdisciplinaria de salud para personas mayores
en Portugal: atencién primaria y hospitalaria

Maria Clara Duarte Monteiro?
Maria Manuela Ferreira Pereira da Silva Martins®®
Soraia Dornelles Schoeller¢

ABSTRACT

Objective: To analyze the perspective of doctors, nurses, and social workers about practices for older people health in primary care
and in hospitals; to create guidelines for the practice of interdisciplinary consultations.

Method: Cross-sectional study involving 291 professionals from public institutions in the northern region of Portugal. Data were
collected between May/2018 and March/2019, using a questionnaire which was then subjected to descriptive and analytical
statistical analysis.

Results: The usefulness of scales for elderly people showed no differences between hospital and primary care. Hospital professionals
collected the following data: eyesight/hearing; medication; direct contact or contact by writing between professionals; daily team
meetings; need to share information among colleagues. Primary care professionals, in turn, valued: weight/height, swallowing; the
need for home visits; direct contact or via e-mail between professionals; weekly team meetings.

Conclusion: The practices of the professionals suggested an intervention model with common aspects in both groups, but with
specificities for both primary and hospital care.

Descriptors: Health services for the aged. Patient care team. Primary care. Primary health care. Hospitals. Nursing.

RESUMO

Objetivo: Analisar a visdo de médicos, enfermeiros e assistentes sociais, sobre praticas na assisténcia a idosos na aten¢do primadria e
hospital; criar orientacdes para a prdtica de consultas interdisciplinares.

Método: Estudo transversal, envolvendo 291 profissionais de instituicdes publicas da regido norte de Portugal. Dados coletados entre
maio/2018 e mar¢o/2019, mediante questiondrio e submetidos a andlise estatistica descritiva e analitica.

Resultados: A utilidade de escalas para pessoas idosas ndo mostrou diferencas entre hospital e atencdo primdria. Enquanto os
profissionais do hospital coletaram os dados: visdo/audicao; medicacdo; contato direto entre profissionais ou por escrito; reunies
de equipe didrias; necessidade de partilhar informagdes entre colegas; os profissionais da aten¢do primaria valorizaram: peso/altura,
degluticao; necessidade de visita domiciliar; contato direto entre profissionais ou por e-mail; reunides de equipe semanais.
Conclusdo: Praticas dos profissionais apontaram para um modelo de intervencdo com aspectos comuns nos dois grupos, mas com
especificidades para aten¢do primdria e hospital.

Descritores: Servicos de salide para idosos. Equipe de assisténcia ao paciente. Atencdo primaria a satide. Hospitais. Enfermagem.

RESUMEN

Objetivo: Analizar la vision de médicos, enfermeros y asistentes sociales, sobre las practicas de atencién al anciano en la atencién
primaria y hospitalaria; crear directrices para la practica de consultas interdisciplinarias.

Método: Estudio transversal, con la participacion de 291 profesionales de instituciones piblicas de la region norte de Portugal. Se
recogio los datos entre mayo de 2018 y marzo de 2019, a través de un cuestionario, y se los sometid a un andlisis estadistico descriptivo
y analftico.

Resultados: La utilidad de las escalas para las personas mayores no mostrd diferencias entre la atencion hospitalaria y la atencion
primaria. Mientras que los profesionales hospitalarios recogieron los datos sobre vision/audicién; medicacién; contacto directo o por
escrito entre profesionales; reuniones de equipo diarias; y necesidad de compartir informacién entre colegas, los profesionales de
atencion primaria valoraron: peso/altura, deglucidn; necesidad de visita domiciliaria; contacto directo o por correo electronico entre
profesionales; reuniones de equipo semanales.

Conclusidn: Las practicas de los profesionales sugieren un modelo de intervencion con aspectos comunes en ambos grupos, pero con
especificidades tanto para la atencién primaria como para la hospitalaria.

Descriptores: Servicios de salud para ancianos. Grupo de atencidn al paciente. Atencién primaria de salud. Hospitales. Enfermerfa.
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Bl INTRODUCTION

Interdisciplinary health care for older persons has in-
creasingly gained attention in the context of primary and
hospital care. Professionals recognize it as an important tool
to provide integral care, allowing continued attention and
prioritizing health care. However, despite advancements in
the field, the different disciplines in health are often divided,
reducing the possible responses from services, especially
when it comes to more vulnerable populations®™.

The population of Portugal, like in many other countries,
has become older. The rates of older persons are expected
to double from 2015 to 2080, from 147 to 317 elders per
100 youths®. However, longevity and quality of life after 65
has not been uniform, which has become a problem even
to health workers and can have devastating repercussions
in the short term.

Despite being faced with a progressive increase in life
expectancies, the current logic of health practices does not
differentiate assistance to older persons from assistance
to adults®. Furthermore, health care is still focused on the
cure of a disease and has an eminently therapeutic role,
provided in a classic model which is divided according to
pathology; work in teams is encouraged, with infrequent
contact between health professionals. Other factors also
play a role, such as the fragmentation of the health system
and the absence of a specific, targeted model, all of which
is made worse by the lack of human resources and a social
lack of respect for old age®; often,the needs of older persons
are not attended well.

There is a considerable discoordination and discontinuity
in health care, with a biomedical approach to Primary Care
(PC) and a growing number of consultations and specialties
in hospitals. In Portugal, a research team carried out studies
with physicians, nurses, and social workers, finding that certain
data necessary to follow up the cases of older persons were
not being screened by any workers; the sharing of informa-
tion during care, when it happened, was due to diseases or
changes in the social context®. Concerning the evaluation
of older persons, it was found that it is based on a number
of instruments, requiring the sharing of information®

Currently, behavioral risk factors are responsible for a
significant increase in diseases and death rates. These chal-
lenges encourage society to think of a better way to provide
adequate care to this population. An appropriate response
requires a team approach, including medicine, social services,
and nursing, and contemplating health care as a whole®©.
Therefore, it is necessary to overcome the fragmentation that
can be found in PC and in hospitals nowadays, as well as in
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the articulation between these two levels of care. Previous
research®” showed that, through interdisciplinary work, health
orientations were more efficient and broad, not limiting
themselves to treating the disease, but including social
practices to promote the health of the older population.

It has also been found, in literature, that professionals
who work with the elderly have limited experience and con-
fidence when it comes to teamwork”. These circumstances
contribute to gaps in their teamwork, brought about by the
fragmented perspective of workers regarding the elderly, and
theirinability to provide them with integral care. In addition,
the education of professional health team workers regarding
aging is still incipient®,

Considering these fragilities, we propose the creation
and/or implementation of interdisciplinary health consul-
tations for older persons, consultations that bring together
physicians, nurses, and social workers. This could contribute
to improving the quality of life and the inequalities in health,
prevent diseases and disabilities, and promote the health
and wellbeing of these persons, seeking excellence in care.
However, we are aware that interdisciplinary consultations
would require determining a set of directives to redesign the
structure and process of care provided to older patients®,
since these consultations do not exist in Portugal’s National
Health Service. In this regard, active aging is a paradigm
of intervention that can invert the nefarious tendencies
of the models currently being used. Our proposal, then, is
based on national and international policies of attention to
older persons‘o",

As a result, our research question is:“What are the prac-
tices developed by physicians, nurses, and social workers
in the exercise of their function with elders, in primary care
and in hospitals, which contribute for the construction of
interdisciplinary consultations?” Our goal was to analyze
the perspective of physicians, nurses, and social workers
regarding practices in the care of assistance to older patients
in primary care and in hospitals, and to create orientations
for the practice of interdisciplinary consultations.

B METHOD

Thisis a cross-sectional study. Data collection took place
in primary care institutions and hospitals from the NHS in the
north of Portugal, with physicians, nurses, and social assistants
that work with the older population. While primary health
care is focused on disease prevention and health promotion,
hospitals are specialized in responding to acute diseases and/
orto acute eventsin chronic diseases. Estimates suggest that
this population includes 10.730 health workers, although it
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was not possible to find data showing what percentage of
these professionals have worked with elders for more than 6
months. The sample was non-probabilistic, by convenience,
including a total of 291 participants. Considering the esti-
mated population and a confidence level of 95%, we found
an error margin of 5.67%, with 71 (24.4%) of physicians, 192
(66%) nurses, and 28 (9.6%) social workers.

Inclusion criteria were: being a physician/nurse/so-
cial worker who has worked with older persons for more
than six months in health institutions from the Portugal’s
NHS. The study excluded the physicians/nurses/social
workers who worked in psychiatric or cancer hospitals -
fields which have different demands and require specific
intervention strategies.

As a data collection instrument, the authors created
the self-applying instrument “Interdisciplinary health care
assessment of the older population’, to determine the
perspective of health and social workers about the multi-
disciplinary care to older people, distinguishing individual
work and teamwork. The content of the questions emerged
from categories found in a study® about “Models used in
the assistance to older persons’, based on interviews to
eight physicians, eight nurses, and eight social workers
who attended older patients in primary care. The ques-
tionnaire has two parts: the first has sociodemographic
and professional characterization questions; the second
has questions about teamwork and the intervention of

each professional group with the seniors. Data collection
took place from May 2018 to March 2019.

For data analysis, we used absolute and relative frequen-
cies to evaluate the association between the workplace
and the variables. We used the chi-squared test when its
assumptions were verified (less than 20% of cells with an
expected value below 5). When the test assumptions could
not be verified, it was not possible to reach any conclusions.
We considered a significance level of 5% (p < 0.05) for all
analyses. The software used for analysis was the Statistical
Package for the Social Sciences (SPSS), version 27.0.

For the operationalization of the variables, we used the
following specification: sociodemographic characterization
variables (sex, age, schooling, professional category, time in
the service, professional experience in gerontology, continued
education in gerontology, academic education in gerontol-
ogy, and place of employment) and variables related to the
health care practices of the professionals, when it comes to
aged persons (Chart 1).

This study followed the orientations of the tool
Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE). We followed all ethical directives in
force in the country, and all participants signed an informed
consent. The investigation was approved by the Health Ethics
Committee at the Regional Health Administration North, I.P.
(Opinion No. 154/2017), at the hospitals and community
health institutions involved.

Chart 1 - Operationalization of the variables — north. Portugal, 2018 to 2019

Variables

Perception in the questionnaire

Further adjustments
for analysis

clinical practice.

Usefulness
of scales for
clinical practice

Likert Scale: useless, of little use, useful, very useful, and essential for

Items: dependency for self-care — Barthel; functional capabilities
Lawton & Brody; cognition — Mini Mental State Examination (MMSE);
risk of pressure injury — Braden; body balance — Tinetti; nutrition — Mini
Nutritional Assessment (MNA); family functionality — Family Apgar;
family structure — Genogram; social support — Ecomap; lifestyle —
Lifestyle Profile (LP); depression — Geriatric Depression Scale (GDE);
physical, social, and emotional overburden of the informal caregiver

- Questionnaire for the Evaluation of the Overburden of the Informal
Caregiver (QASCI); stress of the caregiver — Zarit; fragility in the elder
person — Edmonton Frail Scale (EFE).

— Useless (little to

no usefulness)

— Useful (useful, very
useful, or essential for
clinical practice)

Rev Gatcha Enferm. 2023;44:€20220275 3
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Chart 1 - Cont.

Variables

Perception in the questionnaire

Further adjustments
for analysis

and always.
Physical
examination

daily-life activities (DLA).

Likert Scale: never, rarely, sometimes, almost always,

Items: weight/height; eyesight/hearing; swallowing; teguments;
mobility/exercise; balance/gait; nutrition state; vital signs; condition of
intestinal/bladder discharge; assessment of the conditions to execute

- No consistency

in the assistance to
older patients (never,
rarely, sometimes)

Likert Scale: never, rarely, sometimes, almost always,

- Consistent in the
assistance to older

Information and always. . N . atients (almost
shared between Items: Need for home visits; changes in the situation of an illness; p
changes in situations of dependency; requests for collaboration to always, always)
workers o - )
for health care continuity; medication; adherence to the therapeutic
regime; and social conditions.
Strategies Yes or no response.
to share Items: direct contact; via e-mail; via paper; via phone; SClinical and Does not apply.
information team meetings.
Important Likert Scale: not important, of little importance, important, ~ Not important for
activities for very important, and essential. the practice of care
teamwork Items: evaluation of the ill patient; consultations; home visits; (not important or of
in health information sessions in groups; health surveillance; and education.

little importance)

Interventions in . K
very important, and essential.

Likert Scale: not important, of little importance, important,

— Important for the
practice of care

accordance with ) , , , '
the PNSPI Items: education; daily meetings; weekly meetings. biannual Qmportant, very )
meetings; joint activities; and case discussions; important, essential)
- Disagreement in
Task Likert Scale: completely disagree, partially disagree, do not tasks (completely or
agree nor disagree, partially agree, completely agree partially disagree)
Interdependence . . . : ) :
Scale Items: Sharing of information, materials and instruments; help and — Agreement in
support; teamwork; and colleague performance. tasks (partially or
completely agree)
Source: Elaborated for this study.
B RESULTS studied during their licensing studies; 20 (24.7%) during

The 291 professionals were mostly female (80.4%), with a
mean age of 42.3 years (SD=9.6 years). Regarding education,
209 (71.8%) were licensed:; 78 (26.8%) were MSs; 3 (1%) had
bachelor’s degrees; and 1 (0.3%) had a PhD. The mean time
in the service was 17.9 years (SD = 9.9 years); 185 (64.5%)
had professional experience in gerontology and 47 (16.4%)
had continued educationin gerontology. Regarding univer-
sity education in gerontology, 39 (48.1%) reported having
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their post-graduation; 14 (17.3%) during their MS; 7 (8.6%)
during their bachelor’s degree; and 1 (1.2%) during their
PhD. Regarding the place of employment, most participants
worked in PC (n=217; 74.6%).

Evaluation of the older person

Regarding the usefulness of scales to apply to older
persons, there was no significant association between the
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hospital and PC in any scale (p > 0.05). Despite a similar
distribution among professionals, our results showed that
the scales PC professionals felt were useful in their practices
were: Barthel (91.8%), MMSE (90.3%), Braden (89.6%), QASCI
(87.9%), EDG (86.7%), EFE (86%), MNA (83.8%), Genogram
(83.4%), Lawton & Brody (80.8%), Family Apgar (78.1%), Tinetti
(77.7%), Ecomap (76%), Zarit (75%), and the LP (74.7%). For
those who work in hospitals the useful scales were: Braden
(96.7%), Barthel (96.4%), MMSE (93.2%), QASCI (92.6%), MNA
(90.9%), Family Apgar (86.5%), EFE (86.3%), EGD (84.9%),
Genogram (80.8%), Lawton & Brody (79.2%), Zarit (73.3%),
Tinetti and LP (71.7% each), and the Ecomap (67.3%). In
addition, the ecomap was considered to be more useful by

PC workers (76%) than by hospital workers (67.3%), while
the Family Apgar had higher results among hospital workers
(86.5%) than among the other professionals (78.1%).

Teamwork

Regarding the most common physical examination data
(Table 1), 93.9% of PC professionals reported conditions for
the execution of DLAs, followed by vital signs and mobil-
ity/exercise (90.1%). In the case of hospital workers, they
mentioned the condition to execute DLAs (94.4%) and the
conditions of intestinal/bladder evacuation, vital signs, and
balance/gait (93% each).

Table 1 - Distribution of the differences in the assistance to older persons by primary care and hospital professionals —
North region. Portugal, 2018 to 2019

Primary care Hospital
Variables Dimensions
n (%) n (%)
Physical examination

Inconsistent 45 (21.1) 33 (47.1) <0.001
Weight/height

Consistent 168 (78.9) 37(52.9)

Inconsistent 95 (45.5) 15(21.4) <0.001
Eyesight/hearing

Consistent 114 (54.5) 55(78.6)

Inconsistent 62 (29.7) 10(14.3) 0.017
Swallowing

Consistent 147 (70.3) 60 (85.7)

Inconsistent 44 (21.2) 11 (15.5) 0.388
Teguments

Consistent 164 (78.8) 60 (84.5)

Inconsistent 21(9.9) 5(7.1) 0.649
Mobility/exercise

Consistent 191 (90.1) 65 (92.9)

Inconsistent 23 (10.9) 5@) 0477
Balance/gait

Consistent 188 (89.1) 66 (93)

Inconsistent 43 (20.5) 11 (15.5) 0.455
Nutritional state

Consistent 167 (79.5) 60 (84.5)

Rev Gatcha Enferm. 2023;44:€20220275 5
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Table 1 - Cont.
Primary care Hospital
Dimensions
n (%) n (%)
Inconsistent 21 (9.9 5(@) 0.635
Vital signs
Consistent 192 (90.1) 66 (93)
Inconsistent 35(16.7) 5(7) 0.070
Intestine/bladder evacuation
Consistent 175 (83.3) 66 (93)
Inconsistent 13(6.1) 4 (5.6) 1.000
Conditions to carry out DLAs
Consistent 199 (93.9) 67 (94.4)
Information shared between workers
Inconsistent 25(11.6) 34 (47.9) <0.001
Need for home visits
Consistent 191 (88.4) 37 (52.1)
Inconsistent 36 (16.7) 12 (16.7) 1.000
Changes in the situation of an illness
Consistent 179 (83.3) 60 (83.3)
Inconsistent 23(10.6) 4 (5.6) 0.294
Changes in dependency
Consistent 193 (89.4) 68 (94.4)
Request for collaboration to Inconsistent 37 (17.1) 7 (9.7) 0.190
continue assistance Consistent 180 (82.9) 65 (90.3)
Inconsistent 67 (31.5) 9(12.5) 0.003
Medications
Consistent 146 (68.5) 63 (87.5)
Inconsistent 46 (21.3) 12 (16.9) 0.529
Adherence to the therapeutic regime
Consistent 170 (78.7) 59 (83.1)
Inconsistent 38(17.5) 14 (194) 0.847
Social conditions
Consistent 179 (82.5) 58 (80.6)
Strategies to share information
No 4(1.9) 5(7.2) 0.045
Direct contact
Yes 204 (98.1) 64 (92.8)

Rev Gatcha Enferm. 2023;44:220220275
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Table 1 - Cont.
Primary care Hospital
Variables Dimensions
n (%) n (%)

No 42 (23.1) 35 (64.8) <0.001
Via e-mail

Yes 140 (76.9) 19 (35.2)

No 98 (63.2) 10 (16.9) <0.001
On writing (paper)

Yes 57 (36.8) 49 (83.1)

No 33(17.6) 14 (21.9) 0574
Via telephone

Yes 154 (82.4) 50 (78.1)

No 27 (14.9) 6(8.8) 0.292
SClinical

Yes 154 (85.1) 62 (91.2)

No 30(16.6) 12(194) 0.760
Team meetings

Yes 151 (83.4) 50 (80.6)

Source: Elaborated by the current study*P-value < 0.05

There was a statistically significant association between
weight/height (p<0.001) and swallowing (p=0.017) for PC
workers, a percentage superior to that of hospital workers.
There was also a statistically significant association between
eyesight/hearing (p<0.001), but, in this regard, the percent-
age among PC professionals was lower than that of their
hospital counterparts.

Regarding the answers about the information shared
between workers (Table 1), we found that changes in the
situation of dependency, the need for home visits, and the
changein the situation of an illness (89.4%, 88.4%, and 83.3%,
respectively) are determinants of the health care practices
of PC workers. In turn, changes in dependency (94.4%),
requests for collaborations to continue assistance (90.3%),
and medication (87.5%) were some of the most important
information for the hospital workers.

We found statistically significant differences between
the need of home visits (p<0.001), with PC workers showing
a higher percentage than hospital professionals. We also
found significant differences when it comes to medication

(p=0.003), with PC professionals presenting lower percent-
ages than hospital workers.

When asked about strategies to share information
(Table 1), we found that 98.1% of PC workers and 92.8%
of hospital workers used direct contact, according to the
SClinical (85.1% and 91.2%, respectively). There was a statisti-
cally significant association between direct contact (p=0.045
and communication via e-mail (p<0.001), with PC workers
presenting more answers“"Yes"than hospital ones. There was
a statistically significant association between communication
in writing (paper) p<0.001), with hospital workers presenting
a higher percentage than their PC counterparts.

For activities important for teamwork, even when there
is no significant association (p>0.05) between hospital and
PC, for all questions. Regarding other activities, we found very
similar percentages among professionals from both levels of
care; all of them had values of 90% of more of importance.

Regarding the interdependence of tasks among the
elements of the work team, the highest values of agree-
ment for both professionals were related with the sharing
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of information by their colleagues: 80.6% in hospitals; and
60.5% in PC. Regarding the disagreements, the most repre-
sentative was the performance of colleagues, with 41.1% in
the PC and 30.5% in the hospital; material and instruments
presented values of 40.6% for PC and 27.8% for the hospital.

Disagreement values were superior for all tasks of PC
workers when compared with hospital workers. Regarding
the response“do not agree nor disagree”, more than 30% of
PC workers chose this response for all options. There was
a statistically significant association between PC workers
and the sharing of information by colleagues (p=0.026),
with a lower percentage of agreement in the group of
hospital workers.

The interventions mentioned by PC workers which are
in agreement with the National Program for the Health of
Older Persons (PNSPI) were education (99.1%), followed by

case discussion (98.1%); hospital workers, in turn, mentioned
case discussion and joint activities (100%), followed by ed-
ucation (97.3%). (Table 2).

There was a statistically significant association between PC
professionals and weekly meetings (p=0.041), with a higher
percentage in this group than among hospital workers. There
was also a statistically significant association between daily
meetings (p<0.001) and PC workers, who showed a lower
percentage than that of hospital workers.

In summation, the results of this study show, in Chart 2,
orientations for professional practice with older persons in
primary care and in hospitals.

As a result, with the support of the data found, we could
present an Interdisciplinary Model for Consultations with
Older Persons that is different for each area of assistance
(Figure 1).

Table 2 - Distribution considering interventions in accordance with PNSPI by primary care and hospital workers — North.
Portugal, 2018 to 2019

. . Primary care Hospital
Interventions in accordance . .
with the PNSPI Dimensions P-value*
n (%) n (%)

Unimportant 2(0.9) 227 0.268
Education

Important 212(99.1) 71(97.3)

Unimportant 147 (70.3) 25 (34.2) <0.001
Daily meetings

Important 62 (29.7) 48 (65.8)

Unimportant 56 (26.7) 10 (13.9) 0.041
Weekly meetings

Important 154 (73.3) 62 (68.1)

Unimportant 39(18.8) 13(18.1) 1.000
Biannual meetings

Important 169 (81.3) 59 (81.9)

Unimportant 6(2.8) 0(0.0) 0.343
Joint activities

Important 207 (97.2) 73 (100)

Unimportant 4(1.9) 0(0.0) 0.575
Case discussion

Important 210 (98.1) 73 (100)

Source: Elaborated for this study. *P-value<0,05

Rev Gatcha Enferm. 2023;44:220220275
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Chart 2 - Orientations for professional practice with older persons — North. Portugal, 2018 to 2019
PRIMARY CARE HOSPITAL

Usefulness of scales for clinical practice

Barthel, MMSE, Braden, QASCI, EGD, Edmonton, MNA, Braden, Barthel, MMSE, QASCI, MNA, Family Apgar,
Genogram, Lawton & Brody, Family Apgar, Tinetti, Edmonton, EGD, Genogram, Lawton & Brody, Zarit, Tinetti
Ecomap, Zarit and PEV. e PEV.

Physical examination

Conditions for the performance of ADLs Conditions for the performance of ADLs
Mobility/exercise Balance/gait

Vital signs Vital signs

Balance/gait Intestine/bladder evacuation
Intestine/bladder evacuation Mobility/exercise

Nutritional state Swallowing (85.7%)

Weight/height (p<0.001) Teguments (84.5%)

Teguments Nutritional state (84.5%)

Swallowing (p=0.017) Eyesight/hearing(p < 0.001)

Information shared between workers

Changes in dependency Changes in dependency

Need for home visits (p<0.001) Request for collaboration to continue assistance
Changes in the situation of an illness Medication (p = 0.003)

Request for collaboration to continue assistance Changes in the situation of an illness

Social conditions Adherence to the therapeutic regime
Adherence to the therapeutic regime Social conditions

Strategies of information sharing between professionals

Direct contact (p = 0.045) Direct contact

SClinical SClinical

Team meetings Written communication (paper) (p<0.001)
Communication via phone Team meetings

Communication via e-mail (p<0.001) Communication via phone

Important activities for teamwork in health

Evaluation of the diseased Evaluation of the diseased
Home visits Home visits

Health surveillance Health surveillance
Consultations Education

Education Consultations

Sessions of group information Sessions of group information

Interventions in accordance with the PNSPI

Education Case discussion (100%)
Case discussion Joint activities (100%)
Joint activities Education (97.3%)
Biannual meetings Biannual meetings (81.9%)
Weekly meetings (p = 0.041) Daily meetings ( < 0.001)

Source: Elaborated by the authors.
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Figure 1 - Interdisciplinary Model for Consultations with Older Persons — north region. Portugal, 2018 to 2019

Source: created by the authors.

H DISCUSSION

The predominance of females in this study is in ac-
cordance with literature, as it is widely known that most
workers in the field of health are women®. The results
found are in accordance with the Social Report from the
Ministry of Health and the NHS, where nurses are the most
representative category!'®.

There were no significant differences between the two
groups of workers (hospital and PC) when it comes to the
usefulness of instruments for the provision of health care
to older persons, and there was a similar distribution of
the instruments between these groups. These results are
not in line with our expectations, since the scope of the
interventions carried out by each group is considerably
different. A scaled consensus study carried out by the
same researches of this paper found eight scales that could
be used by physicians, nurses, and social workers. However,
those that were rejected (ecomap, genogram, Zarit, family
Apgar, and lifestyle profile) are part of the public policies
for the older population. We are dealing with practices that
compromise a holistic care to the older person, since all
professionals evaluate the same dimensions, leaving other,
essential ones, uncovered.
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Regarding the Braden scale, considered to be the most
useful by hospital workers, another study corroborate this
finding, stating that it is the most used scale worldwide!?,
and that its application in older populations is a consensus
in the elderly. Similarly to our study, other research show
its particularities when it comes to identifying the risk for
pressure injuries in a hospital context'®. In addition, this
scale is one of the most commonly used in nursing practice®.
In Portugal, the Braden scale is integrated into the clinical
information system in all hospitals, making its application
during hospitalizations mandatory.

Barthel's index, on the other hand, is the most useful
in the practice of PC workers, which is not in accordance
with a study which considers it adequate for application
in hospitalized older persons and people in rehabilitation
programs for strokes!'” However, it is one of the most used
instruments worldwide, and, in Chile, its use in people with
dependencies by PC workers, corroborating the findings
of this study"®,

Regarding physical examination data, the statistically sig-
nificant relationship between swallowing and PC workers is
in accordance with international directives for older persons,
indicating nutritional evaluations as an integral part of the
daily work of these professionals‘®. Similar results found by
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another study state that, when the risk of nutritional changes
associated with old age is greater, a nutritional evaluation of
the senior in the PC is warranted®?. On the other hand, the
significant relationship found between weight/height and
PC workers is in accordance with the search for data about
the nutritional state, since these anthropometric measures
are considered essential for the calculation of the body mass
index (BMI) and for the application of instruments. Therefore,
the data from this study is in accordance with evidence of
good health practices. Furthermore, it should be noted that
the early identification of impaired swallowing is essential
for an individualized intervention, in order to promote the
health of the older person.

Ourfindings also showed that eyesight/hearing presented
a significant statistical association with hospital professionals,
which can be explained by the worsening of these functions
asage advances, in association with hospitalization and, later,
with an increased risk of falls. These data are corroborated
by a study carried out in Brazil, which found that changes
in eyesight are a factor associated with a higher risk for falls
in 40% of the participants®”. However, this is not in accor-
dance with international orientations, which state that these
functions should be evaluated by PC workers!?,

Changes in situations of dependency were the most
commonly shared information for all workers. Similar results
were found in a study mentioned above®, showing that
assistance to older persons is concerned with situations of
disease/dependency, and that professionals worry about the
prevention of complications and about training the older
person and/or their caregivers to be able to perform self-care.
An investigation® showed that functional losses in older
persons are a focal point for health care, potentially leading
to complications related with the immobility caused by the
aging process, such as fractures, increased dependency for
self-care, depression, and isolation.

The statistically significant association between medica-
tionsand hospital workers can be explained by the association
of older persons with comorbidities and the use of multiple
drugs, with safe drug management being a key process for
the prevention against adverse events®. Regarding the sta-
tistically significant association between the need for home
visits and PC professionals, the explanation could be in the
fact that thisis a practice inherent to primary health care, and
74.6% of the workers have PC roles. A research carried out in
Chile identified integral home visits as an essential activity
of PC workers, a result also found by this study; there are
benefits in the sphere of self-care promotion, biopsychosocial
evaluations, interventions in the person and the family, and

rehabilitation, bringing access to health care and support
networks closer®®. It is worth noting that preventing adverse
effects of medication and providing home care are part of
the national health policies for older persons/.

The strategy professionals used the most to share informa-
tion wasdirect contact”. A previous study, mentioned above®,
found different results, showing different ways in which
physicians, nurses, and social workers shared information.
Nurses use the clinical information system (SClinical®), written
messages, and/or protocol calls more often, while physicians
prefer direct dialogue; social workers prefer conversations in
person or via telephone. Since there is a consensus regarding
the needs of all workers in the health team to access clinical
information, we ask: Should direct contact, during practice,
be the most used strategy to share information in the team?
The answer is no. Verbal, contextually specific information,
unavailable in the clinical process, leads to implications in
the scope of decision making and of the continuity of care.
The needs of the older population are multidimensional,
meaning that teamwork is extremely important to attend
to the needs of this population. As a result, a single and
electronic clinical information system is an essential tool.

Regarding direct contact and contact via e-mail, there was
little association with PC workers. In national literature, there
are no studies about the strategies used to share information
between physicians, nurses, and social workers, which is a
justification for the present work. However, considering the
physical structures and the dynamics of PC attention, as well
asthe allocation of the different professionals in offices with
computers, the use of e-mails to share information seems to
be an accessible, simple, and fast strategy. In this study, we
also found that the strategy of writing on paper was common
among hospital workers. Other authors partly corroborate
these findings, showing that the health workers of a hospi-
tal use shift transfers and written communication to share
information®. At this point, the computerization of health
services and the interoperability between informatics systems
still need improvements, which can explain the use of paper.

PCand hospital workers had a consensus inregard to the
fact that the evaluation of the older patient must be carried
out by a team. This ratifies another research which showed
the importance of a broad geriatric evaluation, which allows
a medical, social, functional, and psychological assessment.
These constructs are all determinants of the health of the
older person®. In turn, a study carried out in Belgium indi-
catesthat, in several countries, hospital consultations carried
out by interdisciplinary teams promote a complete geriatric
evaluation in several?,
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Itis widely known that the growing prevalence of chronic
diseases in the older population requires more collaboration
between different health care providers, in all contexts and
sectors. In turn, the ability to collaborate has an influence on
the decision making of the members of the interprofessional
team®. Regarding the interdependence of tasks between
professionals, this study found different perceptions. These
results are in line with a research® that included 384 health
workers in the context of a hospital, analyzing the quality of
the interaction and of the influences of the collaboration to
find that the medical personnel had different values than
the technical support personnel.

Furthermore, more than half the sample of hospital work-
ers has a greater perception of the capacity for collaboration
in all tasks, when compared to PC workers. On the other hand,
the disagreement between the latter group is also higher.
These results corroborate others, according to which collab-
orative interprofessional practices are a new term, seldom
explored in PHC®”. However, we must consider that health
workers often have a hard time collaborating in practice,
due to the differences in their education, ideas, and in the
role each profession is supposed to have®®. This could be
an explanation of the data found here.

A statistically significant relationship between hospital
workers and the dependence on the information shared
by colleagues may eventually be explained by different
models of assistance that characterize PC and hospital care.
The latter are provided in a place where users usually visit
due to illnesses, and to treat and receive guidance about
complementary diagnosis and exams. Since hospital care
is more unique, they, at first, require clinical information to
be shared between workers from many different specialties.

Regarding the National Program for the Health of older
Persons, it states that the specificities of this group should be
catered for, and there should be actions to promote active
and healthy aging, while helping maintain or rehabilitate
functional capacity. This policy prescribes that assistance
should respond to health needs, and gives support to the
development of environments to capacitate and allow an
interprofessional logic to inform the work!3.

For the participants of this study, their education, case
discussion, and joint activities were considered to be im-
portant to develop in a team, when it comes to providing
care for older persons. This is in line with the findings of a
recent study?”, where the interprofessional education and
the joint discussion of care plans promoted professional
development and collective responsibility over the care
provided. There was a consensus between professionals
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regarding the importance of the aging process, but the
practices carried out in this regard left something to be
desired. A study mentioned above reiterates the disagree-
ment between what is considered useful and interesting,
and what is actually applied in practice(®. Regarding weekly
meetings, they were associated with PC workers, as opposed
to a study® developed in the Netherlands, in which there
are six interprofessional meetings every four weeks. Another
variable observed were daily meetings, though these were
associated with hospital workers. A study from the United
States®? states that hospitals must schedule frequent inter-
professional meetings to analyze the care plans of the client
and their families.

Research into this topic showed that there are few pub-
lications available in literature that discuss team health care
between nurses, physicians, and social workers, in order to
provide holistic care to the older patient.

Limitations of this study include the impossibility of gen-
eralizing its results, considering its regional limitations and
the disproportional number of professionals. The results of
this study contribute to the organization of a consultation
to provide assistance to the elderly, resorting to a practice of
interdisciplinary planning. The process of change, based on
the principle of interdisciplinarity, requires a unique health
management, one that takes into account the management
and sizing of the time of the several workers involved. The
fragilities of this study show that it must be replicated in other
regions of the country, or even abroad. It has also become
clear that the care for older persons must be included in the
education process of these professionals. This is especially
true for strategies for consultations involving older persons
and their more common issues, and for the specific aspects
of hospital care and PC.

Il CONCLUSION

Hospital and primary care workers evaluated similarly the
usefulness of scales for application in the older population.
However, there was no difference in data collected from
the physical examination. In primary care, professionals
highlighted mobility/exercise, weight/height, and swallow-
ing, while in hospitals they focused on intestinal/bladder
evacuation, balance/gait, and eyesight/hearing. There were
also differences in the information shared by primary care
and hospital workers, and in the strategies these workers
use to share said information. In primary care, home visits,
direct contact between workers, and e-mails were the most
common, while at the hospital, medication, direct contact
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between professionals, and written communication were
the most common. Furthermore, team meetings take place
every week in primary care and every day at the hospital.

Based on an analysis of the perspectives of the profession-
al categories from the hospitals and from primary care, this
study found that the interdisciplinary assistance provided for
the older population is heterogeneous, which contributed
for the elaboration of orientations to examine older patients
and carry out team interventions, and for the creation of an
Interdisciplinary Model for Consultations with Older Persons
that is adequate for the national setting. We expect these
orientations to serve as a starting point for future research,
and to help refine this field of study and practice.
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