Appendices
Appendix-I – Grey literature list of sources
	Organization
	Website

	Government of Quebec
	https://www.quebec.ca/en/health/ 

	Government of New Brunswick
	https://www2.gnb.ca/    

	Government of Saskatchewan
	http://www.sma.sk.ca/   

	Government of Alberta
	http://www.health.alberta.ca/ 
https://open.alberta.ca

	Ministry of health and long-term care Ontario
	https://www.health.gov.on.ca/en/ 

	General Practice Services Committee (GPSC) British Columbia
	http://www.gpscbc.ca/ 

	Divisions of family practice (Northern British Columbia)
	https://divisionsbc.ca/northern-interior-rural 

	British Columbia Medical Journal
	https://bcmj.org/gpsc/  

	Health Sciences Association
	https://www.hsabc.org/ 

	Patient-Centered Primary Care Collaborative Organization
	www.pcpcc.org 

	The Change Foundation
	https://www.changefoundation.ca/ 

	American Academy of Family Physicians (AAFP)
	www.aafp.org 

	General practice services committee
	http://www.gpscbc.ca/ 

	Institute for Healthcare Improvement 
	http://www.ihi.org/ 

	Canadian Foundation for Healthcare Improvement
	https://www.cfhi-fcass.ca/ 

	Institute for Clinical and Evaluative Sciences
	https://www.ices.on.ca/ 
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Barriers and Enablers to Implementing Interprofessional Family Practice Teams in Primary Care

| Key Messages from the Literature for Stakeholder Groups
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other provinces
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Evaluate the effectiveness of interventions to
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Team-level Clinicians and Managers 2y*
Consider how to optimize the roles of all team
members and identify gaps in capacity to meet
patient needs

Create a supportive and nurturing environment
Provide attention to governance and leadership
dynamics within teams

Utilize technology for communication, decision-
making and information sharing

Dedicate time for patient care planning and team
development
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* Ensure health care providers are able and supported

to practice to full scope

* Establish pre- and post-licensing requirements for
interprofessional education
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from organizations
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unstable funding models
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8 Client-centred approaches
* Coordinated policies for

interprofessional education
* Alternative funding models
* Technology support

Different remuneration models |
based on role

Lack of competencies in
collaboration

Policies that require single
profession top-down decision
making

« Partnership governance
approaches

« Shared purpose and goals

* Coordination of team services

« Supportive communication

« Trust/respect

Differing attitudes about team
care

Misunderstanding of roles
Lack of strong governance and
organizational structure

* Positive perspective on
collaboration

* Flexibility

* Feeling supported

Inadequate communication
Opposing beliefs on value of
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Interpersonal conflicts

Process

« Management to coordinate and
navigate resources (e.g. team
facilitator)

* Health care providers who share
leadership roles

* Monitoring and evaluation

Limited human resource
planning
Hesitancy to collaborate
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