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LIBRE DE PENSER

Des chercheurs démontrent l'utilité de SABSA
La clinique sans médecin ne constitue pas un «réseau paralléle», conclut un rapport

- B =
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Pour falre le plein,.. L
| E.

22 avril 2016 | Amélie Daoust-Boisvert | Santé

—

Photo: Renaud Philippe Le Devoir
La clinigue SABSA est essentiellement portée par l'infirmiére praticienne spécialisée Isabelle Tétu, quon voit ici avec la patiente Jennifer
Drouin.

La clinique infirmiére SABSA de Québec n'est pas un « modéle paralléle de soins » comme le dénonce le
ministre de la Santé, Gaétan Barrette, clament des chercheurs a la lumiére d’'une étude menée sur la
premiére année d’existence de la coopérative.
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TABLES 1 and 2

		Table 1: Operationalization of the measure of formalization

		Hall et al 1967 Typology		Operationalization in this study

		A. Roles

		The degree to which the positions in the organization are concretely defined.		Non-physicians' professional roles are divided according to "care modules" mostly based on diseases. For example, diabetes, mental health, etc. (Yes = 2, To some extent = 1, No = 0)

		B. Authority Relations

		The degree to which the authority structure is formalized (clear definition of the hierarchy of authority).		There are formal rules that specify which patients will be treated by which professional (Yes = 2, To some extent = 1, No = 0)

		C. Communications

		The degree of emphasis on written communications.		An electronic health record (EHR) system is used to communicate patient information between professionals within the team (Yes = 2, EHR exists but isn't the main communication tool = 1, No = 0)

		The degree of emphasis on going through established channels in the communications process.		Professionals will have team discussions on complex patients (Systematically = 2, If needed = 1, Informal chats only = 0)

		D. Norms and Sanctions

		The number of written rules and policies.		Collective prescription rules are in place to structure non-physicians' capacity to provide drugs to patients they treat (Yes = 2, Some = 1, None = 0)

		E. Procedures

		The degree of formalization of orientation programs for new members (systematic socialization for all new entrants).		Work within the team is structured according to formal teamlets (Yes = 2, Yes, but with flexibility = 1, No = 0)

		Table 2: Operationalization of the measure of nurses' autonomy versus subordination

		From Heinemann et al 1999		Operationalization in this study

		The physician should not always have the final word in decisions made by health care teams		Nurses and other non-physician professionals are involved in clinical decisions regarding their patients (Yes, all the time = 2, Sometimes = 1, Rarely = 0)

		The physician has the ultimate legal responsibility for decisions made by health care teams.		A physician has to be physically present in the clinic at all times for services to be delivered (No = 2, Yes, but exceptions apply = 1, Yes = 0)

		From Hojat et al 1999		Operationalization in this study

		Physicians and nurses should contribute to decisions regarding the hospital discharge of patients.  		Nurses can treat and send a patient back home without asking permission from a physician (Yes = 2, In some circumstances = 1, No = 0)

		Nurses should be involved in making policy decisions concerning the hospital support services on which their work depends.		Nurses and other non-physician professionals are involved in organizational/managerial decisions (Yes, all the time = 2, Sometimes = 1, Rarely = 0)

		The primary function of the nurse is to carry out the physician’s orders.		Nurses and other non-physician professionals are involved in supervision and training activities (Yes, all the time = 2, Sometimes = 1, Rarely = 0)





Table 3

		Table 3: Formalization and autonomy scores for each primary care setting

						SA		PX-NP		VA		FA-NP		SP		ND-NP		JU-NP		BA		FA-MD		PX-MD		ND-MD		JU-MD		Average		Std-dev

		LEVEL OF FORMALIZATION		Non-physicians' professional roles are divided according to "care modules" mostly based on disease, e.g. diabetes, mental health, etc. (Yes = 2, To some extent =1, No = 0)		0		2		1		2		0		0		2		2		2		2		1		2		1.3		0.9

				There are formal rules that specify which patients will be treated by which professional (Yes = 2, To some extent = 1, No = 0)		1		1		2		0		0		1		2		2		0		2		2		2		1.3		0.9

				An EHR (electronic health record) system is used to communicate patient information between professionals within the team (Yes = 2, EHR exists but isn't the main communication tool = 1, No = 0)		0		0		0		1		1		2		2		0		0		0		2		2		0.8		0.9

				Professionals will have team discussions on complex patients (Systematically = 2, If needed = 1, Informal chats only = 0)		0		0		0		0		2		1		0		2		1		1		1		1		0.8		0.8

				Collective prescriptions rules are in place to structure non-physicians' capacity to provide drugs to patients they treat (Yes = 2, Some = 1, None = 0)		0		0		1		1		2		0		0		0		2		2		1		2		0.9		0.9

				Work within the team is structured according to formal teamlets (Yes = 2, Yes, but with flexibility =1, No = 0)		0		0		0		0		0		2		0		0		1		0		2		2		0.6		0.9

				FORMALIZATION SCORE		1		3		4		4		5		6		6		6		6		7		9		11		5.7		2.6

		SIZE		Overall organization size (0-10 =1; 10-50=2; +50 =3)		1		3		3		3		2		3		2		2		3		3		3		2		2.5		0.7

				Local care team size  (0-5 =1; 5-15=2; +15 =3)		1		2		2		1		2		2		2		2		3		3		3		2		2.1		0.7

				Interdependency in daily practice (minimal=1; moderate=2; high=3)		2		1		1		2		3		2		1		2		1		2		2		2		1.8		0.6

				SIZE SCORE		4		6		6		6		7		7		5		6		7		8		8		6		6.3		1.2				0.5467294061

		NURSES' AUTONOMY vs SUBORDINATION		Nurses and other non-physician professionals are generally involved in significant clinical decisions (Yes, all the time = 2, Sometimes = 1, Rarely = 0)		2		2		0		1		2		2		2		1		1		0		1		1		1.3		0.8

				A physician has to be physically present in the clinic at all times for services to be delivered (No = 2, Yes, but exeptions apply = 1, Yes = 0)		2		1		1		2		1		0		0		2		2		1		0		0		1.0		0.9

				Nurses can treat and send a patient back home without asking permission from a physician (Yes = 2, In some circumstances = 1, No = 0)		2		2		1		2		2		2		2		2		1		1		1		1		1.6		0.5

				Nurses and other non-physician professionals are involved in organizational/managerial decisions (Yes, all the time = 2, Sometimes = 1, Rarely = 0)		2		1		0		1		2		1		0		1		0		1		1		0		0.8		0.7

				Nurses and other non-physician professionals are involved in supervision and training activities (Yes, all the time = 2, Sometimes = 1, Rarely = 0)		2		1		0		1		2		2		0		1		0		2		1		0		1.0		0.9

				AUTONOMY SCORE		10		7		2		7		9		7		4		7		4		5		4		2		5.7		2.6
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Figure 1: Relationship between team size and level of formalization
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Figure 2: Relationship between formalization and nurses' autonomy
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						Formalization		Autonomy				Formalization		Size				New size

				SA		1		10				1		4				4		1

				PX-NP		3		7				3		6				6		4

				VA		4		2				4		6				6		3

				FA-NP		4		7				4		6				6		4

				SP		5		9				5		7				7		2

				ND-NP		6		7				6		7				7		4

				JU-NP		6		4				6		5				5		3

				BA		6		7				6		6				6		2

				FA-MD		6		4				6		7				7		4

				PX-MD		7		5				7		8				8		4

				ND-MD		9		4				9		8				8		4

				JU-MD		11		2				11		6				6		3

				Correlation coeficient		-0.6475537719				Correlation coeficient		0.55				Correlation coeficient		0.64

										sans sabsa		0.30

										Sans JUMD		0.78

										Sans les2		0.63

																				C
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TABLES 1 and 2

		Table 1: Operationalization of the measure of formalization

		Hall et al 1967 Typology		Operationalization in this study

		A. Roles

		The degree to which the positions in the organization are concretely defined.		Non-physicians' professional roles are divided according to "care modules" mostly based on diseases. For example, diabetes, mental health, etc. (Yes = 2, To some extent = 1, No = 0)

		B. Authority Relations

		The degree to which the authority structure is formalized (clear definition of the hierarchy of authority).		There are formal rules that specify which patients will be treated by which professional (Yes = 2, To some extent = 1, No = 0)

		C. Communications

		The degree of emphasis on written communications.		An electronic health record (EHR) system is used to communicate patient information between professionals within the team (Yes = 2, EHR exists but isn't the main communication tool = 1, No = 0)

		The degree of emphasis on going through established channels in the communications process.		Professionals will have team discussions on complex patients (Systematically = 2, If needed = 1, Informal chats only = 0)

		D. Norms and Sanctions

		The number of written rules and policies.		Collective prescription rules are in place to structure non-physicians' capacity to provide drugs to patients they treat (Yes = 2, Some = 1, None = 0)

		E. Procedures

		The degree of formalization of orientation programs for new members (systematic socialization for all new entrants).		Work within the team is structured according to formal teamlets (Yes = 2, Yes, but with flexibility = 1, No = 0)

		Table 2: Operationalization of the measure of nurses' autonomy versus subordination

		From Heinemann et al 1999		Operationalization in this study

		The physician should not always have the final word in decisions made by health care teams		Nurses and other non-physician professionals are involved in clinical decisions regarding their patients (Yes, all the time = 2, Sometimes = 1, Rarely = 0)

		The physician has the ultimate legal responsibility for decisions made by health care teams.		A physician has to be physically present in the clinic at all times for services to be delivered (No = 2, Yes, but exceptions apply = 1, Yes = 0)

		From Hojat et al 1999		Operationalization in this study

		Physicians and nurses should contribute to decisions regarding the hospital discharge of patients.  		Nurses can treat and send a patient back home without asking permission from a physician (Yes = 2, In some circumstances = 1, No = 0)

		Nurses should be involved in making policy decisions concerning the hospital support services on which their work depends.		Nurses and other non-physician professionals are involved in organizational/managerial decisions (Yes, all the time = 2, Sometimes = 1, Rarely = 0)

		The primary function of the nurse is to carry out the physician’s orders.		Nurses and other non-physician professionals are involved in supervision and training activities (Yes, all the time = 2, Sometimes = 1, Rarely = 0)
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		Table 3: Formalization and autonomy scores for each primary care setting

						SA		PX-NP		VA		FA-NP		SP		ND-NP		JU-NP		BA		FA-MD		PX-MD		ND-MD		JU-MD		Average		Std-dev

		LEVEL OF FORMALIZATION		Non-physicians' professional roles are divided according to "care modules" mostly based on disease, e.g. diabetes, mental health, etc. (Yes = 2, To some extent =1, No = 0)		0		2		1		2		0		0		2		2		2		2		1		2		1.3		0.9

				There are formal rules that specify which patients will be treated by which professional (Yes = 2, To some extent = 1, No = 0)		1		1		2		0		0		1		2		2		0		2		2		2		1.3		0.9

				An EHR (electronic health record) system is used to communicate patient information between professionals within the team (Yes = 2, EHR exists but isn't the main communication tool = 1, No = 0)		0		0		0		1		1		2		2		0		0		0		2		2		0.8		0.9

				Professionals will have team discussions on complex patients (Systematically = 2, If needed = 1, Informal chats only = 0)		0		0		0		0		2		1		0		2		1		1		1		1		0.8		0.8

				Collective prescriptions rules are in place to structure non-physicians' capacity to provide drugs to patients they treat (Yes = 2, Some = 1, None = 0)		0		0		1		1		2		0		0		0		2		2		1		2		0.9		0.9

				Work within the team is structured according to formal teamlets (Yes = 2, Yes, but with flexibility =1, No = 0)		0		0		0		0		0		2		0		0		1		0		2		2		0.6		0.9

				FORMALIZATION SCORE		1		3		4		4		5		6		6		6		6		7		9		11		5.7		2.6

		SIZE		Overall organization size (0-10 =1; 10-50=2; +50 =3)		1		3		3		3		2		3		2		2		3		3		3		2		2.5		0.7

				Local care team size  (0-5 =1; 5-15=2; +15 =3)		1		2		2		1		2		2		2		2		3		3		3		2		2.1		0.7

				Interdependency in daily practice (minimal=1; moderate=2; high=3)		2		1		1		2		3		2		1		2		1		2		2		2		1.8		0.6

				SIZE SCORE		4		6		6		6		7		7		5		6		7		8		8		6		6.3		1.2				0.5467294061

		NURSES' AUTONOMY vs SUBORDINATION		Nurses and other non-physician professionals are generally involved in significant clinical decisions (Yes, all the time = 2, Sometimes = 1, Rarely = 0)		2		2		0		1		2		2		2		1		1		0		1		1		1.3		0.8

				A physician has to be physically present in the clinic at all times for services to be delivered (No = 2, Yes, but exeptions apply = 1, Yes = 0)		2		1		1		2		1		0		0		2		2		1		0		0		1.0		0.9

				Nurses can treat and send a patient back home without asking permission from a physician (Yes = 2, In some circumstances = 1, No = 0)		2		2		1		2		2		2		2		2		1		1		1		1		1.6		0.5

				Nurses and other non-physician professionals are involved in organizational/managerial decisions (Yes, all the time = 2, Sometimes = 1, Rarely = 0)		2		1		0		1		2		1		0		1		0		1		1		0		0.8		0.7

				Nurses and other non-physician professionals are involved in supervision and training activities (Yes, all the time = 2, Sometimes = 1, Rarely = 0)		2		1		0		1		2		2		0		1		0		2		1		0		1.0		0.9
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Figure 1: Relationship between team size and level of formalization
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Figure 2: Relationship between formalization and nurses' autonomy
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						Formalization		Autonomy				Formalization		Size				New size

				SA		1		10				1		4				4		1

				PX-NP		3		7				3		6				6		4

				VA		4		2				4		6				6		3

				FA-NP		4		7				4		6				6		4

				SP		5		9				5		7				7		2
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				JU-NP		6		4				6		5				5		3

				BA		6		7				6		6				6		2

				FA-MD		6		4				6		7				7		4

				PX-MD		7		5				7		8				8		4

				ND-MD		9		4				9		8				8		4

				JU-MD		11		2				11		6				6		3

				Correlation coeficient		-0.6475537719				Correlation coeficient		0.55				Correlation coeficient		0.64

										sans sabsa		0.30

										Sans JUMD		0.78

										Sans les2		0.63

																				C
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ANALYSE DES EFFETS

Est-ce que les ESPI réepondent aux besoins de santé ?
Est-ce que les ESPI ameéliorent I'expérience de soins ?

Est-ce que les ESPI diminuent l'utilisation de I'urgence ?

Est-ce que les ESPl augmentent le recours aux services de
premiere ligne ?

Quel est I'effet les ESPI sur les couts de santé ?
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Patients si.li_vis en ESPI Patients‘ hors ESPI ANALYSE DES
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ECHANTILLON
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3500 ]
— 3033 patients
3000 recrutés
200 — 12 132 témoins
2876 — Age moyen: 42 ans

2000 2640 cohorte témoin

2292 2276 m cohorte cas — 58% femmes
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792
500 l I 636 620
0 . , - sl 198 - 155
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BESOINS NON COMBLES
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- BESOINS NON COMBLES

% de répondants rapportant des besoins non comblés dans les 24 derniers mois,

EQUIPE
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EXPERIENCE DE SOINS
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5 DIMENSIONS DE L'EXPERIENCE

Scores moyens de performance, TO et T2
=TO ©T2

Accessibilité*** Continuité*** Globalité*** Réactivité*** Résultats de soins**
(n=1160) (n=992) (n=1160) (n=1137) (n=1147)
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5 DIMENSIONS DE L’'EXPERIENCE

Scores moyens de performance, TO et T2, SABSA aT1 = T2

Accessibilité premier Accessibilité Accessibilité Continuité*** Globalité*** Réactivité*** Résultats de soins***

Accessibilité***

Accessibilité
d'accomodation***

contact

économique*** temporellle***
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DE MEILLEURS SOINS DE PREMIERE LIGNE
PERMETTENT DE DESENCOMBRER LES
URGENCES.

VRAIMENT?
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CONSULTATIONS A L'URGENCE P1-P3

Nombre moyen de consultations a l'urgence total, P1-P3, site 1
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CONSULTATIONS A L'URGENCE P4-P5

Nombre moyen de consultations a l'urgence, P4-P5, Groupe 1

0,10

0,09
0,08 e /
0,07 \

0,06

0,05 e=@== P4-P5 cas groupe 1
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CONSULTATIONS A L’'URGENCE P4-P5

Nombre moyen de consultations a l'urgence, P4-P5 (SABSA)
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CONSULTATIONS A L'URGENCE P4-P5

Nb moyen de consultation de consultations a I'urgence P4-P5 (SPOT)
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UTILISATION DES SERVICES DE
PREMIERE LIGNE

UN PROBLEME D’ACCESSIBILITE?




PROJET ESPI
EQUIPE DE SOINS PRIMAIRES INTEGRES
UTILISATION DES SERVICES DE PREMIERE LIGNE

EQUIPE

Utilisation globale de soins et services de premiére ligne par période de 6 mois
30 (Site 1, n=401 cas et n=1604 témoins )
2,5
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UTILISATION DES SERVICES DE PREMIERE LIGNE

Utilisation globale de soins et services de premiere ligne (SABSA,

n=191 cas et n=764 témoins)
m Urgence

SABSA

= GMF

Cas Témoins

6 mois avant

6 mois apreés

4,17
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1,32
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QUELS EFFETS SUR LES COUTS?




PROJET ESPI
EQUIPE DE SOINS PRIMAIRES INTEGRES
COUTS MOYENS DE SOINS DE SANTE

Codts moyens de soins de santé, Site 1
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COUTS MOYENS DE SOINS DE SANTE

Codts de santé moyen (SABSA)
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COUTS MOYENS DE SOINS DE SANTE

Codts de santé moyen (HepC/VIH, SABSA)

B Rem. SABSA
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RETOMBEES
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iNTEGRES

LE FAMEUX 95%

% référence

% reference % reference % reference Autres ( prof, Total
externe omni spécialiste Urgence cliniques,
org.com.)
1,00% 2,11% 0,38% 1,09% 4 58%

1,28% 2,02% 0,44% 1,16% 4 .90%
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Le Parti québécois propose des LE FAMEUX 95%
cliniques sans médecin et des
[:lSl} ouverts jusqu'a 21 h

« La clinique d’infirmieres de la
Coopérative de solidarité SABSA a
Québec est I'exemple d’'une
complémentarité réussie au bénéfice
d’une clientele vulnérable. Les infirmieres
et travailleuses sociales de SABSA ont
pu répondre a 95% des besoins en santé
des patients. Seuls 5% ont du ensuite
voir un autre professionnel de la santé. »
(Ref 5)

Journal de Montréal, 18 février 2018

FRANCOIS CORMIER



POUR NOUS SUIVRE

Site Internet:
https://www.pocosa.ca/recherche-et-enseignement/projets-de-
recherche-en-cours/projet-espi/

@ArnoDuh
@Faussenurse

Questions & Commentaires

o

Présentation des résultats a SABSA:
https://youtu.be/4401g9C800dI



https://youtu.be/44Q1qC8OOdI
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