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INTRODUCTION METHODS
The introduction of the Family and Community Nurse A single embedded qualitative case study was used to
Resilience Plan and Ministerial Decree 77/2022. Despite making to consistent application of the intervention.
national guidelines contextualizing this role, its Setting: The Biella LHA consists of a single district
remains heterogeneous, with limited accounts nurses, operate. Each team is responsible for a specific
documenting practical integration experiences. geographical area.
Participants: 18 FCNs and 4 nurse managers
AIM Data collection: May to July 2024
To explore how the FCN role was introduced in Biella’s
Local health Authority (LHA) and what factors 8
supported or hindered its implementation. 38
Interviews 63 Elicitation
Questions in the interview guide were developed using QA
the constructs from the Consolidated Framework for o
servation
Implementation Research (CFIR). _ _
Data analysis: Framework Analysis

Implement structured tools for documenting

Directionality refers to each construct: (1) predominantly facilitating, and monitoring community-based

RESULTS
Table 1: CFIR constructs analyzed and directionality of the factors The majority of participants were female
identified = (N=18), with a mean age of 49 years (SD * 7.5),
Domain: Quter setting Domain: Individuals = and limited FCN experience (4 * 3.8 years).
Construct Directionality Copahility T -
Local Attitudes 4T Cpportunity T = A total of 45 distinct factors were identified
Partnerships and T Motivation T : and organized according to constructs within
Connections Domain: Implementation process : four CFIR domains. Table 1 summarizes the
Policies and Law T ] D . . .
— Teaming LT = directionality of factors in each construct.
Domain: Inner setting Reflecting and L PRACTICE
Jl::f}ﬂrir'rer:ﬂrcs: Physical Tailoring strategies 1T RECOMMENDATIONS
nfrastructure — , - L tee. s ..
poem—— T Adapting (integrating AL : Promote flexibility in work organization to
ruCtLra . .
L community = balance home care and community health
Characteristics: Work nt ti inta th =
Infrastructure interveEntians inta e : promotion, ensuring time for proactive FCN
nursing workflow) . .
Access to Knowledge T : activities.
and information -
Relational Connections LT : Enhance interprofessional collaboration by
and Communication = = clearly defining and communicating the FCN
Relative Priarit . .
LD ) b - role across services.
Incentive Systems -l .
Avoiloble Resources T

() predominantly hindering, (T /) mixed. Bold indicates constructs interventions to support evaluation and

with a stronger positive or negative orientation. scalability.
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