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OBJECTIVE METHOD

Cognitive Task Analysis (CTA) was used, specifically
the Critical Decision Method, which focuses on how
one decision is made. In this case, sending or accepting
referrals. Three family physicians, three specialists
MENTAL and three team members were interviewed. For
MODELS more about the research study design and
The lens though which we make method please see the full report.
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KEY FINDINGS RECOMMENDATIONS

Additional interviews of both family physicians and
specialists and teams they work with

Expansion of study to include patients (and families),
and those involved in development of referral
processes

Development of principles for scaling up based on

a more complete study of mental models from all
involved in development of reliable processes

FINDINGS IN DETAIL

Family physicians’ mental models were consistent across participants:

ambiguity and unreliability were accepted as normal features leading to effortful, time-consuming work
consensus regarding challenges navigating the referral process, stemming from specialty care (particularly, not knowing what
to include in referral to different specialties or individuals within a specialty)

Additionally, family physicians expected patients in spoken and unspoken ways, to track coordination of their own referral.
Specialists' mental models had some variation, but all included:

a case-by-case approach due to lack of information needed to assess referrals appropriately For
leading to increased effort more information
deliberately accepting all referrals in belief that each patient is qualified to be seen until proven or a copy of the full
otherwise and/or because it's easier than rejecting the referral; resulting in evaluating each, report contact

needing to request further information, thus extending the wait time for the consult
. 0 , Tanya Barber, EnACt Research
Team members held shared mental models with the physicians they supported, often confirming Coordinator

what we found in the specialist and family physician interviews. Both family physicians and tkbarber@ualberta.ca
specialists were open to learning and sharing opportunities to improve.



