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Workshop Goals 

• Learn useful strategies to 
coordinate activities in 
complex research 
programs 

• Gain experience using 
these strategies to 
respond to challenges of 
multi-components and 
multi-sites participatory 
action research 



Workshop Roadmap 

• Workshop Goals 
• Overview of Impact and Impact’s 

Approach to Participatory 
Research (PAR) 

• Key concepts and tools for 
challenges 

• Presentation of challenges (3) 
o Small Groups face challenges and aim 

to resolve 
o IMPACT presents how they 

responded 
o Discussion 

• Final Discussion & Conclusion 



Challenges structure 

• 3 rounds x 15 minutes: Simulation Activity on 
Coordination  
o In small groups 

o Presentation of a challenge at each round 

o Supporting documents for decision making 

• After each round… 
o Impact presents the strategies and tools we 

used to respond to the challenge 

o Each group reports back on their findings 



Overview of IMPACT 

5 year Canadian-Australian 
research program that aims to 
improve access to primary health 
care for vulnerable populations 
 
• 6 sites; 2 countries; 7 Principal 

Investigators 
• About bringing organisational 

innovations in community-
based primary health care to 
improve access to care for 
vulnerable groups  



IMPACT’s Approach to Participatory 
Research 

• Collective impact 

• Risk & project 
management tools 

to achieve its goals. 

IMPACT has adapted coordination strategies from  
 



CI is a structured 
approach to managing 
complex collaboration 
through 5 core 
conditions. 

Collective Impact 

Common Agenda 

- Keeps all parties moving towards the same goal 

Common Progress Measures 

- Measures that get to the TRUE outcome 

Mutually Reinforcing Activities 

- Each expertise is leveraged as part of the overall 

Communications 
- This allows a culture of collaboration 

Backbone Organisation 

- Takes on the role of managing collaboration 



Backbone Organisation 

A defining feature of the Collective Impact 
approach is  

• The role of a backbone organisation, a 
“separate organisation dedicated to 
coordinating the various dimensions and 
collaborators involved in the initiative”. 

Backbone infrastructure = essential to  

• “ensuring the collective impact effort maintains 
momentum and facilitates impact”. 



6 functions of a Backbone Organisation 

• Guided vision and strategy 

• Support aligned activities 

• Established shared measurement practices 

• Build public will and  

develop capacity 

• Inform policy  

• Mobilize Funding 

 

 

 

 

 



Challenge 1 – Reaching common grounds 

Context: 

 Impact research project just received funding.  

 You need to set it into motion. 

What do you do? 

 

Goal:  

To make a… Collective Impact 



Challenge 1 – Reaching common grounds 

Context: 
Your research project received funding.  
You need to put it into motion. 
What do you do? 

 
  As a PI on the project, you are ready to… 

  Implement the research project 
  Organize your teams 
  Identify an innovation 
  Identify a vulnerable population 
  Constitution a partnership 
  Recruit patient participants 



Challenge 1 – Your task 

What you get: 

 IMPACT research program overview 

 

What you must do:  

 Define key concepts (1) vulnerable 
populations; 2) innovations) 

 Decide on ONE innovation and ONE 
vulnerable populations 

 



Developed and agreed upon key 
concepts and definitions 

What happened? What we did? 

 

• Vulnerable consumers:  
• Groups whose demographic, geographic, 

economic, and/or cultural characteristics impede or 
compromise their access to CBPHC services 

 
 Focus is not on subgroups at greater risk of poorer health 

outcomes  
 Excludes specific illnesses, except where they are 

determinants of poor access. 
 

• Innovation? Or… organizational Intervention 
in Primary Health Care 
 

 



What happened… [con’t] 

 

• Documents shared with overall 
IMPACT team (composed of more 
than 40 investigators in 5-6 
countries) 

• New IMPACT team members 
introduced to key documents when 
they join 

• Key concepts and terms revisited 
yearly at face-to-face meetings 

 

Developed and agreed upon key 
concepts and definitions 



Take home message 

• None withstanding the need for some 
harmonisation and commonality… 

• We need to be 
flexible! 



Challenge 2 – Creating a partnership 

Context: 

  Researchers have their site, their population, their 
context 
•  Next step: to constitute local partnerships 

  IMPACT developed guidelines to support 
partnership set up 
• Key document: Local Partnership implementation guide 

 

  Your task: 
  To recruit partners, create partnership, and make it live! 

 



Challenge 2 – Creating a partnership 

 

What you must do: 

 Recruit partners 

 Compose a charter/partnership agreement 
& processes  

 

 

 



What happened?  
Quebec Partnership composition and roles 
Partners Roles 

Researchers   Make scientific decisions 

 Participate in intervention decisions 

 Ensure coherence with IMPACT overall 

Coordinator  Lead partnership development, needs analysis, intervention 

design, implementation and evaluation 

 Facilitate exchanges between researchers and other 

partners 

 Organise and facilitate partnership meetings 

Patient representative  Attend partnership meetings 

 Provide contextual information  

 Represent organization’s/ community’s perspective 

 Make decisions about the design and implementation of 

the intervention 

 Provide input on scientific decision 

 Help find resources for intervention 

 Facilitate contacts with other stakeholders 

Family physician representatives 

Community organisation representative 

Regional public health representative 

Provincial public health representative 

Representatives from two local health 

authorities (primary care, 

multidisciplinary care and upper 

management) 



Initial Design: Quebec Partnership 

• Quebec has a shortage of family physicians  
o 25% of the population = unattached to a family physician 

• Health Ministry created a centralised list of unattached 
patients prioritized  
o Classified by severity of health condition 

• Yet… 
o Family physicians are reluctant to enroll socially vulnerable 

patients 
o Feel unequipped to deal with these patients’ complex needs 
o Feel these patients are unreliable (e.g. miss appointments, 

poor adherence to treatments, use healthcare services 
inappropriately)  

o Communication with patients, difficult 

 



Initial Intervention Rationale 

A health service broker, assigned to participating primary care practices. 
Health service broker’s role: 
  To connect socially vulnerable patients to the family physician (and 

needed social and community services 
 To support primary care practices  

 Provide acceptable and appropriate care 

 To help patients develop navigation skills and overcome barriers to 
access.  
 

Broker:  

1) Reaches out to selected unattached patients on the list,  
2) Assesses their health and social needs 
3) Plans and accompanies the patient to the first visit and; 
4) Supports continued navigation in the system, including facilitating 

referrals and access to health, social and community services. 
 

 



Challenges encountered 

• Difficulty recruiting clinics in the midst of major reform 
(change fatigue) 

• Difficulties adapting clinics’ practices to the needs of 
socially vulnerable patients 
o Secretary returns patients to the centralized waiting lists after 

two call attempts 
o Social workers work 9 to 5 

• Few socially vulnerable patients being reached by 
intervention 
o Clinics sometimes located in wealthier neighborhoods  
o Secretaries too overloaded to transfer patient information to 

research team for identification of socially vulnerable patients 
o Social workers quickly became overloaded with other work 



What we did  

• Identified the different sources of the problem 
(rapid cycle evaluation) 

• Conducted a risk management assessment  

• Transparently presented the situation to our 
partners 

• Used facilitation techniques to break down the 
challenges and find feasible solutions 

• Reduced the intervention to the bare minimum 
our partners “could live with”. 



Take home message(s) 

Book keeping is critical! 
 Charter; Partnership Agreement  

 Memorandum of understanding 

 Partnership Coordinator (for minutes; to capture arising 
challenges, communication issues, modes of resolution, and 
recruitment strategies; Diary-ing) 

 

Clear engagement guidelines  
 From the organization (i.e., not the individual) 

 

Well defined roles and responsibilities of all partners 
 Partner responsible to find a replacement when/if they leave 

the partnership 



Take home message(s)[Con’t] 

 

  Walkthrough presentation of partnership’s historic  
 For new members  
 Yearly updates (e.g. recaps of the project and various steps 

taken) 
 Dynamic presentation that encompasses: 

 All past processes 

 Partnership composition and shift in membership 

 Challenges and modes of resolution 

 Rationale; changes in project 

 

Reorganisation of the partnership’s vision, when 
partners change 
 Rationale: allow new partners to have ownership of the 

project and its components  



Challenge 3 – Evaluation of Interventions 

Context: 
• Each partnership has its intervention, vulnerable 

populations, sites, and partners  
• Implementation and evaluation of the interventions 

to start  
• Evaluation tools must be developed 

o and agreed upon 

• We need a process! 
 
Goal:  
  To evaluate and enable comparison of interventions 



Challenge 3 – Evaluation of Interventions 
[con’t] 

How to evaluate interventions to allow 
comparison? 

 Develop a Logic Model! 

 



Evaluation of Interventions:  
Impact’s Logic Model 



Challenge 3 – Evaluation of Interventions 



Challenge 3 – Your task 

What you get: 

  Group: A too long post-intervention patient survey 

  Group: Impact Logic Model 

  Each: a description of one/their local intervention 

 

What you do:  

 Decide as a group: 

Which questions to remain in common tools 

Which questions are local ones 



Take home message 

• A logic model ensures rigor and validate in 
evaluation research  

o Enables the evaluation of the IMPACT 
intervention in light (rather than in spite) of their 
local variation 

• Logic model supports research team in 
making scientifically sound decisions 

o And efficiently, making our project managers are 
happy! 



Conclusion 

Researchers are (usually) not project managers 
 Relied on tools from project and risk managements, 

timelines and coordination processes 

 
Researchers and stakeholders are busy people 
Multi-sites participatory research program  

 Need clear, systematic and standardized communication 
mechanisms 

 Regular meetings and plan meetings in advance 
 Use technology to facilitate communication and contact 

(e.g., Virtual meetings, sharepoint document platform) 
 Common definitions, decision-making process; usage of 

liberating structures (e.g., discussion facilitation techniques)  

 



WHAT HAVE YOU LEARNT? 

Learning from the workshop’s participants 



Funding Agencies 

Our Partners 




