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Background  Project Objectives  Theoretical Framework  

Innovative Models Promoting Access-to-Care Transformation (IMPACT) is a five year 

research program to identify and implement organisational innovations to 

improve access to primary health care (PHC) for vulnerable populations: 

• implemented through local innovation partnerships (LIPs) between researchers, 

decision makers, clinicians, and community members; 

• Canadian/Australian collaboration in 6 regions;  

• innovations funded locally. 
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Figure 3. The Five Learning Disciplines.   

Adapted from Senge (1990)5 

 

 

 
Definitions 

Figure 2. Continuum of Joint Effort.  Adapted from Success Works (2002)4 

Stakeholder 

A stakeholder could be described more broadly as a person or group who/that has an 

interest in or is affected by an enterprise. 

  

Partnership 

For the purposes of the current project the following definition of partnership will be 

used: “[a] voluntary and collaborative relationship … between various parties, both State 

and non-State, in which all participants agree to work together to achieve a common 

purpose or undertake a specific task and to share risks, responsibilities, resources, 

competencies and benefits”.3 Networking, cooperating and coordinating are less formal 

types of working together (Figure 2). 
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 Knowledge Gap 

 Multi-stakeholder partnerships (MSPs) have been hailed in health services 

and policy research as critical to successful implementation and sustainability 

of complex interventions as well as for lending greater legitimacy for policy 

through direct involvement of community members.1  

 

 The partnership approach to healthcare service redesign enjoys widespread 

endorsement as a good thing but a lack of theoretical foundation and 

systematic application of elements that promote and hinder partnerships 

means that too often the invocation of partnership remains a rhetorical issue 

with no basis in reality.2 

 

 The PhD project will attempt to bridge this knowledge gap, by reviewing the 

conceptual and theoretical underpinnings of partnerships and using that 

theoretical lens to observe and analyze the development of partnerships 

created to implement organisational innovations to meet the needs of 

vulnerable populations to access PHC. 

 

 

 
 

 

 

 

 

Figure 1. Maps of Target Countries Indicating 

Provinces and States (left – Canada, right – Australia) 

Contact: ekaterina.loban@mail.mcgill.ca 
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• to scope the nature, structures and processes of MSPs described 
in the health care and management literature 

 

2 

• to describe the processes whereby different stakeholders within 
teams develop a common purpose, undertake specific tasks and 
share risks, responsibilities, resources, competencies and benefits 

 

3 

• to identify the process enablers and barriers to the development 
and functioning of these partnerships 

The outcomes of this investigation will 

contribute to the growing body of literature on 

the structures and processes required to build 

successful multi-stakeholder partnerships to 

tackle complex issues in PHC. It will also 

recommend future directions for more targeted 

research into the applicability of the multi-

stakeholder partnership approach in PHC. 

 

extensive review of documents 
produced by the partners 

 

survey administered to all 
members of the network 

non participant observation 

 

semi-structured in-depth 
interviews with key informants 

 

mixed-method scoping review 
and a longitudinal multiple 

case study 

SYSTEMS THINKING  

is a holistic approach to 

analysis that focuses on 

the way that a system’s 

constituent parts interrelate 

and how systems work 

over time and within the 

context of larger systems. 

References: [1] McQuaid, R. (2005). The theory of partnership: Why have partnerships? In S. P. Osborne (Ed), Public-Private Partnerships: Theory 

and Practice in International Perspective. Taylor & Francis. [2] Eilbert, K. (2003). A Community Health Partnership Model: Using Organizational Theory 

to Strengthen Collaborative Public Health Practice, DPhPH Thesis, GWU. [3] United Nations General Assembly (2003). Report of the Secretary-

General: Enhanced cooperation between the United Nations and all relevant partners, in particular the private sector (Fifty-eighth session, Item 47 of 

the provisional agenda). [4] Human Service Partnership Implementation Committee. (2009). Partnering in Progress. Retrieved from 

http://www.vcoss.org.au/documents/VCOSS%20docs/HSPIC/Partnering%20in%20Progress_Final_091029.pdf [5] Senge, P. (1990). The fifth discipline: 

The art and practice of the learning organization. New York: Currency Doubleday. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.tripit.com/blog/2014/09/travel-twitter-accounts-to-follow.html&ei=JB52VK_FCsrSoATJ8YLYAg&bvm=bv.80642063,d.cWc&psig=AFQjCNGbNDpQtnbhBAYplIa4frc_XRmvvA&ust=1417113499731077
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf
http://www.vcoss.org.au/documents/VCOSS docs/HSPIC/Partnering in Progress_Final_091029.pdf

