Innovative Models Promoting Access-to-Care Transformation (IMPACT)

2013 — 2018.

Aims at implementing organizational innovations that improve access to appropriate
primary health care for vulnerable populations.

Implemented through collaborative local partnerships between decision makers,
researchers, clinicians and organizational representatives (the stakeholders) In
three Australian states and three Canadian provinces.

Investigations are framed in a participatory action research approach.
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Figure 1. Schematic of the IMPACT Structure

Rationale

Partnerships involving multiple stakeholders, including communities and academic
Institutions, are used across multiple disciplines and spheres.!

Generally recognized as an important mechanism for changing complex systems.

“‘Primary health reforms globally have embraced ideas about partnership...
indicating a shift from individual care models to systems thinking”.?

Rigorous high-level evidence that would inform decision-making on the success of
partnership arrangements, especially partnership outcomes, is still insufficient.23

There Is a growing need for evidence demonstrating that processes and approaches
Intended to create and maintain partnerships actually achieve partnership

effectiveness and the desired outcomes.

his doctoral project will address this need.
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* To describe the intentional and emergent structures and processes used
by diverse stakeholders to develop and to sustain multi-stakeholder
partnerships within two IMPACT local partnerships;

 To understand how the structures and processes described above
contribute to partnership effectiveness using the analytical lenses of
partnership synergy and collective impact;

» To adapt existing and develop new measures of partnership synergy and
develop a measure of contribution of Iintentional and emergent
approaches used to enhance partnerships; and

* To quantitatively assess the achievement of partnership synergy and the
contribution of the Intentional and emergent approaches to ensure
effectiveness across all six IMPACT local partnerships.
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Figure 4. Synergy Items from the Jones Synergy Scale*

Preliminary Findings from Phase 1: Quebec

Energy Positive, collaborative, looking forward to meetings
Value added Co-construction, people who work together are speaking to each other for the first time
DeC|_S|on Consensus, several options are brought to the table and analyzed/discussed at the meetings,
making/problem . . .
. different effective ways of soliciting input
solving
Experience Unique experience, what a multi-stakeholder partnership is like in real life
Outcomes Progress is slow due to contextual challenges, high degree of adaptability
Benefits Learning, strong alignment with professional/organizational goals

Complementarity Driven by research but nourished by practice, researchers' stakes are higher

All partners contribute, non-researchers — on an ad hoc voluntary basis, lack of clarity in relation

Hiaile sinarirg to the roles of research members

Context Complex and rapidly changing, profound impact on the work of the partnership
Optimal size, composition, frequency of meetings and ways of engaging members: 15 members
Facilitators with decision-making power, meetings every 6-8 weeks mixed with regular targeted follow-up by
e-mail, substantial field presence by research team
Barriers Complexity of working with two territories, substantial time commitments, change fatigue,

sustainability uncertain

Contributions

Theoretical:

= Enhanced conceptual, theoretical and methodological understandings of the
elements that promote and hinder the effective functioning of partnerships in
Implementing changes in the delivery of primary health care and in improving the
accessiblility of care for patients.

= Rich contextual descriptions — for transferabillity of results.

Practical:

= Potential benefits and insights to inform the larger IMPACT research program.

= Informing future policy and decision-making, to guide and assess the value of
partnerships in improving the practice of primary health care.

Contact: ekaterina.loban@mail.mcgqgill.ca

, Follow us on Twitter: IMPACT_PHC
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